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House Keeping

* The microphone for every participant will be muted during
this webinar
* Please use the correct webinar platform for questions and

we will do the best to respond
* We will be responding to questions that have to do with the overall
group. If it is a question relating only to your agency, please reach
out to one of us separately via phone or email

* This will be recorded and posted to the website for future
reference or for anyone who could not make it today
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Grant Administration

Financial Process

MHDC will automatically advance 25% of the total grant
award amount upon receipt of all completed grant
documents

* MHTF Construction excluded

Once advanced funds are backed up, any following
disbursements will be:
o Automatically disbursed with no request for payment needed
o Disbursed in 25% increments (25%, 50% or 75%) of the total grant award
o Determined by the amount of back-up submitted by agencies
o Paid out on a monthly basis

COMMUNITY INITIATIVES



Grant Administration

Financial Process

Below is the chart used to calculate how much each agency will be
disbursed:

Percent of Total 25%

Grant Award

Amount Disbursed (initial advance)

Percent Backed
0-24% 25-49% 50-74% 75-100%
Up and Approved
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Grant Administration
Financial Process

Quarterly Draws
* Grantees must submit at least one approvable Back-Up Form per grant quarter:

Missouri Housing Innovation Program Missouri Housing Trust Fund

Coordinated Entry System Housing Assistance
Street Outreach Emergency Assistance
Housing Assistance & Services Home Repair
HMIS Operating Funds

* Grantees may only submit ONE approvable back-up form per month. Any further submissions
will be discarded and will need to be submitted the following month.
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Grant Administration
Financial Process

o 1st Quarter (Q1): April 1 -June 30, 2020

° Q1 Back-Up Deadline: July 1, 2020, 5:00 p.m.

* 2nd Quarter (Q2): July 1 - September 30, 2020

* Q2 Back-Up Deadline: October 1, 2020, 5:00 p.m.

* 25% Back-Up Deadline: September 30, 2020, 5:00 p.m.

* 3rd Quarter (Q3): October 1 — December 31, 2020

* Q3 Back-Up Deadline: January 4, 2021, 5:00 p.m.

> 4th Quarter: January 1 — March 31,2021

* 75% Back-Up Deadline: March 1, 2021, 5:00 p.m.

* Final Back-Up/Close Out: April 30, 2020, 5:00 p.m.

°  Back-Up forms can be submitted at any time during the quarter to
meet the requirement
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Grant Administration

Financial Process

All expenses must be incurred and paid within funding
period (April 1, 2020-March 31, 2021)

Supporting documentation
* HMIS report is required for all direct assistance

* Non-HMIS reports allowed only if grantee receives prior approval from MHDC

* Please note: Administrative expense documentation does not need to be
submitted with back-up; maintain on-site for compliance visits
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Grant Administration

Financial Process

Payment Schedule:

° |F agency appropriately backs up previous 25% disbursement no later
than 5:00 p.m. on the first business day of the month; they should
expect their next disbursement in 30-60 days.

> Submissions received on the 2" of the month or later will be paid out on
the following month.
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Grant Administration

Financial Process

MHTF and MoHIP Back-Up Forms

Missouri Housing Trust Fund

Housing Assistance (MHTF-212) Innovation Program

Missouri Housing

Operating (MHTF-213) All Grant Types (MoHIP-402)
Home Repair (MHTF-214)
Construction (MHTF-215)

Emergency Assistance (MHTF-216)

COMMUNITY INITIATIVES



Grant Administration
Financial Process- MoHIP 2020 Back-Up Form

Missouri Housing Innovation Program MoHIP-402
Back-Up Form
— ..‘.I_.., -
Date
Grant Number
Agency Name
Total Requested Amount $0.00
Funding Component | Request Amount
HMIS
Expense Detail Total Amount| $0.00
Street Outreach
Expense Detail Total Amuunt| $0.00
Housing
Housing Services Expense Detail $0.00
‘Admin Expense Detail (10%)| $0.00
Direct Services Total (HMIS Report)
Housing d Services Total $0.00
Coordinated Entry
Expense Detail Total Amount] $0.00
Total d Amount] 50.00
Total Number of Households Assisted | 0 |
Total Number of Veterans Assisted | [ |
CERTIFICATION
By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and
accurate, and the expenditures are for the and objectives set forth in the d conditions of the
MoHIP award.
Authorized Signature
Printed Name
IMHDC Personnel Use Only
Notes: Approval
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Grant Administration
Financial Process MoHIP-2020 Back-Up Form

Missouri Housing Innovation Program MoHIP-402
Coordinated Entry System Expense Detail Form

S, Oty ety oL

MISSOURI HOUSING

e

Date 1/0/1900
Grant Number o
Agency Name o
Reporting Range Instructions:
Total Coordinated Entry s0.00 Please include the last four digits of the SSN for
Expenses employee salary within the detail description.
No.  ExpenseType IE:(:: Paid Date 3;:: Vendor ‘:::'“t M‘:’ :::u;; Detail Description
(i.e. Pay Period) v MoHIP
£t s = % s
2 s - |ox |s
3 s - | o s
4 s - | [s
5 s = 0% S
6 s - | [s
7} R O
8 s - | s
9 s - |o [s
10 H A B
1 s - |ox |s
12 H - % s

| Back-Up Summary | HAS Admin Exepnse Detail (10%) | Housing Services | HMIS | Street Outreach | Coordinated Entry System ®
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Back-Up Form | Hous ing Assistance | Missouri Housing Trust Fund

Log ID:

(MHOC uze anly)
Date: r a I l
Agency:

Grant Number:

Back-Up Form Check List

D e Administration

AMI Summary [should total 1002:]

. .
Percent of funds spent on households at or below Fercent of funds spent on households between 26-50%
202 APl ARl

MHTF-212 Housing
Assistance Back-Up Form

[Pleaze insert totals from each Emergency Assistance HRAIS repart]
HMIS Report 1
HMIS Report 2
HMIS Report 3
Total Direct Assistance:
[Total of all HMIS Beports)] 4 5
Total Administrative Expenses:

atal MHTF portion from Adminizteative Expenze Detail Report Form]) § 3
Total MHTF Grant Funds Expended:

[Total Dirack Azziztancs + Tokal Adminiztrative Expenze Clims)|

-Up Certification
CERTIFICATION: | hereby certify that all information on this schedule iz true, that all amounts were computed according with MHOC instructions and that
zach expense is authorized and meets the eligibility of MHTF.

sAtfal Fignalure:

Prrinted Mame: [Clate:

MOTE: An authorized signature [as designated on the Autharized Signature Card) is required For aecepting and processing thiz farm by the MHDC,
INCOMPLETE FORMS WILL BE DISCARDED AND A NEW, AND COMPLETE FORM WILL NEED TO BE SUBMITTED.
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Administrative Expense Detail | Housing Assistance | Missouri Housing Trust Fund

Date: 1/0/1500 Grant Number: 0 M M M
= : = - rant ministration
Tovoice, Tetail Descripfion (=&, [0 20|
Receipt, or Check fouvr digits of S8 if Salary, . .
Pay Period |Payee/VendorRetail |Numbe . Total MHIF | Amount Paid provide description of "Other" F I n a n C I a I P r‘o C e S S
No. Expense Type Date er T Paid Date | Amount % by MHTF expense type)
1 #OMID! . .
End of Pay Period [if applicable] M H T F - 2 1 2 I—I O S g AS S Sta C e
2] | | | | sorano | U | n | n
End of Pay Period [if applicable)|
3 | | | | #orio | BaCk_Up Form
End of Pay Period [if applicable] . . . .
] T Administrative Expense Detail
End of Pay Period [if applicable]|
| [ | | [ +oro |
End of Pay Period [if applicable])
6 [ | | | some |
End of Pay Period [if applicable)|
7] [ | | | soro |
End of Pay Period [if applicable)|
8] [ | | | sorano |
End of Pay Period [if applicable)|
al [ | | | #orio |
End of Pay Period [if applicable)|
10| | | | | somero |
End of Pay Period [if applicable)|
1] | | | | soren |
End of Pay Period [if applicable])|
12| | | | | some |
End of Pay Period [if applicable)|
13] | | | | soro |
End of Pay Period [if applicable)|
1] | | | | sorano |
End of Pay Period [if applicable)|
15| | | | | #orio |
End of Pay Period [if applicable)|
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| = - Back-Up Form | Operating Funds | Missouri Housing Trust Fund
| Log ID:

(WHDC use
only)
Date:
; Agency:
Grant Number:

Back-Up Form Check List
|:| Operating Expenses Detail Report Form(s)

Back-Up Report Summary
| Please detail houscholds served batween area median income (AMID) levels below. Both Sields must total 10025 once complated.
Percentage of funds spent on households at or below Percentage of funds spent on households between 26-

| 25% AME: 50% AME:

Total Operating Expenses Summary

Operating Expenses | % of Funds Spent
Region By Region By Region

Total MHTF Grant Funds Expended:

(Total Operating Expen

' CERTIFICATION: I hereby certify that all information on this schedule is true, that all amounts were computed according with MHDC
|instructions and that each expenss is authorized and mests the eligibility of MHTE.

Initial Signature:
| Date:

ENOTE: An authorized signature (as desipnated on the Authorized Signature Card) is required for accepting and processing this form by the
|MHDC. INCOMPLETE FORMS WILL BE DISCARDED AND A NEW, AND COMPLETE FORM WILL NEED TO BE SUBMITTED.

Grant
Administration

Financial Process

MHTF-213 Operating
Back-Up Form
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B " Operating Expense Detail I Operating Funds I Missouri Housing Trust Fund
Date: 1/0/1900 Grant Number: 0 r a I I

Agency: 0 Grant Type Operating Funds
Invoice, o o o
Receipt, or
Pay Period Check Total MHTF |Amount Paid by | Detail Description (z.g., list last
No. Expense Type Date Pavee/Vendor/Retailer | Number | Paid Date % MHTF four digits of SSN if Salary)
1 #DIV/0!

End of Pay Period (if applicable)

] T T o FinanCIaI Process

Erd of Paw Pericd [if applicable)

— - MHTF-213 Operating

4 I | #DIV/0! |

End of Pay Period (if applicable)

3 T T T Back-Up Expense Detall

Erd of P Pericd [if spplicable]
s | I I | [ oo |

End of Pay Period (if applicable])
! | I | | | #DIV/0! |

End of Pay Period (if applicable])
s | | | | [ s |

Erd of P Pericd [if spplicable]
s | I I | [ oo |

Erd of Pisy Period [if applicable)
10 | | | | | #DIV/0! |

End of Pay Period (if applicable])
| [ [ | [ oo |

End of Fay Period (if applicable]]
12 | | | | | #DIV/0! |

Erd of Piawy Peind [if applicable)
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Back-Up Form | Home Repair | Missouri Housing Trust Fund

Log ID:
(MHDG ursanly ] |
Date: nterticirady deft Arank | ra I I I
Agency:

Grant Humber:

Back-Up Form Check List

L] L] L]
D Home Repair Detail Report [for each home repaired)
D Administrative Expenses Detail Report Form | I I I
Back-Up Report Summary

| Please detaif howscholds served betwesn area median incame (AWM lcocls Felfaw. Bath Folds most totalf 808
Perzentage of funds used to serve households at or Percentage of funds used ko serve households between 26

. .
below 262 AMI: A0 Al n n
- 2l : - s bt I a C I a rO C e S S
Households Aduls Children Total Amount of % of

|_Begions Assisted Assisted Assisted Home Repairs Fund

e — MHTF-214 Home Repair

L. ) | — r — Back—Up Form

Homeownerl=] Namel=]) Total Home RBepair Cost MHTF Home Repair Total

AR EA R S S Y e R
[

| e o o e | e | e | 8
1

| Total Direct Assistance:
|{Sum of all MHTF Home Repair Totals)
| Total Operating Cost Claims:
[Tatal MHTF partion from Administrative Expense Datail] : 3 -
| Total MHTF Grant Funds Expended:
[Total Direct Assistance + Total Administrative Expense Claims) $

Back-Up Certification
| CERTIFICATION: | hersby cerify that allinformation an this sehedule iz true, that all smounts were computed according with MHOC
|instructions and that each expense is autharized and meets the eligibility of MHTF.

L.
|

Signature:

EPrinted Mame: | Dlate:

iMHDC. INCOMPLETE FORMS WILL BE DISCARDED AND A NEW, AND COMPLETE FORM WILL NEED TO BE
| SUBMITTED.
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- Grant

i Back-Up | Home Repair | Missouri Housing Trust Fund
Date: 1/0/1900 MHTF Grant Number: |0 e ° e
Agency: 0 Homeowner Name:
Homeowner Address: County:
Invoice or Check Total MHTF | Amount Paid by ° °
wo | rgemerge | niyne | eventormectier [y | papae | 4 oo [t | et pescrpion F| Nancla P rocess
1 “DIV/O!
2 ZDIV/D!
3 =DV :
: MHTF-214 Home Repair
5 “DIV/O!
6 “DIV/O! .
: Back-Up Expense detail form
] =DIV/0!
[ “DIV/0!
10 “DIV/0!
11 “DIV/O!
12 “DIV/O!
13 =DIV/D!
14 =DIV/0!
15 “DIV/0!
16 “DIV/0!
17 “DIV/O!
18 “DIV/O!
19 ZDIV/D!
20 “DIV/0!
21 “DIV/0!
22 “DIV/O!
23 “DIV/O!
24 “DIV/O!
25 =DIV/0!

COMMUNITY INITIATIVES DEPARTMENT, MISSOURI HOUSING DEVELOPMENT COMMISSION




Back-Up Form | Emergency Assistance | Missouri Housing Trust Fund

Log IO:
[PAHDC uzs anly]

Date:

Agency:

Grant Number:
Back-Up Form Check List
[ClHmis Report(s)

——— (012 NT ADMinistration

Percent of funds spent on househalds at or below

Percent of funds spent on houzeholds bebween

C—— s Financial Process

e i e e MHTF-216 Emergency Assistance
Back-Up Form

TOTAL 0 0 0
e reat | wsinie Rear | unitivy | Remt y n:"‘. Mortgag |Hocettm | o | o ] =
cgrons i ety Depaosit | Deposits | Arrears | Arrears R‘::‘t L3 otel E otal spew Epent
Horth %
3
3
¥
3
Total= | § - 3 - 3 - ] - ] ] - $ - ] - $ - $ ¥

Total HMIS Summary
Flease insert tatals from each Emergency Assistance HMIS report]

HMIS Beport 1

HMIS Report 2

HMIS Report 3

Total Direct Assistance:

[Total of all HMIS Reports)| $

Total Administrative Expenses:

[Total MHTF portion fram Adminiztrative Exponse Detail Report Form]| $

Total MHTF Grant Funds Expended:

otal Dlirect Azziztancs + Tokal Adminiztrative Expenzs Claims

Back-Up Certification
CERTIFICATION: | hereby certify that all infarmation an this schedule is true, that all amaounts were computed aceording with MHOC instructions
and that each expense is autharized and meets the eligibilivy of MHTF,

Witial SHanarure-
Frinted Marme:

NOTE: An authorized signature [as designated on the Authorized Signature Card) is required for accepting and proces=ing this form by the RHDC.
INCOMPLETE FORMS WILL BE DISCARDED AND A NEW, AND COMPLETE FORM WILL NEED TO BE SUBMITTED.
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Grant Administration
MHTF Construction/Rehabilitation

Construction/Rehabilitation grantees will follow a different
financial process

*This is a reimbursement grant

*Grantees will receive disbursements based on the amount
reported on the Construction Rehabilitation Back-Up Form
(MHTF-215)

*Once an approvable Back-Up submission has been received, our
Compliance Officer will perform a compliance visit

*If the compliance visit passes, grantee will automatically be
disbursed the amount provided on their back-up submission

COMMUNITY INITIATIVES



Grant Administration
MHTF Construction/Rehabilitation

Grant Year Begins: April 1, 2020

Quarter 1 (Q1): April 1-June 30, 2020
Quarter 2 (Q2): July 1-September 30, 2020
Quarter 3 (Q3): Oct. 1-December 31, 2020
Quarter 4 (Q4): January 1-March 31, 2021
75% Back Up Deadline: March 1, 2021, 5:00 p.m.

Final Back-Up/Close Out Deadline: April 30, 2021, 5:00 p.m.
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dh

Construction/Rehabilitation Back-Up |I\Iissouri Housing Trust Fund

Log ID:
[MHOC use anly)

= Grant Administration

Grant Number:

Financial Process

l:l Construction Detail Report Form
I:ICuntractur Invoices I\/I H T F - 2 1 5

—r ey CONstruction/Rehabilitation
Regions || ToWICR Coss By | "I Back-Up Form

Region

Region

North
Central
South
Kansas City|
5t. Louis

TOTAL S -

Construction Detail

Total MHTF Grant Funds Expended:

(Grand Total from Construction Detail Report)| §
Back-Up Certification

CERTIFICATION: I hereby certify that all information on this schedule is true, that all amounts were

computed according with MHDC instructions, and that each expense is authorized and meets the eligibility of

Initial Signature:
Printed Name: Date:

NOTE: A authorized signature (as designated on the Authorized Signature Card) is required for accepting and
processing this form by the MHDC. INCOMPLETE FORMS WILL BE DISCARDED AND A NEW,
AND COMPLETE FORM WILL NEED TO BE SUBMITTED.
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# Construction Detail Report | Missouri Housing Trust Fund

Agem:\r':| 0 Gr:.ntNu.mber:| 0 . . .

= A B T p— Grant Administration

No. Expense Type Receipt Payee/Vendor/Retailer T Paid Date | Amount Uh by MHTF Detail Description . .
; oo Financial Process
. e~ MHTF-215
2 oo Construction/Rehabilitation
; oo Back-Up Expense detail form
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Grant Administration
Accounting Submission Details

Back-Up should be submitted electronically to:
ci.accounting@mhdc.com

* Electronic submissions must be legible in order to be processed.
Please combine all documents into ONE pdf.

* Complete MoHIP submissions consist of:
* MoHIP-402 (Back-up summary, relevant expense detail forms)

* HMIS Report

Complete MHTF submissions consist of:
> Relevant MHTF Back-up form and Admin Expense Details

° HMIS Report
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Grant Administration
Contacts

MHTF/MoHIP General Programmatic questions:
o Caty Field: catherine.field@mhdc.com

Grant Financial Questions (regarding payment, back-up, grant balances, etc.)
o Cassie Wilson: cassie.wilson@mhdc.com

Compliance Questions:
o Denise Hoss: dhoss@mhdc.com
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