2018 BCD CDBG Training Slides 9/18 - 9/19/2018 (Eau Claire)
9/26 -9/27/2018 (Madison)

CHAPTER 8: FINANCIAL

DEHCR — BUREAU OF COMMUNITY DEVELOPMENT

DEPARTMENT OF
ADMINISTRATION

0\/{
04 wi.GC

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

= 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
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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

DEPARTMENT OF
ADMINISTRATION

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:
e 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
ABMINISTRATION 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
* Hard Costs

88

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
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IMPORTANT REMINDER!

Improperly procured professional
services will not be paid
with CDBG funding.

m— . —
nnnnnnnnnn

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

» Signed and completed Request for Payment forms
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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 ¢ 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 v
(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)
m Up-to-date CDBG Disbursements Journal
(see Attachments 8-H1 and 8-H2 for a sample form and instructions)
m Up-to-date Matching Funds Journal
(see Attachments 8-11 and 8-12 for a sample form and instructions)

93

® 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

® 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

direct payments to contractors and applicable reimbursements to the UGLG.

* This three (3) working days rule applies to disbursement of CDBG funds as 94]

CDBG FUNDS

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

* 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
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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.

DEPARTMENT OF
ADMINISTRATION

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

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

97

DEPARTMENT OF
ADMIMISTRATION
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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

nnnnnnnnnn

FINANCIAL MANAGEMENT ATTACHMENTS

= Depository Certification = Request for Payment Form

= 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 Identification Number (TIN) and

Person Form Certification

= Signature Certification m

nnnnnnnnnn
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Division of Energy, Housing and Community Resources
Depository Certification Form

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

e DEPOSITORY

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 [2! of Admini

(UGLG ICommunity Name]

ese funds will be deposited into account # “CHEtRS WITTEqureEe™
(Bank Account ]
If funds can be transferred e‘sclrmltally, the rwing number for the bank is #
(Signature of the Chiel Elected Official) I it (Date Signed)
Origifhl Form [ Amended Form [J
(Typed Name of the Chief Elected Official) I (Ches e)
SECTION It

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 isih this
bank’s custody. All deposits are insured by

(Inogier of GDBG Depoaits)

The Depository hereby agrees to immediately notifyfhe ritipiant local e d is made
1o the above accgunt

(Signat Bank g late Signed)

(Typed Nline of o] '

Retain th original comp\eled form with the local project files, and submit a copy (email is preferred) to the
assigned Project Representative:
DEHCR Pro;ecl Rep(esemawe .

Division of Enargv. Housmg and Community Resources 100
Bureau of Community Development, 6™ Floor
P.O. Box 7970
Madison, WI 53707-7970
Depository Cerdfication Form Page 1 Ravised: Augast31.

Stats of Wisconsin

Wisconsin Department of Administration
Division of Executive Budget & Finance
DOA-6456 (ROS/2015)

STAR Authorization for the Electronic Deposit of State of WI Payments
Section 1 — Iaxpaver
Federal Employer Identification Number: examole 00-0000000 | Secial Security Number: examole 000-00-0000

Please note: We are required to abtsin your Tax Identification Number pursuant to Section 8108 of the Intemal revenue Code s that |

we can report income paid 1o you to the IRS a5 required by law. .
Enter the Name of the State Agency Paying You or Your Company:
.

AT SAl M | STAR AUTHORIZATION

= FOR

— = ELECTRONIC DEPOSIT

Section 3A — New Financial Information
Anach Bank Venfication - Information provided balow mu
match this document.

New Financial Institution Name: Prior Financial Institution Name:

2IP Code + 4:

n 3B — Prior Financial Information (
Information provided below MUS! Match previous SUbMISSIon.

New Transit Routing/ABA Number:

New AccoungNumber

Section 4 in Stat ngl, Loc

Are you a nsin =7

1f yes. PleasliSelect ng

[Icty [ICounty [lSchooi Distict [ Special TaxDistict [ Technical College [ Town [ Vilage [ Other
Entity Name:

Is your entity in the Wisconsin Depantment of Revenue State Debt Collection Program? (SDC) Cves [No
Is your entity in the Wisconsin Department of Revenue Tax Refund Intercept Program? (TRIF) Oves [ONo

Does your enity receive payments (.¢. shared revenues) from W1 Depariment of Revenus State & Local Finance? [ ves [ No 101

Section 5 — Local G Pool
Do not complete this section if your deposits should go directly to your financial

Local Investment Pool Number: Sub-Account Number:

v2018-09-14 9
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DOA-3456 (RD22015) continued

Section 6 — Read the Agreement, Sign & Date (DigitalTyped & Stamped Si are not accepted)

Account changes will take approximatsly 10-days o take effect. All bank accounts are fied to an address in our system. A separate
farm is required for each address. The entity listed hereby authorizes the State of Wisconsin to initiate credit entries to its bank
account at the Financial Institution identified above. Addiionally. this form provides the State of Wisconsin the authority to debit
(Withdraw) any emaneous credits (deposits) to the account. This authorty shall remain in effect untl the State of Wisconsin receives
‘written nofification of revocation, and has & reasonable opportunity to acton it

[]1 have amtached a copy of CUITeNnt vOKIED Check or ASPaSE SIP, OF INGILGED 3 bank lefter on Dank IEtIEMead Signed Dy a bank
ive. Each must include the individual or company name. rouling and account numbers.
ited to a financial institution outside the U.S.

re
Check if the entire amount of the electronic t is uimat

Frint Name: Tite: ‘ ati

- Nnle

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

Section 1 — Taxpayer

Enter your Taxpayer Identification Number (TIN) in the a section (EIN or SSN).
+  Enterthe name of the State agency that wil be pay ie. Dfflartment of Revenue).
+  Place a cheok mark to indicate the type of action.

Section 2 — Contact Information

and address of the individual that will be receiving the electronic degisits.

k-

*  Enterthe

*  Enterthe phone number and email address of the compa
banking information has been added or updated in our 5

23456769 £ 0000967654321 1001

9 Digit Routing Mumbor

«  Enterthe name of the institution as it should be listed in our system

a check mark to indicate the type of sccount in which funds are to be deposited.
e

«  Place
DOA-3456 (ROG/2015) cont

STAR FORM:

STAR AUTHORIZATION
FOR
ELECTRONIC DEPOSIT

102

State of Wisconsin
Wisconsin Depariment of Admi
Divisien of Executive Budget & Finance
DOA-8457 (ROG/2015)

STAR Vendor Information
Requircd acctions must be completed or the form will not be proccascd. Incomplcte forma will be returncd. Al
information must be legible.
ALL SECTIONS REQUIRED UNLESS OTHERWISE NOTED

gection 1 — Please specify type of action

Select your entity type below and complete the sections indicated:
ividual or b 9 ta - complete all sections except sect

City, County, Town, Village, School District, Spacial Tax District or Technical Coliege — compk "

Hote — If you are an INDIVIDUAL that DOES NOT p

] Change Contact Personiinformation
[0 Change of Address — (Provide old address below or attach letter)

Address ID#
Address to be Replaced: [ ]
[l Change of TN - (aiso attach IRS W0 & I [ cfinge of Name — (also attach IRS W0 &
DOA-£458 Change of Tax ID.) 8458 Change of Vendor Name.)
Section 2 -~ Please provide Vendor | L

Legal Business or Individual Name (Must match attached W-0 or W-8 ECI)

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

[ section 3 - Taxpayer identification information (Oniy Provide Qe ) y 4

Federal Employer Identfication Number: examole 00-0000000 ity Nnm
County.

“Adaress (cont ) -

Gty | State: I ZIP Code + 4:
Section 5 (Optional) - Additional Address {If more than 2 ie. 1099 address)
Address, | County:
Address (cont )

City:

‘ State: ‘ ZIP Code + 4

STAR FORM:

VENDOR INFORMATION
(FOR PAPER CHECKS)

v2018-09-14
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9/18 - 9/19/2018 (Eau Claire)
9/26 -9/27/2018 (Madison)

DOA-3457 (ROI2015) coninued

Section 6 (Optional) — Contact Person

Name:

Phone: | FAX: ‘ Emal

O Adcitonal Contact

Name:

Phone | FAX: | Emait

O  Replace Contact (Will be Marked Inactive}

[ |
Name of Contact being replaced. o l
Section 7 - Wisconsin State Agency, Lol Governient, diDis et istediBel | |
You's W State | Governt Dis: es " LJ
, Pleas lect g
) oy 1 & ax Dis [ Technical College [1Town  [Vilage L[] Other
Enviey b e
' entiy in the Wisconsin Deparmant of Revenue Stat Debt Collecton Program? (500) Oves One
15 your entity In the Wisconsin Deparment of Revinus Tax Refund Interospt Program? (TRIP) Cves [No
Does your artty receive payments (.e. shared revenussgrom Wi Daparment of Revenu Ste & Locsl Fnance? [ves [No
Section & - Please Sign and Date (Vendor/Supplier]
Print Name: AL Date:
Authorized Signature: I I

Contact Email Address: | Contact Phone Number:

Section 9 - For Agency Use Only s B

P
Agency Name: Lﬁqem‘y Contact: O

N

use the numbers in its annual report to the IRS the amount the state has paid each vendor.

Note: This document contains sensitive information. Sending via non-secure channels, including e-mail and fax can be a
potential security risk. Pursuant to 26 USC 6109, the state is required to collect TIN/EIN/Secial Security numbers and to

Submit completed documents to the State Agency to be invoiced.

STAR FORM:

VENDOR INFORMATION
(FOR PAPER CHECKS)

104

Division of Energy, Housing and Community Resources

Financial M t Contact Person Form
UNIT OF GENERAL LOCAL GOVERNMENT'S (UGLG'S) NAME:
DEHCR GRANT AGREEMENT #:

FINANCIAL MANAGEMENT CONTACT PERSON

FINANCIAL MANAGEMENT CONTACT PERSON:

(Person that will somplete the CDBG Request for Disbursement farm)

CONTACT PERSON'S TITLE:

FIRM (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: DOACDBG@wisconsin.gov
Mail: DEHCR Project Representative

Wisconsin Department of Administration

Division of Energy, Housing and Community Resources
Bureau of Community Development, 67 Floor

P.0. Box 7970

Madison, W 53707-7970

FINANCIAL MANAGEMENT

CONTACT PERSON

v2018-09-14
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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 ATU R E

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

CERTIFICATION

Signature of Authorized Person Title Date

Typed Name of Authorized Person-

This signature replaces the previously authorized signature of

Signature of Authorized Person Title Date

Typed Name of A Person

This signature replaces the previously authorized signature of

Signature of Authorized Person Title Date

Typed Name of Authorized Person:

This signature replaces the previously authorized signature of

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
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

Stgnanre Carrification Form Remised: Augwst 31,2017

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

Invoices, Checks, and Bank Statements

DEPARTMENT OF
ADMIMISTRATION
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‘Community Development Block Grant Funds (CDBG) Payment Request
Department of Administration
Division of Energy, Housing and Community Development (DEHCR) |
Ths Grantss MUST ATTACH
Maks Chack Payabls To: ‘Contract Number: upaatea co
Contract start Dats: Contract End Dats: Cash Control Regeter
‘Construction Start Dats CDBE Distursements Joumal
PO Humber. Watching Funds doumal
Pareon Complsting this Form. [ | Request Dats:[ | Invaloes for ihis Payment Request |
Phane number: [ | amenasa Requeet] LI |
Final Roquest| L
oo | Previous Current i i Total
g 1DIS Activity CDBG Activity Previously CDBG Award
CDBG-Funded Activity Py Request Request |, - Budgeted S Current Request | Requested to ety
Number Number Date
(D8 FUNDED ACTIVITY NAME 000 5000 5000 S0
(D8 FUNDED ACTIVITY NAME 000 5000 5000 s
(D8 FUNDED ACTIVITY NAME 0 0 000 5000 5000 s
(D8 FUNDED ACTIVITY NAME 5000 5000 5000 L
TOTALS: 5000 5 $000 ) 5000
Minimum Total Match
Match Funded Activity el = | i ||| e |l
ToDate Budgeted Total
Match Date
|aTcH FuNDED ACTIITY NAME) oy o sn00 s 5000 um
|MATGH FUNDED AGTIUITY NAME) oy onm| s00 s som sum
|maTcH FuNDED ACTIITY NAME) oy o sn00 s 5000 nm
|MaTCH FUNDED ACTIATY NAME) oy oo s0.00 sam 5000 nm
|MaTCH FUNDED ACTIATY NAME) 100,00 100.007% 5000 sam 5000 5000
|MaTCH FUNDED ACTIATY NAME) 100,00 100.007% 5000 sam 5000 5000
|aTGH FUNDED AGTIATY NAME) 10000 100,005 s000 sum 5000 s0m0
TOTALS: o) =i 50.00 50.00 $0.00 50.00
[Cerancation:
=3 TR S SIS PR T ERCES: B SO PR VRGeS TUNES P EVERSE O VS B0 W B S Granios Thorza
ard, iz recorcs e ceing request. £y soning Bis regort | cetly -
trat e et e, comaie, and scrae p— st n e
i and concions ot Fecars sward. | am swsre sty i, Acticas, o o nt nismakcn, or e omizicn of smy matersl 421, may 2UBJEE me i crram, i
or sarminizratve senates forraus ce s ment, Taize cams roteraae. (U3, Cooe Tt 18, SECUoN 1001 300 TH 31, BAChan: 3726-2730 6 303812 Date:
Grantee Representative Authorization
EMAIL COMPLETED FORM TO: Name:
DOADEHCRFISCAL@WISCONSIN.GOV
WITH A COPY TO YOUR DEHCR Project Representative.
DEHCR Payment Authorization | _Dat= 50
‘Community Development Block Grant Funds (CDBG) Payment Request
Department of Administration
Division of Energy, Housing and Community Development (DEHCR)
Depository
' ke chock Payabls To Contract Humber:
Cert. & P——r— conte ena s o —— Support
constructien star Dats: CDBG Dispursements Joumal
STAR form Nt i s Docs
person Fom: I I [ I Invokes forths Fayment Request
Enons Humbsr amancea Requsst|__ L
Final Rsquast
— [ ‘Coniract AMouRE: RN} ]
Previous Current i Total
i D18 Activity CDBG Activity Previously CDBG Award
CDBG-Funded Activity iy Request Request [, = o Budgeted Requested Current Request | Requested to ity
Number Number Date
(cosc FunDED AGTVITY NANE s sum s E)
(o086 FunDED ACTIVITY NavE s som s0m0 o0
(o086 FunDED AGTIVITY NANE 0 0 s sum s )
Grant [cozc Funozo acmrr awe o s 2w om0
Agreement
Budeet TOTALS: s a0 000 0.0 0.0
udget = Minimum ~N Total Match
Match Funded Activity Required = | EED A | e | e
To Date Budgeted Total
Match Date
|MaTCH FuNDED ACTIAITY NawE) ol o s sam som 00
|MaTCH FuNDED ACTIAITY NawE) ol o s sam som 00
|aTCH FuNDED ACTAITY NAuE) e P s sam sum s
[MATCH FUNDED ACTIVITY NAME) o, oy s sam s 000
|aTCH FuNDED ACTAITY NAuE) 1on0%| 100.00% s s sum sm
|maTCH FuNDED ACTIAITY NawE) 100.00%| 100.00% o sam som s0m0
|ATCH FuNDED ACTAITY NAuE) 1o00%| 100.00% s s sum s
L] [TOTALS: o] ooy 000 5000 000 5000
[Certmeaton:
TR MBI SUEEd & P 1 s o LTER netoE LSS NS T EREET 7 OO0 W B ESRPRET Graniee
, dsburzee e s fortin e Name:
any e, fctous, o et omatn, o ubiect e o A, v Tille:
s e shenase. U3, Cece The 15, Bechon 1001 3 T 0 38013812 Date: Signature
Grantes Representabve Authorzaton
EMAIL COMPLETED FORM TO: Name: Cert.
DOADEHCRFISCAL@WISCONSIN.GOV
WITH A COPY TO YOUR DEHCR Project Representative. Dae:
DEHCR Payment Auhorization ] D3t gnes

v2018-09-14
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9/18 - 9/19/2018 (Eau Claire)
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CASH CONTROL REGISTER

Division of Energy, Housing and Community Resources
Cash Control Regite

<Provide UGLG's Name Here>
[ Do GRANT AGREEMENT &
<Provide Grant Agreement B Here>

=

110

Division of Energy, Housing and Community Resour ces

Cash Corrdl Register
A NAME OF UGLG
Village of
B DOMOR G RANT AG RETMINT &:
PF17-89

; 2
4 w1120 530,000, $50000.00  &/11/30 S 100,000,
5 &2/ $100.000. 550,000, 120 50
¥ 1 1I!Wzo!l $2m.00000f $A73.0.00 1M Yot
] 1213309 §273000. §45,000 12/ B 0 327000
1247200 17,000 06) 35,000 0 nmmq mg
3 1378730 550,000 TS0, 127870 soEJ
e 111
L0506 $.2,000.04 $2.00000f 120072006 ($.2,000.00 $423,000.00 212/20/20: $2.000
1017} 30000, AP0 ViI0 52,000
| O 0.0 I T .000
1 1 1 1

v2018-09-14
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9/18 - 9/19/2018 (Eau Claire)
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CDBG DISBURSEMENTS JOURNAL

CDEG Disbursements Journal

U

.ot —r T = e
IVISION O CNEergy, NOusing dana v

PR

A NAME OF UGLG:

<Provide UGLG's Name Here>

IB. DEHCR GRANT AGREEMENT #:

<Provide Grant Agreement # Here>

omimiinity Resources

e
{ CDBG-Funded Activities & Payments
CDBG Contract Amount: $0.00
TOTAL
1 2 3 4 6 7 9 10 11 12
Check
Featedio “:1.1;:::::" <ACTIVITY | <ACTIVITY | <ACTIITY | Grant
086 Payee check [T . | NAME> | NAME> | NAME> | Admin.

Payment | o\ vaof | Amount of and Date o chock | Amaund 1 =22 40.00 40,00 $0.00
peyss o] | ieanll | Rt R U | P o | U\l Funds S it i
CDraw™ m mnvoice mwowe nvosCe or iU ALy TUTAL [A*1] v TAL

o s N 5 5 5 i 4

[ 5 5 s $ $ §

0 5 5 ] 5 5 5

0 5 5 § 5 5 5 H

0 5 $ $ 5 $ $

o 5 s ] 5 s ]

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.

categories.

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/Gutler $90.000.00 50 $90.000.00
Engineering $0 $80.000.00 $80.000.00
Grant Administration S IO\OO0.0(L $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 gxceed
the total shown in the Budget table. Activity funds and Administrative funds are not transferable between

v2018-09-14
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2018 BCD CDBG Training Slides

9/18 - 9/19/2018 (Eau Claire)

9/26 -9/27/2018 (Madison)

Division of Energy, Housing and Community Resources
CDBG Disbursements Journal
4 NAME OF UGLG:
Village of Conway Springs
B. DEHCR GRANT AGREEMENT
CDBG-PF 17-99
TOBG Funded Activities & Payments
CDBG Contract Amount: $500,000.00
TOTAL
1 2 3 a 5 6 7 B B) 10 11 12
o s
Related ® PAIl ™ Water Curb & Grant
_cosc Date | Amount Payee Date Check %‘Wam Tower| Mains Gutter | Admin.
el of of and of eck | amouny h
e e T Inusiza or Vouchar Mumbar Tt | {“ﬁﬂ}\
i d TN B30 000 COPACME Con Srucion frmeoece §10-491) o $ 30,000 O 0
' miszoe] 840,000 00f g:,::‘;'e’“"“‘" NG frwoice SOTH) - SFLIT w1nzon| 1oz $20.00004) s20,000.00 $20.000 00 .00 sooo] a0
: ol 2o oo ool e Towar Gonracirs T v 30801~ SPLT — t t } — }
e bl (Pt T
TOTAL PAYMENTS THS PAY 150 000 $145000 85000 80 50
TOTAL PAVAMENTSE T0 DATE! 140 A0 ool 14 8 0w 0k 24 000 Ao 40 o0d &0 ool
7 FEDERAL CASH OM 30 0of $0.00f $0 00
2 yuezore]  980.00000) ?;'TZI:T.-,¢.T..-;.-.7.—$= ot ek tanaowl ™ O socoo] w000 $owo] $0.00) $0.00} 30 00|
2 ywszon| 85000000 r(‘:::" Conmrusiora, inc. frwolos $008) ~ SPLIT T Ve e T e % 00} $0.00f 0.00)
| AN12016) ME e &) A2 12016 005 52 20 000 00§ 220 000 004 30 00f $195,000 004 £25,000 00f 30 00f
11 TOTAL THS PAY $275, 000 004 $ 195,000 00§ 30 00f
12 TOTAL PAYMENTS TO DATE| 425 000 00} $200.000 00f $200,000 00f £25.000 004 0 00f
13 GRAMT BALANCE AVALABLE] $75. 000 00 0 00f $0 00f i
“indicates COBG costs mourred Tiat wem vty pasd with koc sl TVIT age) Kamds, for which fie Willage il see s reem b reeme it Fom C 0BG funding ]
CDBG-Funded Activities & Payments
CDBG Contract Amount: $500,000.00
TOTAL
1 2 3 4 5 6 7 8 9 10 11 12
Check
Amount -
Aot Water | Curb& | Grant
nem—— PAID WITH
CDBG Date | Amount Payee Date Check _CDBG Water Tower|  Mains Gutter | Admin.
Payment LOBG
Sswd ot of and of Check | Amount | " | $20000000 ($20000000 f $90.000.0 [$10,000.
rorswm | Invoice | Invoice Invoice or Voucher Number Payment | Number | (TOTAL) TOTAL TOTAL | TOTAL [ TOTAL
/ 1 M12016]  $30-00000ACNE Consruction (oo #16-491) - CORRECTION 12202016} ?_?:fi:g: £2.000 0 2000 00 o o $000 $000{ |
N £28,00000
16 TOTAL PAYMENTS THIS PAY REQUEST $2.000.00 %0 £2,00000 $000) $000)
17 TOTAL PAYMENTS TO DATE| $23000 $200.000 d $105.000 $25.00000} $000
18 GRANT BALANCE AVALABLE| 77,000 0of wm oo ssmooo| s10000
FEDERAL CASH ON HAN 4
1272018 ACVE Cotucton (nvoice F16-435) $45,000 0
21 3 12ee0e 85 y Smit Engnesdng Assacates (nvoice £20415) w0 100 $5,000 00 ssoo:-m| $0.00| 0.0 $000] 500000
) TOTAL PAYMENTS THIS PAY REQUEST mowcn| .0) 0 $45,0000]  $5,00000(
TOTAL PAYMENTS TODATE sa0m0 oo stmomo]  smmaoe| ssoo0o
4 GRANT BALANCE AVALABLE] 82500000 s0.0) 00  s0ma00 5000
25 FEDERAL CASH ON AN sa.00 wo  sa0m 5000 5000

v2018-09-14
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9/18 - 9/19/2018 (Eau Claire)
9/26 -9/27/2018 (Madison)

MATCHING FUNDS JOURNAL

A, NAME OF UGLG:
<Provide UGLG's Name Here>

Division ot Energy, Housing and Community Resources
Matching Funds Journal

B. DEHCR GRANT AGREE MENT &;
<Provide Grant Agreement # Here>

Match-Funded Activities & Payments
Matching Funds Contract Amount: $0.00
TOTAL
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Chedk
Amount | S B | B — —
Rebted v palp witn] Engmeering Grani <ACTIVITY STIVITY | <ACTIVITY TIVITT
oG Date Amount Payee Date Check wanres | (MAtchONLY) |  Admin. NAME > NAME> NAME> NAME>
it of of and of Chack |  Amoume RIS oo .00 <000 ¢n o0 ¢nnn <n.0n
Requata = S | ISl | IEOME ik e ' o 2 i
iDaw" @ _|_invoice nvoice invoioE OF Voucher Number | Paymeni | Number] {TOTAL] TOTAL TOTAL TOTA TOTAL TOTAL TOTAL
g 1 5 3 3 3 5 5 5 3
g $ 3 3 3 3 $ 3 3 3
0 $ 4 B B B s s B B
[ $ $ 3 3 3 $ s 3 3
0 3 5 § 5 $ 5 5 5 5
0 $ $ $ $ $ s s $ $°
o 3 5 § 5 $ 5 5 5 5
o $ $ $ $ $ $ $ $ $

EXAMPLE
BUDGET

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

ATTACHMENT B

BUDGET

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

~

P

~

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 $590.000.00 $0 $90.000.00
Engineering $0 $80.000.00 $80.000.00
P S
- Grant Administration L/ $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.

v2018-09-14
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2018 BCD CDBG Training Slides 9/18 - 9/19/2018 (Eau Claire)
9/26 -9/27/2018 (Madison)

[« H H iE M H md - ey Do e .
200100 ‘Ilria“ llw;lllb LAY ‘n:wu|¥=>
Matching Funds Journal
R NAME OF UGLG:
Village of Conway Springs
B DEHCR GRANT AGREEMENT W:
CDBG-PF 17-99 ( “~\
Match-Funded Activithes & Payments
Matching Funds Contract Amount: $500,000.00
TOTAL
1 2 3 4 5 6 7 8 9 10 11 12 13 14
sy
——
Iwater Mains] (MatchomLY) | Admin. | s> | wwies
Ilmnﬂ\m Lon Ann AR e annna | tann tnnan
S0 leann s el fensenns e sasel faoe J
g DS f e s
prer = r
_— —— v
§ x -
5 TOTAL PAYMENTS TODATE] saocw ol 120 o0ca 30 7] . I3
£ vy ama s anl samosaml  ren ma wmama - s
o1 -
8 1 2 "iITI !C(ﬂ'((l'm"(-'c(‘lhﬂm e (Ao e SO0 ) - SPLT PAYMENT IVEe M B0 ¢ CO 40 $30,00C 00 1€ (i $0.0¢| 1€ 0 s 5
] 2 11X S0 000 COPWARe Tower ComTucton e (rweice BOGE ) - SPLT PAYMENT 1NN N® 25000 €O 26000 o) 425 000 00 2000} 30 Cc| wog § - $ -
2 1 VX0 0 6000 COlWater Towar Comucton e (ovece MO0 ) nuxe] _ e | $26.000 €O 5000 O 12 0000 10 Cl f [ ool § . s -
2 e 000000 Elunuy St Emginsn g fna oo 0 ] T a0 000 00 [ e [T e wecle . le .
—— = TR, = = e ]
TOTAL PAYMENTS TODATE] - - 290 0% o) 200,000 00 1c oy L0 O neeof§s - $
14 REMANNG MATCH OBLGATON Ve o Jae] o man wamaod  smmsm|s - |8

MATCHING FUNDS JOURNAL

Match -Funded Activities & Payments
& Funds Contract Amount: $500,000.00
TOTAL

1 F 4 3 4 [ [ 7 8 E] 10 11 12 13 14

Aewed heck Water g ] Grant
bt Date Amount Payee Date Check Amount Tower  |Water Mains| (MatchONLY) | Admin. [ mame> | s>

in-dl! of of and of Check | Amount |PAID WITH] $200,000.00 | $200,00000| $80,000.00 | $20,000.00| $0.00 | $0.00
o' | Ivoice lnvoice Imvoioe o Vioucher Number Payment |Number| (TOTAL) MATCH TOTAL TOTAL TOTAL TOTAL | TOTAL | TOTAL

[ V| 50,000 O] ACME Canatrocton (Rvoie 816.600) went| wne wooood|  ss0m o 001 60,000 ¢ [ wols - |5

[ 10 90,000 O] ACME Canatrocton (mvois #16.601) wons|  wa womoed  swom o 001 66000 ¢ [ wol 5 $

a Hrn | 370000 X My S Engrwan g Assccmms (v ew (04| i ) e 0000 08 L 0 ) oo L $ -

8 [ a0 174 0 My S s Eng iy amccmins (ravcion 04} wirnn]  wa [T 2 ]
29 TOTAL PAYMENTS THE PAY RECUEST 1T ARS 00 wee]  swace of pa] swamo|s - |8 - |
30 TOTAL PAYMENTS TODATE| Y [ sxpnold - 5 -
it REMAING WATCH OELIGATION semf | w00 0.0 S| saml$ - |5 -
17 I v

i 119

DEPARTMENT OF
ADMIMISTRATION
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2018 BCD CDBG Training Slides 9/18 - 9/19/2018 (Eau Claire)

9/26 -9/27/2018 (Madison)

A, MAME OF UGLG
Village of Yourville
BE. DEHCR GRANT AGREEMENT#
PF 16-99
COBG-Funded Actreies & Paymants
CDBG Contract Amount. $500,000.00
1 2 3 4 5 & 7 8 9 10 11 12
Chack
Fstated b Anunt Water Waner Steats Geart
C08G 9m EaD Towae Mans | CurbiGuter | Admin
Request® | Dawol | Amountof Ivvsce or Voucher Number Diate of Check Amourd S0000000 | Seomonse | 1000000
[Deaw ) | Ievcice. i Payeant Mumber | (TOTAL) Fusdy it TOTAL TOTAL TOTAL
1 1 CTANSE | S50 100 | AWE Comuceon A W s;:-mhr T 00 | S RN W00 £
2 T Ve T T fEakoodid fradonda ol oy W
T T | STy T T e ooy o
) Wl Toust Lo, L v ) ¥ w w
4 FA50 100 00 $145,00000 $4,000.00 000 o
T 4
A. NAME OF UGLG
Village of Yourville
B. DEHCR GRANT AGREEMENT#
F 16-99
Match-Funded Activities & Payments.
Malching Funds Contract Amount. _$500,000.00
1 2 3 4 5 6 7 13 [ 15 16 17
Check
Related to Amount Water Water Enginesering Grant
CDBG Payee, PAID T : =
e e Sk ower Mains | (Matcnony) | Admin
Request# | Dateof | Amountof Invoice or Voucher Number Dateof | Check Amount MATCH | $200000.00 | $200,00000 | $80,000.00 | $20,000.00
(Draw #) Invoice Invoice Payment Number (TOTAL) Funds TOTAL TOTAL TOTAL TOTAL
1 1 0110518 $75:00 | River Bark_(annual service charge forhavinga | O1/DN/16 | AW S50 $1800 | W00 | 00| 000 31500 20
2 T TTATTG | SA000000 | Viater Tower Consinuciars. TG |70 SO0 [ SO0 | SH0000 EL £ W
{invoice #0T9) - SPLIT PAYMENT
3 T OTASIE | $200,000 00 ket 3 OETa 033 T00,00000 | $100,000 00 100,000.00 W0 000 000
| (Invoice 8080) - SPLIT PAYMENT |
4 _- $120.00000 | $120,00000 000 000 3000
tnwolce s 079
e cfo Vilage President €70 Village President
505 Main Street 123 Lincoin Avenue 123 Lincoin Avense

Hometown, WI 53604 Youndile, WI 52728 Yourvile, WI 52728
(414) 223 - 8914 (715) 529 - 4563 (715) 529 - 4583

Fax (414) 223 - 8915 Customes 1D WTC000183 Customer 1D WTC000183

CustomerService@WTC com

SHIPPING SHIPPING DELIVERY | PAYMENT
SALESPERSON | OB il sl Liln gl DUE DATE

o .t Wi | omon i sy If multiple fund sources are being used to pay
cumamy | s s _Josomn __Torewons an invoice, make sure to breakdown the costs
' : (which should support the journal entries):
e CDBG-Eligible Costs,
e Match-Eligible Costs, and
* Ineligible Project Costs
(if applicable)

A Invoices must support the journal entries:
:umm.ﬂ :)7,1.59 ° TOtal(S)

:
¢ |nvoice Dates

e aditieiiion © Eligible Expenses/Services

v2018-09-14
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QUESTIONS?

Email: DOACDBG@W.isconsin.gov

IIIIIIIIIIIIII

CHAPTER 11: ANNUAL SINGLE AUDIT

DEHCR — BUREAU OF COMMUNITY DEVELOPMENT

DEPARTMENT OF
ADMINISTRATION

\_/q

v2018-09-14
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2018 BCD CDBG Training Slides 9/18 - 9/19/2018 (Eau Claire)
9/26 -9/27/2018 (Madison)

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

DEPARTMENT OF
ADMINISTRATION

FEDERAL LAW REQUIRES THAT UGLGS

VWITH. ..

= $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

DEPARTMENT OF
ADMIMISTRATION
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9/18 - 9/19/2018 (Eau Claire)
9/26 -9/27/2018 (Madison)

TOTAL OF ALL FEDERAL FUNDS

EXPENDED BY UGLG IN FISCALYEAR

Audit
Required

Audit
Less than NOT

$750,000 Required

DEPARTMENT OF
ADMINISTRATION

126

SINGLE AUDIT STATEMENTS

ATTACHMENT 11-8: SINGLE AUDIT STATEMENT (AUDIT REQUIRED)

ELACE THE FOLLOWING ON THE UGLG"S LETTERHEAD

SINGLE AUDIT STATEMENT (AUDIT REQUIRED)

DEMCR Project Representative

Crvision of Energy, Housing and Community Resources

Bureau of Community Developmant

Wikseansn Dopartment of Administration

PO, Box 7870

Madison, Wi S3707-7970

1 haraby attest, undar panaties of parjury, that during the calondar year anding, Decormbar
. (UGLG ramoe) Foas axpaendied more than
$760,000 in total feceral funds and will comply with the federal Single Audit Act and the

requiremants of Uniform Guidance 2 CFR 200,

Signature of Chaf Elected Offical)

(Typed Name)

(Typed Tiie)

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

BLACE THE FOLLOWING ON THE UGLO"S LETTERNEAD

SINGLE AUCIT STATEMENT (AUDIT NOT RECANRES) ;;3550
DEHCR Project Repewsantativs

Davision of Enes

. Heusing and Community Resources.
Dursau of Communty Devalopmart
WMsconsin Depariment of Administration
P.0. Bex TOT0
Madison, WA SX7OT-TET0

§ harabey atiest, under penalties. of perfury, Fat during the calendar year ending, December 31,
L N — {UGLG name)

1. Has axpanded lss than $750,000 i total Seders] funds and, thersfors, & ot recuired 1o
SUDTIE G AUGE which Maats he Fedenal Single Audt At and T requinsmants of
Uriformn Guidancs 2 CFR 200

2. Has ewpanded ine g o d from tha
Wiacomin Dogartment of Adminatratcn, Bhviaion of Erargy, Housing and

Resources or any ofhes source

CEDAN GRANTCOMTRACTS  SOURCE AGENCY AMOUNT EXPENDED

o Chint
(Typed Name)
(Typed Taie)

“[The CEDA 8 for all COUG projects is 14.220)

127
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EXAMPLE OF SINGLE AUDIT STATEMENT

(AUDIT NOT REQUIRED)

DEHCRF J ject Representative
f

D fE ergy, Housing and Comi i tyResuurcss
fC ommuni WD IpmelS Floor
P O B 7970
. Madison, WI 53707-7970
Statement must:

) 1 hereby attest, under penalties of perjury, that during the calendar year ending, December 31,
= Be placed on UGLG’s letterhead
2018, the Village of Lebanon:

. 3. Has sxpended less than $750,000 in total federal funds and, therefore, is not required to
u Be Slgned by UGLG’S CEO hmil audit which meets the Federal Single Audit Act and the requirements of Uniform

G idan 2 CFR 200

4. Has expen ddlh fl\umgamuu t(s) of Hed If inds, including gf nds ived from the
1 of Ener Hou: d C
= List all federal funds expended Wiscansin Dopartmentof A ey Hoveing 20d oty
1 CFDA# GRANT CONTRACT # SOURCE AGENCY AMOUNT EXPENDED
during the calendar year o ST e T
14.268 CDBG Housing 17-48 CDBG Housing $75.000
66.468 DNR DNR-SDWLP $50.000
66.458 DhR CDBG-CWFP $50,000
S wincester | of Chief Elected Official)
Sam Winchester (Typed Name)
President, Village of Lebanon (Typed Title)

128

*(The GFDA # for ail GDBG projects is 14.228)

SINGLE AUDIT DOCUMENT SUBMISSION

= Annual Single Audit Statement (All UGLGs)
= Due January |5%
= 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 letter to assigned DEHCR Project
Representative

DEPARTMENT OF
ADMIMISTRATION
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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.qov/sites/whitehouse.gov/files/omb/assets/OMB/circulars/al33
compliance/2016/2016 compliance supplement.pdf

= Single State Audit Guidelines

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

<. 130
DEPARTMENT OF
ADMINISTRATION

QUESTIONS?

Email: DOACDBG@W,isconsin.gov

DEPARTMENT OF
ADMIMISTRATION
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