No Guessing..

1
Documentation:

0 Part 3 that details and supports the draw

0 Eloccs detail and signature form



No Guessing....

Grant BLI Voucher Entry

Page L of 1
N o SR, .
: a__,\:}% o Payment Voucher Entry Lo OFf Batlor
Menu ion  Payment Entry
elLOCCS U.S. Department of Housing
LBA Lead-Based Paint Abatement and Urban Development
Payment Youcher Cffice of Public and Indian Housing

Public reporiing burden for this coliection of infamation [s astimated to average 15 miniles per responss, Including e ime far riowing Instructions,
searching exisling data saurces, gathering and maintaining the dala needed, and completing and reviswing the callecfion of Information. This agancy may
ot catiect thig infermation, and you are not raquired 1o ceeplete this foem, unbss # dizplays & cumrently valid OMB control number.

HUE implemented the Line of Crecit Conlrol System/Volce Response System (LOCCSVRS) to procass requasts fo payments to araniess, Grant
recipients fill out 4 veucher farm for the applicatle HUD program with all (e necessary Informaticn prior to making a telephone cafl using = fouch fone
lelezhorm to Iniiats the tramdown procass. This Information Is required 1o chtain benefils Loder e LS, Housing Act of 1937, a8 smended. The
informalion requested doss net lend itself o confideriaiity.
1. Voucher Humbier 2.LOCCS Pgum Ares 3 4
sy
03g4tene L | LBA

8. Vaice Responss No,

8. Grantas Organization

59442-95401
8. Granl ar Prol Dt-‘1 Mo, Ba, Grantea anization TIN
Name Authorized Avallable Drawdown Drawdown Amount
Grant Balance 2,300,000.00 571,522,00 2458800
Total: 2,300,000.00 571,522.00 24,668.00

| canty tha data reponad and funds requesied on (his voucher are corect end the amount mqussied (s not In excess of inmediats disbursement needs for
this progrart. in the event Iho funds provided bacoma mare than necessary, such axcess will be prompily returned, a5 diacted by HUD,

11. Name & Fhone Number of 12. Name & Tige of Altharized Signatory
Person comptating this form

Warnlng: HUD wil prosscude false claimes and stalements. Convicilon may rasult in eriminal andior cill panalties, (18 ULE.C. 10, 1010, 1012.: 31
U.8.C.3728, 3807)

Privacy Statement: Public Law 97-286, Financial Integrity Act, 31 U.5.C. 3512, authorizes the Department of
Housing and Urban Development (HUD) to collect all the information (except the Social Security Number [SSN})
which will be used by HUD to protect disbursement data from fraudulent actions. The purpose of the datz is to

| safeguard the Line of Credit Control System (LOCCS) from unautharized access. The data are used to ensure that
individuals who na longer require ccess to LOCCS have their acesss capability promptly deleted. Failure to provide
the informalion requested on the form may delay the procassing of your appreval for access to LOCCS. While the
provision of the SSN is voluntary, HUD uses it as a unique identifier for safeguarding the LOCCS from unautherized
access. This informatien will not be otherwise disclosed or released outside of HUD, except as parmitted or required
by law,

13, Signature 4. Date of Request

03-23-2015

form HUD-S00B0-LBA-a (4/2000}

[ Submit ] [ Reset | [ Cancel]

(LBA CALHBO57514}
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HUD Lead Hazard Control Grant Funds

S : 5 :  PRIOR | CUMULATIVE A
| NEGOTIATED' CUMULATIVE :
i ; ; . L0CCS | CUMULATIVE | Locos | - Avalaple
CEEDELORTERORER. "gﬂ:’;:?i DRAWOOWNS | LOGGS | DRAWOOWNS | - BALANCE -
5 i S THIS PERIOD" | DRAWDOWNS | TO DATE' S e
Personnal (Direcl Labor] ST ) I ST 5185,579 195,045 313,843
Frings Benehts s 38,522 52,125 $100,647 52,558
Tiavel 3 5583 165524 17,207 BEE
4. Enul 50 0] _ 0 0|
uoplies and Materals 50 30 50
‘Cansultants. 80| 30 0
l£a, Sub-Totals 31 SENIE] §204,023) 317,800 S18231
Y 25000 S 168,307 168,307 §56.663
[7b. 153, 864 $7cs) 116,364 117,180 556, 736}
_:.5 atsaes] 50 715,850 571,889 100,000
[7a 201,565 50| 126,156 125,758 75,83
(7o C——— | 5450,052] 50 733,66 353,588 196,409
-~ Bublotal Ca ][5

r

Cthar Direct Coslg

§14,447

£14,447)

iz Heallh Homas Inlistive

0. indvect Costs

18 included in tolaks

$2,500,000] B 3

728,480

ced are a;g__q to exceed 10-percant.

) Administrative Cost Summary

AFPROVED | FHIOR CUMULATIVE T
Bl 5 __i:EuGDO‘;[‘I;T:ED LOCCS | CUMULATIVE Loccs - AVAILABLE
£ 3 ADNIN BUDGET | PRAWDDWNS [ ——LOCCS-~ | DRAWDOWNS | BALANCE
- % s IS PERIDD* 10 DATE* T
1. Personned (Direct Labor) 57,608 50| 57,668) 7.588] 50
2. Fringe Benefits 578,710 30| 28,710) S8 T10] 50|
, Travel 518,585 30 510,017 SI0017] R
quipmant 0| 0]
s i Waterials 30| 30
o 50 S0
" Conbract and Sub-Grantees 116,250 $51,
|B._Corstructian 501 S0
Oihar Direct Cosle TREL) 50
0. indirect Coats 1 50)
530,000 $51 B
* Adminstratve costa Inciuded In tokes expended are nol ba exceed 10-percent
o Match Commitment Summa
Source of Match Funds |Etligibls Activitios Amount this Guartar
In-kind i alalf time [RFRET
Mateh Commitment Summary
Total Malch CommRment Total Match This Quarter [ Cumuiative Mateh
£262.830 | $12.137 | 178,722




No Guessing....
e

Grant BLI Voucher Entry Page 1 of 1

' o,
J Payment Youcher Entry Lo Off Eottorn I
Meny  Voucher Selection ~ Payment Entry |
|
|
eLOCCS U.S. Department of Housing i
LBA Lead-Based Paint Abatement and Urban Development |
Paymant Voucher Office of Public and Indian Housing |
F burden for this Is astimated to average 15 Mapun!mhmlu tha lime far resizwing [natmictions. |

mlmru msnng cata sources, gaumlng and mmnmunndumummm i Ihe collection of informalon. This agancy may
not cailect this infoemation, undjw not required 1o complete Ehis form, umllkmmlmlﬂalldﬂMmeﬂlmmw !
HUGS & Lin System (L m quests for payments to graniess. Gramt :
mq:nmﬁmdumwrﬁmhrmupmuunp.mmwmnu- lon prior to making a toiephons cail using # touch fone |
lelephons fo Infiata tho wmmu This informallon s requirad to catain nmnu under the LS. Housing Act of 1937, as amended. The |
Box 1-8 are auto 1. Vauchar Numuer 2.LOGCS Py Avea 3 ¥ |
uawm NG LBA |

fl"ed from 'rhe 5. Violca Rasponsa Mo, 6. Graniae Organizatisn

59442-95401 | S SR R
eloccs system T u.mmgmmm

Name Authorized

Available Drawdown

larice Drawdown Amount

Grant Balance

2,300,000,00 571,522.00 . 24,588.00
2,300,000.00 571,522.00 24,568.00

Total:

Box 11. Should be auto filled T DAy o S 50 Rt - SS3sema rs BN ety S peas S e 888 & enedae - Box 12 and 13 Should hold the
ith the name of the person who e |
wit
input the draw in the eloccs

= . ; printed name and signature of
14, Date of Requast .
S— 03-23-201% the second reviewer.

JVarming: HUD wHl prosacute false cliaimes and stalements. Gonvislion may resull in criminal ardior duil panaltiss. {1BUS.C. 1001, 1010, 1042, 31
system 1523729, 3302)

Privacy Statement: Public Law 97-255, Financial Integrity Act, 31 U.S.C. 3512, authorizes the Department of
Housing and Urban Davelopment (HUD) to callect all the information (excent the Social Security Number (SSN))
'which will be used by HUD fo protect data from actions. The purpose of the data is to
safeguard the Line of Credit Contrel System (LOCCS) from unauthorized access. The data are used fo ensure that
individuals who na longer require access to LOCCS have their accass capability promplly deleted. Failure to provide
tha information requested on the form may delay the processing of your approval for access to LOCCS, While the
provision of the SSN is voluntary, HUD uses it asa unigue identifier for safeguarding the LOGCS from unauthorized
access. This inf ion will not be oth h or released outside of HUD, except as permitted or reguired
by law,

I orm HUO S0080-L8A a8 (4720901

| Suhmll[ Reset | I Cancel |
(LBA CALHBOS7514)
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FINANCIAL REPORTING & 5 O '
HUD Lead Hazard Control 7 s 2
)
Grant Agreement Number: )
Grant Organization: O Health
|Report Period: r 201
: i =i
R T Y '%"r
{ * ! 2 4 J'Lxl' e LA i
1 Personnel (Dlrect Labor) 600,412.80 $14,178.23 394,311.40 206,101.40,
2. Fringe Benefits 244,033.12 $7,562.36 160,280.24 83,752.88
3. Travel 20,727.00 6,022.17 14,704.83
4. Equipment P2 = -
5. Supplies and Materials 23,538.71 7.223.02 16,315.69
6. Consultants - -
7. Contracts / Sub-Grantees / s Lyl KO R Rita e .'5,-:{;,}4 ] [
7a. Mustardseed 29,400.00 20,400.00 9,000.00
7b. LHC - Owner Occu| 556,500.18] $28,156.00, 408,780.00 147,720.18
7¢. LHC - Rental 326,751.15 266,249.00 60,502.15
7d. Healthy Homes Int 180,000.00 $8,239.00 103,970.00 76,030.00
4,000.00 144.18 3,855.82
serfeied BidleE 5 3 68,000.00 - 68,000.00
~d budaet do . 76,500.00 - 76,500.00
76,500.00 42,675.00| 33,825.00
3 85,000.00 8,850.00 76,150.00
7l - -| -
m. - - -
7n. - - -
70. - - -
[Subtotal tem7 3 0 851,068.18 5
8. Other Direct Costs $1,510.46 102,360.63 86 276.41
9. Indirect Costs - - -
10. TOTALS* 2,480,000.00 59.646.05]> 1,521,265.64 958,734.36




No Guessing...

FINANCIAL REPC
HUD Lead Hazard C¢

umopd|palg

jioday
qnsS ulwpy

|Grant Agreement Number:
[Grant Organization: MO Health Department
Report Period: Year 2014
| 29 ICER : .

LA k i

S e S P ] TODATE® ™ S e
1. Personnel 102,541.92 2,839.84 70,464.34 32,077.58
2. Fringe Benefits 41,683.29 1,154.39 34,070.10 7.613.19
3. Travel 20,727.00 6,022.17 14,704.8
4. Equipment -
5. Supplies and Materials 12,986.00 7,103.37 5,882.63
6. Consultants 4 ¥
7. Contracts / Sub-Grantees / " "
8. Other Grant Costs 17,400.00 0.46 12,292.55 5,107.45
10. TOTALS ADMIN COSTS" 195,338.21 3,994.69 129,952.53 65,385.68
* Administrative costs included in totals expended are not to exceed 10-percent.

Total Award $2,480,000 with HHI

Budgeted
1,612,000.00 $ 1,806,526.19 meets
248,000.00 $ 195,338.21 meets

Minimum Direct Costs: $
Maximum Administrative Exp: S



No Guessing...

Match Commitment Summary
Source of Match Funds Ellglbhe Activitios Amaount this Guarber
alalf Line £12.137
/e
/____Match Commitment Summary
Total Match This Quarier Cumudative Match
=12 137 3178,722

Total should

always

match the
amount on

1044

Running Total for
draws in the
quarter.
Cumulative for
Quarter End
should match FFR
425

Running

totals
all
quarters
to date.



No Guessing...

Changes in HHGMS

Check List:
0 Request under correct grant award number
0 Attach all files needed

0 Include invoices to support the draw in full if $100,000
OR if the GTR requests to see them for any reason

0 Ensure the forms are filled out completely and
accurately



No Guessing...
=

Don’t wait till the last minute

0 LOCCS draws must be turned around timely per the 2
CFR.

Must have correct paperwork, signed and no negative
balances and include all required pieces.

The bigger the draw the longer it takes to review

Allow 5-7 business days from the day we receive all the
correct and required documents to review

You can count the draw in your benchmarks in the quarter
your bank receives the monies not the day you request it in
the system or the day it is approved by this office

Make more frequent smaller draws to stay on track



Budget Form Worksheet
—

0 What are the columns for?
0 What are the rows for?

0 What are eligible costs?

0 What are the classifications of eligible cost?

Direct
Admin

B Indirect

Other Direct



No Guessing.....
B

Direct Column
F: Put the % of

time duties or HUD Share
the % of the Column I:
. total that the
Admin Column E: A
Frma Esadrer This is the total
Put the % of time .
duties or the % of WiEs alean o
- 1] - ar
the total that th TR e want to charge
e total that the
line described in e e fofitBs
b narrative e eligible cost of
tributes t identified as the grant.
4 A CONMIDHEES Direct Cost - : L L H o
- : . . .
ol work identified as the poli Budget Worksheet Tool - LBPHC
- . er the policy
3 Name and Address of : admin cost per P
4 Grant Agreement Number :
5 Organization Name the policy.
& | Street Address
7 City, State, Zip Code
& Date Completed
4 |Category Detailed Description of Budget (for full grant period)
Estimated Rate per Other HUD Other Fedk
10 1. Personnel (Direct Labor) Hour | FTE | Admin | Direct | Estimated Cost HUD Share Total | HUD Share Admin | HUD Share Direct | Total Match | Applicant Match | Funds Share
11 Pasition - Name (or label Vacant”)
12 [1a I [ S0.00 ﬂ £0.00] 50.00 $0.00 50.00] 50.00]
1310 I I 50.00 0% 50 00| $0.00 £0.00 50.00] $0.00)
14 [1e_ ) s0.00 ma’ 50,00 0.00 50.00] sn.q 00
Bl Rows across are how you organize ::D'g o igﬁ ng m.g 50,00 mgl
1e | X .| . A
na the budget details into categories :g 0 ﬁj o ﬁg Auto 1% 09l Auto Eﬁi
19 1n A A 000 0% £0.00) $0.00] : g ; : 0.00)
i that collectively detail your program [ e h o o Fil ol - Fill o
#ima] 2pproach to unit production g o b e 'q o
23 |1 50.00 0% 50,00 $0.00 $0.00) 50.00] 50,00
24 [1m £0.00 %! &0.00] S0.00 §0.00 50.00] 50,00
25 [In 50.00 O'EI 50.00) 50.00 W.UUI 50.00] 50.00)
26 Total Direct Labor Cost $0.00; $0.00] ﬂml 50.00) $0.00; $0.00 50.00| H
a7 2 Fringe Benefits Rate [%) Base Admin | Direct | Estimated Cost HUD Share Total | HUD Share Admin | HUD Share Direct Total Match Applicant Malch ”“'F'ﬁ'n:gn O'“es';l’;e:‘
28 1a 50 £0.00] 50.00 §0.00 $0.00] $0.00|
20 1n 5000 S0, s0.00] $0.00)

HHSuppCBW

0o;
7 ST 2 | DeciContBieakaomn s . <



NO Guessing....

4| A | B | = . D E F (] H [ | J K ] L | ]
193 Total E: d Costs (Subtotal Direct + Total Indirect) | s0.00] | $0.00 $0.00] $0.00] $0.00 0.
194, OLHCHH Budget Worksheet Tool (08/2016)
195
196 Grant Application Detailed Budget Worksheet
197 Detailed Description of Budget
- Analysis of Total Estimated Costs ;‘m Estimated Cost | | HUD Share Total | HUD Share Admin | HUD Share Direct Total Match
190 1. Personnel (Direct Laber) #DIV/0! $0.00 $0.00 $0.00. $0.00 $0.00/
300 2. Fringe Benefits #DIVI0! $0.00 $0.00 $0.00/ SMEI $0.00
201 3. Travel #DIV/0! $0.00 $0.00 $0.00/ $0.00 a.q
202 4. Equipment #DIV/0! $0.00 $0.00 $0.00) 00 $0.00)
303 5. Supplies and Materials #DIV/0! $0.00 $0.00 $0.00| $0.00 $0.00|
204 6. Consultants #DIV/0! $0.00 $0.00 $0.00| $0.00| $0.00|
05 7. Contract and Sub-Grantees #DIV/0! $0.00 $0.00 $0.00/ $0.00 $0.00
306 8. Construction #DIV/0! $0.00 $0.00 $0.00 .00 $0.00
307 9. Other Direct Costs #DIV/0! $0.00 $0.00 mTo' $0.00 $0.00/
206 10. Indirect Costs #DIVI0! $0.00 $0.00 $0.00] $0.00] $0.00|
09 Total:| #Dvio!| || $0.00 $0.00 $0.00| $0.00| $0.00
210 Percentage of HUD Share Total: #DIVI0! #DIV/O0! | #DIV/0! | #DIVI0! |
211 i Rusgaiiiialisneet Tool (08/2016) !
12
13 . . .
24 OMB 5F424 CBW give this level detail- Very high level for Budget worksheet give this level of details more

application detail for implementation and program level

> | SublCBW



Budget Narrative

0 All budget CBW’s must have a narrative including
HHSupp and sub budgets.

0 WHY?e

They guide you and us to what is an acceptable
expense under the line you created. The budget form
doesn’t allow for detail which is why you detail out:

® Who can draw

® How much per

® How much total

m Types of materials and goods that an invoice can include



Changing your budget
-

0 ANY amount of change per ling, new line, change in

staff must be requested to be reviewed and approved
by your GTR in HHGMS as a minimum.

0 IF you are asking to move more than 10% per line than

the same requirement PLUS the GO must approve the
move in funds.

0 It is expected that there will be some changes in your
PLANNED budget.

Don’t wait till you loccs request results in an overage that
can’t be paid.. Monitor and evaluate and plan to move

funds in advance to cover your program design and daily
needs.



