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CHANGE HISTORY

e Original version of the DMHAS Continuum of Care Rental Assistance (CoC RA) Operations Guide released
October 2019
e August 2021 significant revisions:

O

O O O O O

O

Updated to reflect roll-out of DedicatedPLUS eligibility effective January 2021, including updates
to the eligibility review and documentation section to align with the current CT BOS sample intake
policy

Clarified who may be served under DedicatedPLUS category 3

Clarified that the Guide addresses the standard CoC program requirements and does not address
any waivers that may be made available by HUD

Clarified that federal coronavirus relief (i.e., Economic Impact Payments, Recovery Rebate

Credits, Child Tax Credits, and Federal Pandemic Unemployment Compensation) is excluded
when determining participant income
Added guidance on estimating participant income

Clarified that owner assurances are required at each annual re-certification only
Added information regarding federal Limited English Proficiency (LEP) requirements
Added information regarding federal electronic document accessibility requirements
Aligned the indirect cost section to recent federal guidance

Clarified that efforts at landlord negotiation should be made to avoid eviction

e July 2022 significant revisions:

(@)
(@)
@)

Altered methodology for estimating monthly income
Added procedures for transfers between CoC RA projects
Clarified that HAP contracts are required only for TRA and not PRA or SRA projects

e May 2023 significant revisions:

(@)

O O O O

Broadened scope of the guide to cover all PSH funded by CT BOS, including projects funded via
a contract with CT DOH

Added a requirement that PSH providers assess participants’ need and preference for ongoing
case management prior to termination when it is determined that a participant no longer
qualifies for a rental subsidy

Added/updated the following notification requirements: Participant Bill of Rights, Grievance
Rights, VAWA Emergency Tranfer Rights

Added information for PSH projects subsidized through sources other than CoC Rental Assistance
(e.g., CoC Leasing, CoC Operating, CHFA)

Added information on the CT BOS Grievance process

Added details regarding security deposit return

Adjusted example demonstrating calculation of monthly income

Added that DMHAS PSH projects funded through the 2022 CoC Supplemental Notice of Funding
Opportununity (SNOFO) to Address Unsheltered and Rural Homelessness use the broader HUD
definition of disabling condition rather than limiting eligibility to only applicants who have a
serious mental illness, chronic problems with alcohol, drugs or both, or acquired
immunodeficiency syndrome (AIDS) and/or related diseases, as is the case for other DMHAS PSH
projects.
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o Added information related to the use of DMHAS Workbooks for required forms
e February 2025 significant revisions:

o Added that documentation of rent reasonableness determinations, including 3 comparable units,

must be maintained in participants’ files.
o Added information on Quarterly Progress Report requirements for SNOFO projects
o Added information on payment for vacant units in leasing projects
o Added information on the VAWA Budget Line ltem
e April 2025 significant revisions:

o Removed reference to now defunct federal requirement to conduct a forms assessment of needs
and written implementation to ensure access for people with Limited English Proficiency;

expectation that projects accommodate participants language needs remains.
e April 2026 significant revisions:
o Added information and examples on how to determine and document participant income

o Added information on Engagement Principles and service participation requirements for CoC

funded projects

o Added information on HQS inspections to document unit condition at exit and security deposit

refund requests

Added information on the CAN Referral Documentation Form

Added information on best practices for keeping people and their pets together
Added information on the HMIS Homeless Verification View

Added information on PRWORA immigration verification requirements

Added information on Nationwide Environmental Review

Added information on new requirement for CT written rental agreements
Updated the de minimis indirect rate

Updated the threshold for the small purchase procurement method
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DEFINITIONS

Applicant is a person or household in need of housing assistance who is receiving assistance from a
Coordinated Access Network (CAN).

Chronically Homeless: HUD’s Final Rule on Homeless Emergency Assistance and Rapid Transition to

Housing: Defining “Chronically Homeless” defines chronic homelessness as follows:
A “homeless individual with a disability’”” who
(1) Lives in a place not meant for human habitation, a safe haven, or in an emergency shelter;
AND
(3) Has been homeless and living as described in paragraph (1) above continuously for at least 12
months or on at least 4 separate occasions in the last 3 years, as long as the combined occasions
equal at least 12 months and each break in homelessness separating the occasions included at
least 7 consecutive nights of not living as described in paragraph (1) above. Stays in institutional
care facilities for fewer than 90 days will not constitute as a break in homelessness, but rather
such stays are included in the 12-month total, as long as the individual was living or residing in a
place not meant for human habitation, a safe haven, or an emergency shelter immediately before
entering the institutional care facility;
OR
(2)An individual who has been residing in an institutional care facility, including a jail, substance
abuse or mental health treatment facility, hospital, or other similar facility, for fewer than 90
days and met all of the criteria in paragraph (1) of this definition, before entering that facility; OR
(3) A family with an adult head of household (or if there is no adult in the family, a minor head of
household) who meets all of the criteria in paragraph (1) or (2) of this definition, including a family
whose composition has fluctuated while the head of household has been homeless.

PSH projects with beds designated for people experiencing chronic homelessness must comply with the
regulations promulgated by the final rule on the definition of chronic homelessness for all program
participants admitted after January 15, 2016. The regulations promulgated by this rule do not apply
retroactively to program participants admitted to a Continuum of Care Program project prior to January
15, 2016. Effective January of 2021, all PSH projects located in CT BOS began using DedicatedPLUS
eligibility criteria (see definition below.) All PSH projects located in ODFC began using DedicatedPLUS
eligibility criteria for projects awarded through the 2019 CoC Competition.

Continuum of Care (CoC): To receive homeless assistance funding through the U.S. Department of
Housing and Urban Development (HUD) communities are required to establish and maintain a CoC. CoCs
are responsible for determining funding priorities, establishing policies, and coordinating strategies
toward ending homelessness in their region. DMHAS CoC Rental Assistance (CoC RA) projects are
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located in both of the existing CoCs within the state (i.e., the Balance of State CoC and Opening Doors

Fairfield County).

Coordinated Access Networks (CANs) are regional entities overseen by the CT Department of Housing
(DOH) and staffed by DOH and/or DOH contracted non-profit agencies. CANs are located across the
state that ensure a consistent and uniform access, assessment, prioritization, and referral processes to
determine the most appropriate response to each presenting individual’s and family’s immediate
housing needs.

DedicatedPLUS: A DedicatedPLUS project is a permanent supportive housing project where 100 percent
of the beds are dedicated to serve individuals, households with children, and unaccompanied youth that
at intake are:
(1) experiencing chronic homelessness (CH); or
(2) residing in a Transition Housing (TH) project that will be eliminated and was chronically
homeless when entered TH project; or
(3) residing in Emergency Shelter or unsheltered location and had been admitted and enrolled in
a PSH or RRH project (having met CH criteria upon entering) within last year, but was unable to
maintain housing placement?; or
(4) residing in TH funded by a Joint TH and PH-RRH component project and who were
experiencing chronic homelessness prior to entering the project; or
(5) residing in Emergency Shelter or unsheltered location for at least 12 months in the last 3 years,
but has not done so on 4 separate occasions and the individual or head of household meet the
definition of ‘homeless individual with a disability’; or
(6) receiving assistance through a Department of Veterans Affairs (VA)-funded homeless
assistance program and met 1 of the above criteria at initial intake to the VA's homeless
assistance system.

Effective January of 2021, all CT BOS PSH projects converted to DedicatedPLUS. All PSH projects located
in ODFC began using DedicatedPLUS eligibility criteria for projects awarded through the 2019 CoC

" HUD has indicated that to qualify as DedicatedPLUS a person would need to have been admitted for permanent
housing entry, enrolled in the permanent housing project, and exited that project - all within the previous twelve
months from the date of intake into the DedicatedPLUS project (AAQ Question ID 168538). HUD has further indicated
that, in a scenario in which a person was residing in RRH, the individual or head of household must have met the
homelessness and disability eligibility criteria for DedicatedPLUS PSH project at intake into the RRH project, however it is not
required that this be verified at intake into RRH. The required length of time homeless must have occurred by the time the
person was housed in the RRH unit. The recipient of RRH could use the time the individual is being assisted in their program to
collect the documentation of homelessness history that will be required for PSH if they believe a transfer to PSH may be
necessary. In regards to documentation for disability, this can be obtained after the individual or head of household is already
enrolled in the RRH project since it is assumed that the disability already existed prior to the individual presenting for
assistance based on the nature of the disability being "long-continuing or of indefinite duration." (AAQ Question ID 168792).
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Competition. For both CoCs only people who meet DedicatedPLUS eligibility criteria can now be

admitted to PSH.

Disabling Condition is (1) A condition that: (i) Is expected to be long-continuing or of indefinite duration;
(ii) Substantially impedes the individual’s ability to live independently; (iii) Could be improved by the
provision of more suitable housing conditions; and (iv) Is a physical, mental, or emotional impairment,
including an impairment caused by alcohol or drug abuse, post-traumatic stress disorder, or brain injury;
(2) A developmental disability, as defined in this section; or (3) The disease of acquired
immunodeficiency syndrome (AIDS) or any conditions arising from the etiologic agent for acquired
immunodeficiency syndrome, including infection with the human immunodeficiency virus (HIV).

DMHAS CoC Rental Assistance (CoC RA) Project is a PSH project that utilizes the CoC Rental Assistance
Budget Line Item and in which DMHAS serves as the Recipient of CoC funds.

DMHAS Office of the Commissioner, Housing and Homeless Services Unit is the central unit within the
Connecticut Department of Mental Health and Addiction Services (DMHAS) that serves as the applicant
and grantee for HUD CoC RA funds and provides leadership and guidance related to the CoC RA program
statewide.

E-snaps is HUD’s web-based application system used by CoCs and project applicants to submit project
and CoC applications and technical submissions during the annual CoC competition.

Family: Under the CoC Rental Assistance Program the definition of family includes, but is not limited to,
regardless of marital status, actual or perceived sexual orientation, or gender identity, any group of
persons presenting for assistance together with or without children and irrespective of age, relationship,
or whether or not a member of the household has a disability. A child who is temporarily away from the
home because of placement in foster care is considered a member of the family.

Grant Agreement is the legal document executed by the agency that receives CoC funds directly from
HUD (i.e., the Recipient)and HUD for each CoC project. The grant agreement defines the grant term,
award amount, approved budget and other terms. The terms of the grant agreement may only be
changed through a grant agreement amendment executed by the Recipient and HUD.

HMIS Lead is the entity designated by a CoC, in accordance with the CoC Program Interim Rule to manage
the CoC’s HMIS on the CoC's behalf.

Housing Providers are either Local Mental Health Authorities (LMHAs), which are state operated or
private, non-profit agencies) or non-profit agencies that administer CoC Rental Assistance, Leasing,
and/or Operating funds and provide housing coordination to project participants.
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Literally Homeless: The definition of “literally homeless” currently in effect for the CoC Program is that
which is defined in the HEARTH Act: Defining “Homeless” Final Rule:?
The individual or head of household is living in a place not meant for human habitation, in an
emergency shelter, transitional housing, or a safe haven; OR
Is fleeing or attempting to flee domestic violence, dating violence, sexual assault or stalking; and
has no other residence; and lacks the resources or support networks to obtain other permanent
housing.

Participants currently receiving rapid re-housing assistance (RRH), who met these criteria prior
to entry into RRH, retain their literal homeless status during the time period that they are
receiving the RRH assistance.

Participants currently in transitional housing (TH), who originally came from the streets or an
emergency shelter, retain their literal homeless status during the time period that they are
residing in TH. Participants currently in TH may, however, be restricted from occupying some
permanent supportive housing if that housing was funded under a ‘Bonus’ in the FY 2014 and FY
2015 NOFA Competitions, as they cannot be considered Chronically Homeless.

Applicants residing in an institution for less than 90 days who were homeless and living in a place
not meant for human habitation, a safe haven, or in an emergency shelter immediately prior to
entry into the institutional care facility retain their literal homeless status. People who lived in
Transitional Housing prior to entering an institution are not literally homeless.

Local Mental Health Authorities’ Housing Offices (LMHA) are regional entities located across the state
that are operated either directly by DMHAS or by a DMHAS funded non-profit agency. LMHAs typically
serve as the Housing Provider for DMHAS CoC RA projects.

Matching funds are committed by the grant recipient or a subrecipient in the project application and
must be expended on eligible CoC Program costs — not limited to approved budget line items. HUD
requires a minimum match equal to 25 percent of the total CoC funds awarded, excluding any amount
awarded on the leasing budget line item. DMHAS commits and documents match when they are the
grant recipient.

224 CFR Parts 91, 582, and 583; Homeless Emergency Assistance and Rapid Transition to Housing: Defining ““Homeless” Final Rule;
Federal Register / Vol. 76, No. 233 / Monday, December 5, 2011 / Rules and Regulations. Available at

Updated March 2026 10



https://www.hudexchange.info/resource/1928/hearth-defining-homeless-final-rule/

Connecticut Permanent Supportive Housing Requirements & Operations Guide
Project Applicant is a private nonprofit organization, state or local government, or instrumentality of a

state or local government that applies for CoC Program funds by submitting a project application to HUD.
DMHAS serves as the project applicant for all DMHAS CoC RA projects.

Project Application is the request for renewal or new project funding submitted to HUD during the
annual CoC Program competition via their web-based application system, known as E-snaps. HUD uses
information provided in the project application to determine whether or not the project will
receive/continue to receive funding. HUD also uses this information to establish the terms of the
project’s grant agreement.

Project Participant is the person or household who receives assistance through a CoC PSH project.

Project Participant Chart is a consolidated paper or electronic record maintained by the Housing
Providers and Service Provider and containing all required documents as defined by HUD, DMHAS, and
the relevant CoC. Guidance on documents required by HUD and the CT BOS CoC for all CoC funded
project participants is available here. See also this checklist of documents required by DMHAS for CoC
RA participants.

Property Owner is an owner and/or manager of congregate or scattered site rental properties who rents
to CoC PSH program participants.

Recipient is a private nonprofit organization, state or local government, or instrumentality of a state or
local government that signs a CoC grant agreement with HUD. DMHAS serves as the recipient for all
DMHAS CoC RA projects. Other organizations, most typically a non-profit agency, serve as the recipient
for other types of PSH.

Service Provider is a non-profit agency that directly provides and coordinates support services for
households participating in PSH projects. In some cases, a non-profit agency serves both as the Service
Provider and the Housing Provider. In DMHAS CoC RA projects only non-profit agencies that receive
either CoC Supportive Services funds or are otherwise contracted by DMHAS to provide services to
project participants are considered a Service Provider for the purposes of the requirements outlined in
this Guide.

Subrecipient is a private nonprofit organization, state or local government, or instrumentality of a state
or local government that receives a sub-grant from the Recipient to carry out a project (24 CFR 578.3).

Technical Submission is the E-snaps process HUD uses to enable project applicants to provide any
additional information (E-Snaps screen c1.9a), resolve any issues and conditions and/or make any
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allowable changes to the project application post submission of the application as determined necessary

by HUD and/or the project applicant.

211 United Way is a program of United Way of Connecticut and is supported by the State of Connecticut

and Connecticut United Ways. The specialized housing unit funded by DOH is the single point of entry to
all housing and homeless services. Households in need of services should contact 2-1-1 (option 3) to
speak with a Housing Crisis Specialist.

Victim Service Provider is a private nonprofit organization whose primary mission is to provide services
to victims of domestic violence, dating violence, sexual assault, or stalking. This term includes rape crisis
centers, battered women’s shelters, domestic violence transitional housing programs, and other
programs.

SECTION 1: INTRODUCTION
The federal Homeless Emergency Assistance and Rapid Transition to Housing Act of 2009 (HEARTH Act),
enacted into law on May 20, 2009, consolidates previously separate homeless assistance programs
administered by the United States Department of Housing and Urban Development (HUD) under the
McKinney-Vento Homeless Assistance Act into a single grant program, which is now known as the
Continuum of Care (CoC) program. The former Shelter Plus Care program is subsumed by the CoC
program.

Permanent Supportive Housing (PSH) provides housing subsidies in connection with supportive services
on a long-term basis for persons experiencing homelessness with disabilities. > The Connecticut Balance
of State Continnum of Care funds PSH projects in Hartford, Litchfield, Middlesex, New Haven, New
London, Tolland, and Windham counties, including projects operated by the State of Connecticut
Department of Mental Health and Addiction Services (DMHAS) through their Continuum of Care Rental
Assistance program (CoC RA). DMHAS CoC RA projects operate across the State of Connecticut in both
the Balance of State and Opening Doors Fairfield County Continuums of Care. In July 2012, HUD
published the CoC Program Interim Rule, which establishes the rules and regulations for the PSH
Program* under which all CoC funded PSH including DMHAS CoC RA projects operate.

Purpose of the Permanent Supportive Housing Requirements & Operations Guide

The purpose of the Connecticut Permanent Supportive Housing Requirements and Operations Guide
(hereinafter referred to as the “Guide”) is to establish standard concepts, definitions, policies and

324 CFR Parts 91, 582, and 583; Homeless Emergency Assistance and Rapid Transition to Housing: Defining “Homeless” Final Rule;
Federal Register / Vol. 76, No. 233 / Monday, December 5, 2011 / Rules and Regulations.

424 CFR Part 578; Homeless Emergency Assistance and Rapid Transition to Housing: Continuum of Care Program; Interim Final Rule;
Federal Register / Vol. 77, No. 147 / Tuesday, July 31, 2012 / Rules and Regulations.
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procedures for CT BOS PSH, including all CT BOS PSH funded via a contract with the CT Department of

Housing (DOH) and the DMHAS CoC Rental Assistance program. This includes tenant, sponsor and
project based rental assistance and projects receiving CoC operating, leasing, and/or supportive service
funds. Each section of the Guide specifies the extent to which the requirements contained in that section
apply to all CT BOS PSH or only to DMHAS CoC Rental Assistance projects.

The Connecticut Permanent Supportive Housing Requirements & Operations Guide replaces the June
2017 CoC Program PSH Rental Assistance Administrative Plan and the CT DMHAS CoC Rental Assistance
Operations Guide. The updated Guide is intended to ensure that CT BOS, DMHAS, DMHAS subrecipients,
DOH, DOH subrecipients, and CoC PSH housing and service providers uniformly apply requirements
established by HUD, DMHAS and the relevant Continuum of Care, including compliance with the
minimum standards required for the provision of supportive services in CoC PSH.

The Guide is not intended to provide extensive information about best practices for provision of
supportive services in PSH. The Guide is primarily intended as a resource for DMHAS staff working in CoC
RA Programs and non-profit agency staff providing housing and services to CoC PSH participants. The
Guide provides basic information on federal fiscal requirements for project operations and supportive
services staff. It is not intended to provide an exhaustive resource on these matters.

When the Guide does not otherwise address an issue, CoC PSH projects are required to follow the
appropriate provisions of the McKinney-Vento Homeless Assistance Act, as amended by the HEARTH
Act, and the Code of Federal Regulations. This Guide is subject to change based on changes in CT BOS
policies, DMHAS and DOH funding contracts as well as changes in federal laws and regulations. Providers
will be notified of any of these changes and the posted document will reflect amendments/changes. The
most recent version of the Guide is available at www.ctbos.org/resources.

The Guide does not govern the use of CoC Rental Assistance in the rapid re-housing or transitional
housing components. For information on the Connecticut Rapid Rehousing program see the Connecticut
Statewide Rapid Rehousing Operations Guide.

DMHAS Standardized Forms and Other Documents

Effective February 2024 DMHAS Housing and Homeless Services Unit requires the use of the CoC Rental
Assistance Workbooks for generation of tenant documentation for participants in DMHAS TRA, PRA and
SRA grants. The accompanying CoC RA Reference Guide is provided to assist with the use of these
Workbooks. Please note that throughout this document when the forms within these workbooks are

referenced, the workbook linked below appropriate for the project type or change order is to be used.
TRA is to be used for tenant based rental assistance. PRA-SRA is to be used for project based or sponsor
based rental assistance.

CoC Rental Assistance Workbook TRA includes:
e Calculation Worksheet
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e New Admission Form (NAF)

e HAP Contract

e lease

e Occupation Continuation Form

e Payment Notification Approval

e Rent Reasonableness

e Notification of Annual Review

e Contract Amendment

e VAWA Lease Addendum

e Security Deposit Refund Request

CoC Rental Assistance Workbook PRA-SRA includes:
e Calculation Worksheet

e New Admission Form (NAF)

e lease

e Occupancy Continuation Form

e Payment Notification Approval

e Rent Reasonableness

¢ Notification of Annual Review

e VAWA Lease Addendum

e Security Deposit Refund Request

Super Change Order Workbook includes:

e Change Order
e Calculation Worksheet
e Change Tenant Payment Form

Additional DMHAS established documents required for use in DMHAS CoC RA projects are available at
https://www.ctbos.org/dmhas-coc-rental-assistance-documents. Except as noted in this Guide use of
the DMHAS CoC RA forms and documents is optional for other types of PSH. When using the standard
DMHAS forms and documents, non-DMHAS projects must be sure to make all necessary customizations,

for example, removing any references to DMHAS involvement in the project.

SECTION 2: KEY PARTNERS

Ending chronic homelessness and establishing a path to end all homelessness across the State of
Connecticut requires close coordination among multiple partner organizations and prioritization of
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resources so that assistance is allocated as effectively as possible and is easily accessible no matter where

or how people experiencing homelessness present. Ensuring that CoC PSH resources are effectively
prioritized and mobilized requires close coordination among people in need of the services, the CT
Balance of State and Opening Doors Fairfield County Continuums of Care, DMHAS’ Office of the
Commissioner, Local Mental Health Authorities, the Coordinated Access Networks, non-profit agencies
providing supportive services to program applicants and participants, agencies that own and/or manage
congregate housing, and private market landlords.

The success of CoC PSH projects relies on the diligence and collaboration of all parties involved. This
section provides an overview of the roles and responsibilities of each party. Additional details regarding
these responsibilities are contained throughout this Guide. The parties consist of:

e Continuums of Care (CoC)

e Coordinated Access Networks (CANs)and 211

e DMHAS Office of the Commissioner, Statewide Services Division, Housing and Homeless

Services Unit

e Housing Providers

e Service Providers

e Property Owners

e Project Participants

e United Way 211

Responsibilities of a Continuum of Care

e Manage planning efforts to end homelessness. The Balance of State (CT BOS) and Opening Doors
Fairfield County (ODFC) CoCs each manage a year-round planning effort that includes: establishing
policies and plans toward ending homelessness in their respective regions, analyzing information to
determine needs of people experiencing homelessness in the regions, establishing priorities for how
to use funding made available by HUD, and coordinating with other systems and programs serving
people experiencing homelessness.

e Evaluate project performance. The CoCs set performance standards and evaluate projects funded
through their CoCs against those standards. CoCs take action, as necessary, to strengthen project
performance and address substandard performance.

e Monitor project compliance. The CoCs monitor compliance with HUD and CoC requirements and
take action, as necessary, to strengthen compliance and address compliance issues.

e Provide training and technical assistance. The CoCs provide training, technical assistance and other
resources to support agencies’ efforts to provide the highest quality services.

e Designate a Homeless Management Information System (HMIS). The CoCs designate an HMIS for
their geography and an HMIS lead agency that is responsible for ensuring that the HMIS is
administered in compliance with HUD requirements.
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e Prepare an application for CoC funds. The CoCs establish priorities that align with local and federal
policies and strategic objectives. Based on those priorities they recommend projects for HUD CoC
Grant funding. The CoCs also designate an eligible collaborative applicant to collect and combine the
required application information from all applicants. In addition, the CoCs design, operate, and
follow a collaborative process for the development of a CoC application to HUD and approve the final
submission of that application in response to the CoC Notice of Funding Opportunity (NOFQ).

e Establish written standards. HUD requires that each CoC establish written standards for
administering CoC assistance.” These standards are adopted by the governance bodies of each CoC
(i.e., CT BOS Steering Committee and the ODFC Executive Committee). CoC PSH projects are required
to comply with these written standards.

Continuum of Care Contact Information

e CT Balance of State Continuum of Care — ctboscoc@gmail.com

e Opening Doors Fairfield County - openingdoorsoffairfieldcounty@gmail.com

Responsibilities of Coordinated Access Networks (CANs) and 211

HUD has determined that an effective coordinated entry process is a critical component of efforts to end
homelessness and has required that all CoCs develop Coordinated Entry Systems (24 CFR 578.7).
Throughout the State of Connecticut, CANs have been established to serve the following functions:

e Ensure access to homeless services. The United Way’s 211 service ensures that service entry points
are easily accessible throughout the state and are well-advertised. 211 serves as the statewide entry
point for all CT CANs. People in need of assistance call 2-1-1 from anywhere in the state to start the
process. 211 refers anyone experiencing a housing crisis to the CAN in the caller’'s community.

e Assess needs. CANs gather information about applicants’ service needs, housing barriers,
vulnerabilities, and strengths.

e Determine eligibility. Each CAN establishes a system for helping applicants to gather eligibility
documentation, and CANs make preliminary determinations regarding which applicants are eligible
for which resources.

e Prioritize assistance. Because communities do not have adequate resources to meet all needs of
people experiencing homelessness, CoCs rely on the CANs to prioritize assistance based on length of

> 24 CFR § 578.7 Responsibilities of the Continuum of Care - requires CoCs to establish and consistently follow written
standards for providing Continuum of Care assistance. HUD regulations available at:
https://www.hudexchange.info/resource/2033/hearth-coc-program-interim-rule/; CT BOS CoC written standards (i.e.
Policies & Procedures available at: www.ctbos.org, Opening Doors Fairfield County written standards available at:
https://www.thehousingcollective.org
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homelessness and/or severity of service needs. This process reflects state-wide priorities and

establishes a priority rank for each household seeking housing and services through the homeless
services system.

e Make referrals. CANs coordinate the connection of eligible individuals to appropriate and available
housing and service interventions.

e Establish Coordinated Entry policies. The State of CT Department of Housing (DOH) oversees the
implementation of CANS and the homeless response system for the State of CT. This includes CAN
policy and procedure development, ensuring policies are compliant with HUD requirements and
recommending policies for adoption by the CT BOS Steering Committee and the ODFC Executive
Committee. These policies are compiled in the CT CAN Policies and Procedures Manual.

CAN Contact Information

Contact information is available here.
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Responsibilities of DMHAS Office of the Commissioner, Statewide Services, Division,
Housing and Homeless Services Unit

Most PSH projects in CT receive CoC Rental Assistance and/or CoC or state funding for supportive
services through DMHAS. The DMHAS responsibilities described below apply only in PSH projects that
have funding contracts with DMHAS.

Ensures uniformity. Establishes statewide requirements and ensures uniformity of practice for the
DMHAS CoC RA projects.

Issues contracts. Issues and periodically updates contracts defining the responsibilities of Service
Providers. Issues contract addenda delineating the amounts of CoC program funds being received
for each CoC RA project on each budget line item and any cash match amount that the service
provider is responsible for securing and documenting.

Ensures compliance. Conducts and/or contracts with a vendor to conduct on-site and/or remote
monitoring of Housing Providers and Service Providers’ compliance with federal, state, and local CoC
requirements.

Provides training and technical assistance. Regularly convenes Housing Providers and Service
Providers and disseminates ongoing, up-to-date guidance. Identifies technical assistance and
training needs and provides and/or contracts with a vendor to provide technical assistance and
training to support compliance with requirements and advance best practices in the provision of PSH
services.

Coordinates with key partners. Coordinates with the Balance of State and Opening Doors Fairfield
County CoCs, the CANs, and other partners to ensure effective collaboration, strategic use of
resources, and appropriate governance of CoC and CAN processes.

Oversees project performance. Regularly reviews each housing project's performance based on
standards adopted and analysis conducted by the Balance of State and Opening Doors Fairfield
County CoCs. Takes action as necessary to ensure improvement when performance is determined to
be substandard.

Oversees project expenditures. Regularly compiles and reports data on expenditure of CoC RA funds
to assist the Housing Provider and Service Provider to support full expenditure and prevent over
expenditure. Periodically monitors expenditures and provides oversight, guidance and technical
assistance as necessary.

DMHAS Office of the Commissioner, Statewide Services Division, Housing and Homeless
Services Unit Contact Information

Contact information for the Office of the Commissioner

Contact Information for the Housing and Homeless Services Unit.
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Responsibilities of DOH, Individual and Family Support Unit

A small number of CoC PSH projects in CT have funding contracts through the CT Department of Housing
(DOH). DOH oversees CANs across the state (for more information see CAN responsibilities). In addition,
the DOH responsibilities described below apply only in PSH projects that have funding contracts with
DOH.

Ensures uniformity. Establishes statewide requirements and ensures uniformity of practice for the
DOH CoC PSH projects.

Issues contracts. Issues and periodically updates contracts defining the responsibilities of Service
Providers. Issues contract addenda delineating the amounts of CoC program funds being received
for each CoC project on each budget line item and any cash match amount that the service provider
is responsible for securing and documenting.

Ensures compliance. Conducts and/or contracts with a vendor to conduct on-site and/or remote
monitoring of Housing Providers and Service Providers’ compliance with federal, state, and local CoC
requirements.

Provides training and technical assistance. Disseminates ongoing, up-to-date guidance. Identifies
technical assistance and training needs and provides and/or contracts with a vendor to provide
technical assistance and training to support compliance with requirements and advance best
practices in the provision of PSH services.

Coordinates with key partners. Coordinates with the Balance of State and Opening Doors Fairfield
County CoCs, the CANs, and other partners to ensure effective collaboration, strategic use of
resources, and appropriate governance of CoC and CAN processes.

Oversees project performance. Regularly reviews each housing project's performance based on
standards adopted and analysis conducted by the Balance of State and Opening Doors Fairfield
County CoCs. Takes action as necessary to ensure improvement when performance is determined to
be substandard.

Oversees project expenditures. Regularly compiles and reports data on expenditure of CoC RA funds
to assist the Housing Provider and Service Provider to support full expenditure and prevent over
expenditure. Periodically monitors expenditures and provides oversight, guidance and technical
assistance as necessary.

DOH, Individual and Family Support Programs Contact Information:
Steve Dilella: steve.dilella@ct.gov

Responsibilities of Housing Providers

Comply with DMHAS, HUD, and CoC requirements Housing Providers comply with the requirements
described in this Guide, the relevant HUD regulations, and the relevant CoC’s written standards. This
includes but is not limited to:
® CoCProgram Interim Rule

e Uniform Administrative Requirements, Cost Principles and Audit Requirements for Federal

Awards: 2 CFR part 200
o Applicable CoC Written Standards: CT BOS Policies & Procedures; Opening Doors Fairfield County

Make referrals. Housing Providers refer households identified to be in need of assistance to 211.
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Report vacancies. Housing Providers report within 2 business days actual and/or anticipated housing
project vacancies to the relevant CAN.

Help participants to navigate local CAN process. Housing Providers maintain familiarity with and
actively participate in the local CAN process. Assist clients, as needed, to document eligibility and
access housing assistance through the CAN.

Make final determination of participant eligibility. Housing Providers review all participant eligibility
documentation received from the CAN for completeness and ensure eligibility is adequately
documented up to the date of project entry. For DMHAS CoC RA the project entry date is typically
the date the rental assistance certificate is issued and is sometimes the date the pariticipant moves
into housing. Housing Providers also notify participant, service provider and/or CAN of
missing/inadequate documentation and assist, as necessary, to obtain additional documentation.
Assist with housing search Housing Providers assist the household in the process of locating a unit
as quickly as possible and within 60 days of the project voucher issue date. In some cases, this
function may be assigned by the DMHAS Housing and Homeless Services Unit or to the Service
Provider instead of the Housing Provider. If more time is needed, the Housing Provider may grant a
60-day extension. Housing Providers shall establish criteria used locally for extension authorization.
Such criteria may include, for example, evidence that the participant has actively sought housing
and/or consideration of barriers to housing, such as criminal history, previous evictions, and very
poor credit.

Administer rental assistance. Housing Providers administer rental assistance, including issuing
annual re-certification letters, assisting the participant in completing all required re-certification
documents, reviewing lease terms with the participant, ensuring lease/ Housing Assistance Payment
(HAP)/owner assurance execution, conducting Housing Quality Standards (HQS) inspections,
determining rent reasonableness, verifying participant income verification, calculating participant
rent, and processing payment requests to ensure on-time subsidy payment to landlords.

Ensure service provision. Housing Providers connect participants with a service provider and
actively encourage reluctant participants to engage in services. In some cases, Housing Providers
directly provide support services.

Eligible Expense Documentation. Housing Providers document, in accordance with HUD
requirements, expenditures on eligible costs for the rental assistanc, operating, and/or leasing
budget line items.

Ensure appropriate project expenditures. Housing Providers regularly review data on expenditure

of CoC funds, including but not limited to any info on CoC RA funds provided by the Housing and
Homeless Services unit. Housing Providers adjust any data provided by DMHAS based on currently
available information about actual and anticipated unit occupancy. Housing Providers lead efforts
to ensure full expenditure and prevent over expenditure of CoC funds. Housing Providers coordinate
with the Service Provider and, when applicable, the Housing and Homeless Services unit to make
adjustments as necessary to ensure full expenditure and prevent over expenditure.

Coordinate with responsible parties. Housing Providers coordinate with Project Participants, Service
Providers, Property Owners, CANs and when applicable the DMHAS Housing and Homeless Services
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Unit, as needed, on a range of issues, including unit habitability, emergency situations, critical

incident submissions, safety, grievances, and compliance with project requirements.

Responsibilities of Service Providers

PSH projects typically have one or more non-profit agencies designated to provide case management
and other supports to PSH participants. Those agencies receive CoC supportive services and/or DMHAS
funds to support that work. In DMHAS CoC RA projects, the roles and responsibilities of the entity
primarily responsible for providing supportive services at each CoC PSH project, including both
subrecipients on the CoC grant and agencies that provide services through non-CoC program funding
sources are defined in contracts with DMHAS and include those listed below. In some cases, the Service
Provider is also the Housing Provider and responsible for the items listed in that section of this Guide.

e Comply with DMHAS, HUD, and CoC requirements. Service Providers comply with the requirements
described in this Guide, the relevant HUD regulations, and the relevant CoC’s written standards. This
includes but is not limited to:
® CoCProgram Interim Rule

e Uniform Administrative Requirements, Cost Principles and Audit Requirements for Federal

Awards: 2 CFR part 200
e Applicable CoC Written Standards: CT BOS Policies & Procedures; Opening Doors Fairfield County

e Comply with DMHAS contract(s). If applicable, Service Providers comply with the terms of their
DMHAS contracts.

e Eligible Expense Documentation. Service Providers document, in accordance with HUD
requirements, expenditures on eligible costs for the supportive services, project administration,
and HMIS budget line items. Service Providers document, in accordance with HUD requirements,
receipt and expenditure of any cash match amount as indicated in any contract addenda received
from DMHAS.

e Make referrals. Service Providers refer households identified to be in need of assistance to 211.

e Report vacancies. Service Providers report within 2 business days actual and/or anticipated housing
project vacancies to the relevant CAN. In some cases, this may be the function of the Housing
Provider.

e Help participants to navigate local CAN process. Service Providers maintain familiarity with and
actively participate in the local CAN process. Service Providers assist clients, as needed, to document
eligibility and access housing assistance through the CAN. In some cases, this may be the function of
the Housing Provider.

e Make final determination of participant eligibility. Service Providers review all participant eligibility
documentation received from the CAN for completeness and ensure eligibility is adequately
documented up to the date of project entry. For DMHAS CoC RA the project entry date is typically
the date the rental assistance certificate is issued and is sometimes the date the pariticipant moves
into housing. Service Providers notify the participant, Housing Provider and/or CAN of
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missing/inadequate documentation and assist, as necessary, to obtain additional documentation. In

some cases, this may be the function of the Housing Provider.

e Provide comprehensive support services. Service Providers deliver and document comprehensive
support services to all project participants. This includes but is not limited to:

o Housing search. Assist the household in the process of locating a unit as quickly as
possible and within 60 days of the project voucher issue date. If more time is needed,
the service provider may seek a 60-day extension from the Housing Provider.

o Needs assessment. Conduct an assessment of participants’ supportive service needs at
least every 6 months and adjust services accordingly.

o Housing stabilization services. Provide services to assist participants to stabilize in
housing. Services are provided at a frequency that is responsive to participant needs.
Staff educates participants regarding the rights and obligations of tenancy, monitors
lease compliance and offers assistance when lease violations occur. Property
managers/landlords and not service staff are responsible for enforcing the lease.

o Assertive engagement. Make regular attempts using a variety of contact methods to
engage participants. When participants decline services or otherwise demonstrate
reluctance to engage, uses of a variety of contact methods to engage.

o Service planning. Complete service plans within 60 days of project entry and update
plans at least every 6 months.

o Home visits. Meet with participants in their apartments at a frequency that is
commensurate with participant needs and at least once within the first 30 days of
tenancy and at least every 6 months.

o Increase participant income. Assist participant households to increase income through
benefits and/or employment.

o Maximize independence. Assist participant households to build skills and maximize
independence. This includes assessing participants who have stabilized in housing for
interest in and providing assistance with moving-on.

e Maintain participant files. Maintain a complete file record for each household enrolled in and exited
from the PSH project. Files must be maintained for a minimum of 5 years after the end date of the
last grant period under which the participant was served. Household files must be maintained in a
manner that makes the information accessible and legible to DMHAS and other authorized parties,
such as the CoCs and HUD, for purposes of conducting monitoring.

e Maintain financial records. Maintain financial records in accordance with State (if applicable) and
Federal requirements demonstrating appropriate use of CoC program and matching funds.

e Conduct property owner outreach. Encourage Property Owners of decent, safe, and affordable
housing to lease units to PSH Participant Households, and to notify the CAN and/or Housing Provider
of their available units.

e Enter HMIS data. Enter accurate HMIS data in a timely manner in accordance with all requirements
established by DMHAS, the relevant CoC, and the HMIS lead agency. Review data periodically to
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ensure accuracy. This includes but is not limited to reviewing data accuracy in advance of the

deadlines for the Annual Progress Report submission to HUD and for Renewal Evaluation, Housing
Inventory and Point in Time Cout (HIC/PIT), and Systems Performance Measure data clean up as
established by the relevant CoC. In some DMHAS CoC Rental Assistance Projects, this function may
be assigned by the Housing and Homeless Services Unit to the LMHA instead of the Service Provider.

e Submit information to the CoC. Complete, in a timely manner, all relevant submissions as required
by the relevant CoC. This includes but is not limited to: all annual renewal evaluation materials, all
annual CoC competition application materials, and all annual HIC/PIT materials. Some or all of these
functions may be assigned by the Housing and Homeless Services Unit to the Housing Provider
instead of the Service Provider.

e Ensure appropriate project expenditures. Regularly review data on expenditure of CoC funds,
including, if applicable, data on RA funds expenditure provided by the Housing and Homeless Services
Unit and adjust data based on currently available information. Coordinate with the Housing Provider
and Housing and Homeless Services Unit to make adjustments as necessary to ensure full
expenditure and prevent over expenditure.

Responsibilities of Property Owners

e Maintain contractual and legal obligations. Property Owners must comply with the provisions of
leases and Housing Assistance Payment (HAP) contracts, and all applicable state, federal, and local
statutes, regulations and ordinances. Property owners must perform regular maintenance and
perform all management and rental functions as required by Connecticut landlord-tenant laws.
Property Owners must comply with federal, state, and local laws regarding fair housing and non-
discrimination. Property Owners may not discriminate against households on the grounds of race,
color, creed, religion, gender, gender identity/expression, sexual orientation, national origin,
ancestry, disability, age, family or marital status, or legal source of income. Property Owners must
comply with the applicable provisions of the Violence Against Women Act (VAWA). Property Owners
must include the Standardized Rental Terms Summary Form as the first page of every written rental

agreement. This applies to new or renewal leases executed on or after April 1, 2026.

e Report tenantissues. The Property Owner must notify the Housing Provider of any disputes between
the Property Owner and a project participant and may request a meeting with the involved parties
to attempt resolution.

e Report vacancies in CoC units. Property Owners must notify the Housing Provider as soon as possible
when it becomes known to them that a participant has vacated a CoC supported rental unit with or
without notice.

e Supply vacancy information. Property Owners should keep the Housing Provider and/or CAN
informed of vacancies in their other units that may be available to house additional participants.

e Lease Violations and Evictions. If a Property Owner evicts a household, the eviction must be handled
legally under the provisions of Connecticut landlord-tenant laws, just as for any other tenant. The
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Property Owner must give the Housing Provider and/or Service Provider written notice of lease
violations and eviction proceedints at the same time the Project Participant is notified.

Responsibilities of Project Participants

Provide required information. Participants are responsible for providing the CAN, Housing Provider
and/or Service Provider with accurate information that certifies their initial and continuing eligibility.
Participants must accurately disclose all household income upon admission, at annual re-
certification, and at any interim income redetermination periods determined by the Housing
Provider to be necessary. Participants must also report to the Housing Provider, within 10 days,
changes in family composition and income that occur during their tenancy. Only income changes of
more than $40 per month if the change is expected to be ongoing must be reported. Both income
increases and decreases must be reported. Changes in family composition that must be reported
include the movement of any household member out of or into the unit. In addition, participants
must accurately disclose all household assets at each income determination (i.e, admission, annual,
and interim). As needed, CANs, Housing Providers, and/or Service Providers will assist participants
to obtain this information.

Find and maintain a qualified unit. Households must select a unit within the rent limitations
determined by the Housing Provider to be reasonable and which is located within the applicable
project’s covered geographic area. The unit must pass an HQS inspection. Households must allow
the Housing Provider to inspect the rental unit before initial move-in, at annual recertification, and
at other times as deemed necessary by the Housing Provider. The participant is responsible for
maintaining unit cleanliness and utilities in a manner that complies with HQS.

Comply with lease. Households must comply with all the terms of their lease, including but not
limited to, paying rent on time, not damaging or subleasing the unit, not allowing unauthorized
occupants to live in the unit, and not disrupting the peaceful enjoyment of the premises by other
residents.

Notify Housing Provider of certain communications from Property Owner. Participants must notify
the Housing Provider of any communications they receive from Property Owners that may affect
their continued tenancy, such as lease violation and eviction notices.

Maintain unit as primary residence. The unit must be used as the participant household’s primary
residence. Absences from the unit of greater than 90 consecutive days, for example, may constitute
evidence that the unit is not the household’s primary residence.

Engage in respectful, non-violent behaviors. Participants, household members and guests are
prohibited from engaging in and/or threatening violent behavior toward the Property Owner,
neighbors, and/or Housing Provider, Service Provider or property management staff.

SECTION 3: TYPES OF PSH HOUSING SUBSIDY ASSISTANCE

All PSH participants receive the benefit of subsidized housing to ensure affordability (see Section on
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Income Determination and Rent Calculation). Housing may be subsidized through CoC Rental Assistance,

Leasing, or Operating funds as specified in the grant agreement with HUD or via another funding souce.
To determine which type of CoC funds a project has been awarded, consult with the applicable HUD
grant agreement.

CoC Rental Assistance is the most common type of housing subsidy available in PSH. There are 3 types
of rental assistance available through the CoC PSH projects. Those types are described below. The type
of rental assistance used in each project is defined by the grant agreement with HUD.

Tenant-based rental assistance (TRA)

Tenant-based rental assistance is rental assistance in which program participants identify housing of
their choice in the community provided that it is of appropriate size, meets Housing Quality Standards
(HQS), and rents for a ‘reasonable’ cost. Program participants who have complied with lease terms
during their residence retain the rental assistance if they move within the Continuum of Care geographic
area at the completion of the lease term. Program participants who have complied with lease terms
during their residence and who have been a victim of domestic violence, dating violence, sexual assault,
stalking or human trafficking, and who reasonably believe they are imminently threatened by harm from
further domestic violence, dating violence, sexual assault, stalking or human trafficking (which would
include threats from a third party, such as a friend or family member of the perpetrator of the violence),
if they remain in the assisted unit, may retain the rental assistance and move to a different Continuum
of Care geographic area if they move out of the assisted unit to protect their health and safety. See also
section on the Violence Against Women Act (VAWA).

Sponsor-based rental assistance (SRA)

Sponsor-based rental assistance is provided through contracts between the HUD CoC grant recipient
(typically DMHAS) and a sponsor organization. A sponsor may be a private non-profit organization, or a
community mental health agency established as a public nonprofit organization. Program participants
must reside in housing owned or leased by the sponsor. (24 CFR 578.51)

Project-based rental assistance (PRA)

Project-based rental assistance is provided through a contract with the owner of an existing structure,
where the owner agrees to lease the subsidized units to program participants. Program participants will
not retain rental assistance if they move. (24 CFR 578.51)

Other Sources of Subsidized Housing
Some CoC PSH projects are supported through other funding sources that enable affordability for Project
Participants. These funding sources include:
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e CoC Leasing Funds - The recipient or subrecipient of CoC funds may lease a structure, or portions
thereof, or individual units, and use CoC grant funds to support those leasing costs. Leasing
projects must have a lease between the recipient or subrecipient and the landowner and a
sublease or occupancy agreement with the Program Participant. Leasing funds may not be used to
lease units or structures owned by the recipient, subrecipient, their parent organization(s), any
other related organization(s), or organizations that are members of a partnership, where the
partnership owns the structure, unless HUD authorized an exception for good cause. Other
differences between CoC Leasing and Rental Assistance are described throughout this Guide.
Information is also available in this HUD presentation: Leasing and Rental Assistance - Focus on

Leasing.

e CoC Operating Funds — CoC funds may also be used to pay the costs of the day-to-day operations
of PSH, such as maintenance and repair, electricity, gas, water, building security, property taxes,
and insurance. More information on eligible CoC Operating costs is available in this HUD FAQ. CoC
Operating funds are typically used in congregate PSH projects and help to ensure that rent is
affordable. Differences between PSH projects that use Operating funds versus those that use
Rental Assistance are described throughout this Guide.

e Connecticut Housing Finance Authority (CHFA)- CHFA offers a range of programs that help
support development and rehabilitation of affordable housing and serves a Contract Administrator
for Project-Based Section 8 developments. Affordable housing developers and owners sometimes
pair these programs with CoC funding in PSH. These programs are used in congregate PSH
projects and help to ensure that rent is affordable. Differences between PSH projects that use
CHFA programs versus CoC Rental Assistance, Leasing, or Operating fmds are described
throughout this Guide. This Guide provides information about CoC and DMHAS requirements it is
not intended to address CHFA requirements. For information regarding CHFA requirements see
Development of Multifamily Affordable Rental Housing and Owners and Property Managers

Resources.

SECTION 4: ACCESSING A COC PSH UNIT

Engagement

In Connecticut, CoC PSH uses a model informed by Engagement Principles. For example at project entry:

e CoC projects, in partnership with local Coordinated Access Networks (CANs), offer individuals and
families experiencing homelessness access to interim and permanent housing options,
accompanied by assessment and service planning that address barriers to stability such as mental
health, substance use, and employment.

e Projects and CANs apply admission criteria, consistent with funder requirements, to ensure
participant and community safety.
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Screening and admission practices follow a rules-in philosophy, emphasizing inclusion and support
rather than exclusion. Screening and admission practices are designed to balance accessibility with
safety. For example, applicants are evaluated holistically; challenges such as substance use,
treatment history, poor credit and criminal or rental history are not automatically disqualifying but
may be reviewed case-by-case in the context of a plan for stability.

CT BOS and ODFC, along with state partners, make efforts to ensure that sufficient sober housing
options are available to meet the need for such models.

For more information on Engagement Principles see the Supportive Services Requirements Section.

Non-discrimination and Accessibility

All CoC PSH program partners, including DMHAS, CoCs, CANs, Housing Providers, Service Providers and
Property Owners, comply with the nondiscrimination and equal opportunity provisions of Federal civil
rights laws as specified at 24 C.F.R. 5.105(a), including, but not limited to the following:

Fair Housing Act: prohibits discriminatory housing practices based on race, color, religion, sex,
national origin, disability, or familial status;

Section 504 of the Rehabilitation Act: prohibits discrimination on the basis of disability under any
program or activity receiving Federal financial assistance;

Title VI of the Civil Rights Act: prohibits discrimination on the basis of race, color or national origin
under any program or activity receiving Federal financial assistance; and

Title Il of the Americans with Disabilities Act: prohibits public entities, which include state and local
governments, and special purpose districts, from discriminating against individuals with disabilities
in all their services, programs, and activities, which include housing, and housing-related services
such as housing search and referral assistance.

Title lll of the Americans with Disabilities Act: prohibits private entities that own, lease, and operate
places of public accommodation, which include shelters, social service establishments, and other
public accommodations providing housing, from discriminating on the basis of disability.

Note that adherence with Section 508, part of the Rehabilitation Act of 1973 is required for all CoC PSH
projects. Service providers and housing providers are required to ensure the accessibility of electronic
documents, enabling equal access to information for all persons with sensory impairments. More
information is available here.

In addition, CoC PSH Project Participants have the same rights as other adult residents of

Connecticut. Many of those rights are described in the following resources:

Connecticut Department of Mental Health and Addiction Services Guide to People’s Rightsin
Connecticut when receiving services from a DMHAS facility or contracted provider: The guide
identifies Connecticut General Statutes, Federal Law and Case Law which protect people’s rights
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o Patient Bill of Rights (English) - (En Espanol): Connecticut General Statutes protecting the rights of
people who receive services from Connecticut psychiatric treatment facilities

e Americans with Disabilities Act (ADA): The ADA is civil rights law that protects the rights of
persons with disabilities

e Americans With Disabilities Act (ADA) Notice

e Affordable Care Act (ACA) Section 1557: The ACA prohibits healthcare providers including DMHAS
from discriminating against someone on the basis of race, national origin, age, disability or sex and
requiring them to provide equal access to programs and services to people whose primary
language is not English

e Language Access and Non-Discrimination Notice

Fair Housing

All CoC PSH program partners, including DMHAS, CoCs, CANs, Housing Providers, Service Providers and
Property Owners, comply fully with all statutes and regulations governing fair housing and equal
opportunity in housing and employment. No family or individual shall be denied the opportunity to apply
for or receive assistance under the CoC RA Program on the basis of race, color, sex, religion, creed,
national or ethnic origin, age, family or marital status, disability, gender identity/expression or sexual
orientation (24 CFR 578.93; 24 CFR 576.407(a) and (b); CGA Sec. 46a-64c).

The CoC PSH program affirmatively furthers Fair Housing, which means that it must (24 CFR 578.93):
(1) Affirmatively market housing subsidies and supportive services to eligible persons regardless
of race, color, national origin, religion, sex, age, familial status, or handicap who are least likely
to apply in the absence of special outreach, and maintain records of those marketing activities;
(2) Where an Housing Provider or Service Provider encounters a condition or action that impedes
fair housing choice for current or prospective program participants, provide such information to
the jurisdiction that provided the certification of consistency with the Consolidated Plan; and

(3) Provide program participants with information on rights and remedies available under applicable

federal, State and local fair housing and civil rights laws. This information is included in the CT BOS

Participant Bill of Rights — available on the CT BOS Website (Policies Page).

It is the responsibility of the Housing Provider to ensure that the CAN or other entity is documenting
compliance with these requirements, including ensuring a written strategy to affirmatively further fair
housing exists and to maintain copies of marketing, outreach, and other materials used to affirmatively

market the available projects within their assigned geographic area. (24 CFR 578.103).

Equal Access
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All CoC PSH program partners, including DMHAS, CoCs, CANs, Housing Providers, Service Providers and

Property Owners, comply fully with HUD Equal Access requirements. These rules ensure that the CoC

PSH projects are open to all eligible individuals and families regardless of sexual orientation, gender
identity, or marital status. As such, eligibility determinations for the CoC PSH program must be made
without regard to actual or perceived sexual orientation, gender identity/expression, or marital status.
Furthermore, CoC Rental Assistance programs are prohibited from making inquiries regarding sexual
orientation or gender identity for the purpose of determining eligibility or otherwise making housing
available, and inquiries related to an applicant or occupant’s sex are allowed only for the limited purpose
of determining the number of bedrooms to which a household may be entitled. The prohibition on
inquiries is not intended to prohibit mechanisms that allow for voluntary and anonymous reporting of
sexual orientation or gender identity solely for compliance with data collection requirements of state or
local governments or other federal assistance programs.

In addition, HUD Equal Access Rules require that any group of people that present together for assistance
and identify themselves as a family, regardless of age or relationship or other factors, are considered to
be a family and must be served together as such. Furthermore, a Housing Provider or Service Provider
cannot discriminate against a group of people presenting as a family based on the composition of the
family (e.g., adults and children or just adults), the age of any family member, the disability status of any
members of the family, marital status, actual or perceived sexual orientation, or gender
identity/expression. As such, the age and gender of a child under age 18 must not be used as a basis for
denying any family’s admission to a project that receives CoC Rental Assistance funds (24 CFR 578.93).

CANs are responsible, within their geographic areas, for prioritizing households in need of services,
monitoring vacancies in CoC PSH projects and matching households with available vacancies in a manner
that is most likely to meet the household’s needs. CANs make every effort to use the available resources
in the most strategic manner, for example, by referring families with children to projects that have
services designed to meet the unique needs of families. However, this may not always be possible.
Scattered site projects must serve eligible households prioritized and referred by their CAN without
regard to household configuration, for example, singles, couples, multiple adult families, and families
with children. Congregate projects should seek to serve all eligible households prioritized and referred
by their CAN; however, physical layout of the facility may be a consideration to the extent permitted by
HUD. For example, projects may limit access based on gender where sleeping accommodations are
shared or bathrooms are intended for use by more than 1 person at a time. Under no circumstances may
projects serving families limit assistance to only women with children. For example, projects must also
serve the following family types: single male head of household with minor child(ren); and any household
made up of 2 or more adults, regardless of sexual orientation, marital status, or gender identity,
presenting with minor child(ren).
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To demonstrate compliance with Fair Housing and Equal Access requirements, copies of all application

records, including those processed by the applicable Coordinated Access Network (CAN) must be
maintained by the Housing Provider.

Accessibility and integrative housing and services for persons with disabilities

The CoC PSH program complies fully with the accessibility requirements of the Fair Housing Act (24 CFR
part 100), Section 504 of the Rehabilitation Act of 1973 (24 CFR part 8), and Titles Il and Il of the
Americans with Disabilities Act, as applicable (28 CFR parts 35 and 36). In accordance with the
requirements of 24 CFR 8.4(d), it is the responsibility of the Housing Provider to ensure that their
program’s housing and supportive services are provided in the most integrated setting appropriate to
the needs of persons with disabilities (24 CFR 578.93).

Discrimination Related Complaints

Project Participants who believe they have been discriminated against have access to multiple avenues

for submitting a complaint:

e Participants who have a dispute or complaint about the administration of the DMHAS CoC Rental
Assistance Program may use the process described in Section 7 of this Guide, including: A) Informal
Conference with CAN; B) Hearing with DMHAS Appeal Panel; and C) Final Review by Review Panel.

e PSH participants in projects not under contract with DMHAS may submit complaints to the relevant
CoC (i.e., CT BOS at ctboscoc@gmail.com or Opening Doors Fairfield County at

openingdoorsoffairfieldcounty@gmail.com.
e Participants may also contact the HUD Hartford Field Office at (860) 240-4800.

e Participants who believe they have been discriminated against based on race, color, national origin,
religion, sex, disability, or familial status, can file a fair housing complaint wit HUD’s Office of Fair
Housing and Equal Opportunity by telephone (800-669-9777; TTY 800-877-8339) or online
in English or Spanish.

e Connecticut’s laws also protect people who are gay, lesbian, bi-sexual, and transgender. Related
complaints can be filed with the Connecticut Commission on Human Rights and Opportunities Fair
Housing Unit at (860)541-3403.

Outreach

Within each CAN, outreach efforts are conducted to identify and engage the participation of persons
who have been homeless the longest and have the most severe service needs, including those who are
living in emergency shelters and places not intended for human habitation. In each CAN, DMHAS funds
outreach projects through the Projects for Assistance in the Transition from Homelessness (PATH)
program and/or a CoC Special Notice of Funding Opportunity (SNOFO) award. There may also be other
types of outreach projects within a CAN. It is the responsibility of each CAN to ensure that available
outreach resources in its assigned area are effectively mobilized to identify and engage sheltered and
unsheltered persons who have been homeless the longest and have the most severe service needs.

Updated March 2026 30


mailto:ctboscoc@gmail.com
mailto:openingdoorsoffairfieldcounty@gmail.com
https://portalapps.hud.gov/FHEO903/Form903/Form903Start.action
https://portalapps.hud.gov/AdaptivePages/HUD_Spanish/Espanol/complaint/m/complaint-details.htm

Connecticut Permanent Supportive Housing Requirements & Operations Guide
Where adequate resources are not available to identify and engage sheltered and unsheltered persons

who have been homeless the longest and have the most severe service needs, it is the responsibility of

the relevant CAN to coordinate with the CoC and other local stakeholders to identify and mobilize new

resources. It is the responsibility of each DMHAS and DOH funded outreach project to work in a

coordinated and collaborative manner within their CAN to:

e quickly connect people experiencing unsheltered homelessness to safe available housing, income,
health/behavioral healthcare and other supports;

e identify people living in unsheltered locations and help them to reduce the associated risks;

e minimize service duplication; and

e use available resources strategically to end unsheltered homelessness for as many people as possible
prioritizing those who are most vulnerable and/or have been homeless the longest.

For a more detailed description of the role of outreach projects see CT Street Outreach Standards.

Assessment & Prioritization

Households in need of housing assistance are assessed and prioritized by the applicable CAN in
accordance with policies established in the Connecticut Coordinated Access Network Policies and
Procedures Manual (CAN Manual) and adopted by the CT BOS and ODFC CoCs. The statewide By-Name-
List (BNL) is a centralized and prioritized list of individuals, families, and youth experiencing
homelessness. Households are added to the BNL when a common assessment is completed and entered
into CT HMIS®. The statewide BNL provides CANs with a uniform process used for matching individuals
and families to appropriate interventions and prioritizing placement into housing. All CoC PSH projects
are required to accept referrals and fill vacancies only from the BNL in accordance with CAN policies.

Referral Process and Eligibility Documentation

When a vacancy in the CoC PSH has occurred or is anticipated, the partner organization that learns of
the vacancy (typically the Service Provider) will notify the other partner organizations (e.g., Housing
Provider). It is the responsibility of the Housing Provider to ensure prompt vacancy notification to the
CAN (i.e., within 2 business days of the actual or anticipated vacancy). Upon receipt of such notification,
the applicable CAN will refer 1 or more applicants in accordance with requirements established in the
CAN Manual.

Upon receipt of a vacancy notification, it is the responsibility of the CAN to manage the eligibility
determination process, in accordance with the CAN Manual. This includes identifying the documents
necessary to establish eligibility, ensuring a case manager is assigned to assist the applicant, as needed,
gathering the necessary eligibility documents (see eligibility tools), and ensuring the case manager is well

informed regarding what information and documents are required and is actively working to secure the
necessary information and documents.

6 See the CT CAN Policies and Procedures Manual for more information.
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The CAN is responsible for conducting initial applicant screening to determine eligibility for CoC PSH.
The CAN is also responsible for providing the applicant written notification regarding eligibility decisions,
in accordance with the CAN Manual. In addition, the CAN is also responsible for ensuring that only
eligible applicants are referred to CoC PSH projects and that eligibility is adequately documented in
accordance with HUD requirements. The CAN is required to document the following at intake using the
verification forms provided by the relevant CoC, which are consistent with HUD’s recordkeeping
requirements:

e Eligibility screening for ALL persons seeking assistance;

e Evidence relied upon to establish and verify homeless status and disability status, if applicable;

e Due diligence in attempting to obtain third-party documentation of homelessness, if applicable.

Eligibility Review and Documentation

To be eligible for CoC PSH:

1. The applicant must be disabled in accordance with McKinney Vento Act and clarified by the HEARTH
Act: Defining “Homeless” Final Rule (See Definitions);” AND

2. The applicant must also meet any additional eligibility criteria as defined in the written standards of
the applicable CoC.2 Effective January of 2021, all CT BOS PSH projects converted to DedicatedPLUS.
All CoC PSH projects located in ODFC began using DedicatedPLUS eligibility criteria for projects
awarded through the 2019 CoC Competition. For both CoCs only people who meet DedicatedPLUS
eligibility criteria can now be admitted to PSH. A webinar on CT BOS DedicatedPLUS requirements is
available here.

Only applicants who have a serious mental illness, chronic problems with alcohol, drugs or both, or
acquired immunodeficiency syndrome (AIDS) and/or related diseases are eligible to receive assistance
through most DMHAS PSH projects. DMHAS PSH projects funded through the 2022 CoC Supplemental
Notice of Funding Opportununity (SNOFO) to Address Unsheltered and Rural Homelessness use the
broader HUD definition of disabling condition (See Definitions).

See definitions section for more information on chronically homeless and DedicatedPLUS
statuses.

724 CFR Parts 91, 582, and 583; Homeless Emergency Assistance and Rapid Transition to Housing: Defining “‘Homeless” Final Rule;
Federal Register / Vol. 76, No. 233 / Monday, December 5, 2011 / Rules and Regulations.

8CoC Program Interim Rule (24 CFR § 578.7) Responsibilities of the Continuum of Care) requires CoCs to establish and consistently

follow written standards for providing Continuum of Care assistance.; CoC Written Standards: CT BOS Policies & Procedures;
Opening Doors Fairfield County
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Rental assistance cannot be provided to a program participant who is already receiving rental

assistance, or living in a housing unit receiving rental assistance or operating assistance through
other federal, state, or local sources.

Intake Procedures

The purpose of these intake procedures is to ensure that:

e Only eligible participants are admitted to CoC PSH projects in accordance with DMHAS and federal
requirements and the applicable CoC’s policies; and

e Adequate documentation of eligibility is maintained in all participant files.

General Intake Procedures:

As required by HUD and both local CoC’s, CoC PSH projects participate in the local Coordinated Access
Network (CAN) and only admit applicants referred by the CAN. Referrals must be documented using the
CAN Referral Documentation form. The date of the approval and, if the project denies admission for an

applicant referred by the CAN the date of and reason for the denial must be documented on the CAN
Referral Documentation form. PSH projects use the common assessment tool as directed by the CAN and
prioritize participants for admission in the order established by the CAN’s centralized priority list.

Though initial eligibility screening typically occurs at the CAN, it is the responsibility of PSH project staff
to verify applicant eligibility and ensure that documentation of eligibility is on file prior to admitting all
participants. Applicants are not responsible for obtaining their own eligibility documentation. Rather,
PSH project staff, as assigned below, are responsible for documenting eligibility status by using
information available in HMIS or contact information or documents provided by the CAN, the applicant,
or other partners.

The Housing Provider is responsible for verifying that sufficient documentation of eligibility in
accordance with HUD standards is present prior to admitting the participant and that sufficient
documentation of eligibility is maintained in each participant’s chart (24 CFR 578.103).

This includes ensuring that eligibility is documented at the time of project entry. HUD requires
documentation of homeless status up until the project entry date, i.e., the date on which the project
offers, and the participant accepts entry into the project. This is typically the date the CoC RA certificate
is issued (the certification issuance process is described below). The project entry date typically precedes
the date in which the participant is housed and follows the last date on which the CAN documents
eligibility. For example: A CAN might determine and document an applicant’s eligibility on 5/1/19. A
vacant unit may not be immediately available, and the CAN may not refer the participant to a CoC RA
project until 5/15/19. The CoC RA project may not issue a CoC RA certificate until 5/24/19. The
participant may not sign a lease and obtain housing until 6/15/19. In this example, the Housing Provider
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must ensure that the participant meets the relevant homeless criteria and that homelessness is

documented as of the 5/24/19 certificate date.

The Housing Provider is also responsible for maintaining documentation of each program participant’s
eligibility for 5 years after the expenditure of all funds from the last grant under which the program
participant was served (24 CFR 578.103).

If the individual either does not meet all eligibility requirements or the required documentation of
eligibility has not been obtained, the Housing Provider will notify the CAN and refer the household back
to the CAN. The Housing Provider will also provide the applicant and CAN written notification regarding
the eligibility decision, including specific information about the reason for the decision, and detailed
instructions regarding what additional documents are required, who the applicant can contact to obtain
assistance, and how to appeal the decision (see Appeals Section).

Responsibilities of Staff:

The Housing Provider supervisory staff are responsible for ensuring adequate documentation of eligibility
for all applicants referred by the CAN prior to admission into a CoC project, including:

e Completing or updating the required verification forms submitted by the CAN (i.e., Homelessness
Verification Form or CT YHDP Homelessness Verification Form and Disabling Condition Verification
Form — DOC;

e Ensuring that an updated Homelessness Verification Form demonstrating qualified homelessness at

the time of project entry is maintained in each participant’s file;

o Beginning 4/1/26 CAN and Housing Provider supervisory staff should use the HMIS
Homelessness Verification View to verify DedicatedPLUS homelessness. Note that time in
transitional housing (TH) does not count towards length of homelessness for entry into
Dedicated Plus programs. See CT HMIS Homeless Verification Documentation for additional

details
e Following the order of priority for obtaining evidence of homelessness as described below;
e Ensuring that all supporting documentation, as specified in the Homelessness Verification Form or

CT YHDP Homelessness Verification Form, including third-party documentation, intake worker

observation, and client self-certification is maintained in each participant’s file;

e Ensuring completion and documentation of due diligence in attempting to obtain third-party
documentation of homelessness, if applicable — minimum of 3 attempts required;

e Working with the CAN and other partners to obtain all required documentation of eligibility;

e Ensuring that participants do not enter the project without all required documentation of eligibility,
except as noted below related to the 180-day option.

e Conducting a quality assurance (QA) review of eligibility documentation for all participants within
30 days of project entry;
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Documenting completion of the QA review for each participant, including, at a minimum, date
review was completed, name of supervisor completing the review, and findings from the review;
Ensuring that any missing documentation identified during the QA review is promptly obtained and
filed in the relevant participant’s chart;

If the QA review reveals that an ineligible participant was erroneously admitted to a DMHAS CoC RA
project, promptly notifying the DMHAS Housing and Homeless Services Unit of the potential
recapture risk;

Working with the DMHAS Housing and Homeless Services Unit (if applicable) and/or the CAN, to
determine next steps to transfer the erroneously admitted participant to a project for which they
are eligible;

Compiling key findings of the QA review at a minimum semi-annually;

Working with Housing Provider agency senior staff and the CAN, if applicable, to determine any
process improvements to remediate issues identified. For example, if the QA review indicates
recurring and/or significant issues with eligibility documentation, then follow up steps might include
staff re-training, or re-assignment of tasks to different staff. If 2 or more semi-annual QA reviews
reveal no or only very minor issues, then follow up steps might include, for example, reducing
reviews to a sample rather than 100% of participants entering the project.

Order of Priority for Obtaining Evidence of Homelessness
CANs and CoC PSH projects shall use the following order of priority for obtaining evidence of homelessness:

First Priority: Third-party documentation, which can include any of the following:

A printed HMIS record or record from a comparable database;

A letter from a housing/service provider (e.g., shelter, outreach, RRH worker, CAN, or soup kitchen
worker, doctor, therapist, counselor or other service provider). Housing/Service providers must
specify each month of encounter, the location of each encounter, the living conditions, and nature
of the conversations that indicated the person was experiencing homelessness. Providers may not
provide documentation for months in which they did not encounter the person. Where providers
did not observe the location where the person resides, they must state why they believe to the best
of their knowledge based on professional judgment that the person is experiencing homelessness.
Housing/service providers may document homelessness even if their encounter with the client
occurred in a setting other than the living location. For example a housing/service provider may
document homelessness for a month in which their only encounter with the client was at a soup
kitchen, drop-in center, library, office, etc.

A letter from a community member (e.g., clergy person, educator, law enforcement officer, elected
official, neighbor, relative, or shopkeeper) attesting to having physically observed the living location,
describing that location, and specifying the months in which observation of the living location was
observed. Community members may only document homelessness for months in which they
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observed the actual living location (e.g., saw someone bedded down in a park or on a bus, or visited
their campsite).

Documentation by the intake worker of the information provided orally by a community member
who is unwilling to provide a written letter. Such documentation must include all details specified
above as required for a letter from a community member.

Second Priority: Intake worker observation

A written observation by an outreach worker of the conditions where the individual was living. Such
letters must specify each month of encounter, the location of each encounter, the living conditions,
and nature of the conversations that indicated the person was experiencing homelessness. Intake
workers may not provide documentation for months in which they did not encounter the person.
Where intake workers did not observe the location where the person resides, they must state why
they believe to the best of their knowledge, based on professional judgment that the person is
experiencing homelessness. Intake workers may document homelessness even if their encounter
with the client occurred in a setting other than the living location. For example, an intake worker
may document homelessness for a month in which their only encounter with the client was at a soup
kitchen, drop-in center, library, office, etc.

Third Priority: Certification from the person seeking assistance.

Where first or second priority evidence as described above cannot be obtained, a certification by the

individual seeking assistance is allowable. SEE DETAILS AND LIMITATIONS ON USE OF SELF-

CERTIFICATION EVIDENCE BELOW. Such self-certification evidence must:

v Include a dated letter signed by the applicant attesting to the qualified locations where the
applicant lived and the approximate dates living in each location; AND

v' Be accompanied by documentation by the intake worker of the living situation and circumstances
that necessitate reliance on self-certified evidence (such as, client was camping in a remote area
and did not have contact with any service providers or emergency shelter where client resided
was unresponsive to multiple attempts to obtain third party documentation); AND

v’ Be accompanied by documentation of steps taken to obtain third-party documentation, including
documenting attempts to locate HMIS records and attempts to obtain letters from an emergency
shelter or other service provider knowledgeable of the applicant’s homelessness. Such
documentation must, at a minimum, include three attempts.

e If the project is able to obtain additional documentation of eligibility at any point during the

participant’s enrollment, then the information should be added to the case file to back up intake
documentation.

If at any point an applicant does not want someone to be contacted because of safety fears— the worker
SHOULD NOT contact the person and should document the applicant’s statements in the case file.

Limitations on use of self-certification evidence:
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e DISABILITY — Disability cannot be self-certified.

e HOMELESSNESS - Up to 3 months of homelessness can be documented through self-certification. In

limited circumstances, up to the full 12 months of homelessness can be documented through self-
certification. Self-certification of the full 12 months should be limited to rare and extreme cases and
may not be used for more than 25 percent of households served by a project during an operating
year. This limitation does not apply to documentation of breaks in homelessness between separate
occasions, which may be documented entirely based on self-report. HUD allows self-certification
while third-party documentation is gathered for up to 180 days (participants enrolled for fewer than
180 days can be excluded from the determination of whether at least 75% of participants have at least
9 months of third-party documentation).

Cross-Cutting Requirements
The following requirements apply to all third-party, intake worker documentation of oral evidence provided
by a community member, and intake worker observation letters:

e All letters must be signed and dated.

e Where applicable, letters must be on agency letterhead.

e The name and title of the person signing must be indicated.

e If the signatory does not have a relevant title, then the letter must state his/her relationship to the

client.
e All content must be legible.

See eligibility tools for more information about PSH eligibility requirements and tools and resources

available to assist in documenting homelessness and disability.

Verification of Immigration Status

The Personal Responsibility and Work Reconciliation Act (PRWORA) restricts eligibility for certain
federal public benefits, including CoC funded PSH, to U.S. Citizens and “qualified non-citizens.” The
following are considered Qualified Non-Citizens: lawful permanent residents (people with green
cards); refugees, people granted asylum or withholding of deportation/removal, and conditional
entrants; people granted parole by the U.S. Department of Homeland Security for a period of at least
one year; Cuban and Haitian entrants; certain abused immigrants, their children, and/or their parents;
certain survivors of trafficking; and individuals residing in the U.S. pursuant to a Compact of Free
Association (COFA).

As government agencies, DMHAS and DOH must verify eligibility based on immigration status for PSH
projects in which they are the recipient of CoC funding. LMHA and/or non-profit provider Housing
Coordinators conduct this verification through Systematic Alien Verification for Entitlements (SAVE) for
DMHAS PSH projects. For DOH PSH projects J. D’Ameila Associates (JDA) conducts this verification.
Staff input information into SAVE, and SAVE confirms whether a person’s self-attested eligible
immigration status matches the U.S. Department of Homeland Security’s (DHS) records.
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Per these federal requirements, non-profit charitable organizations that receive CoC awards directly
from HUD are not required to verify immigration status for any CoC-funded service. However, if
DMHAS or DOH informs a non-profit of an ineligibility finding based on immigration status, the non-
profit must deny or terminate PSH housing and services. Should this occur, DMHAS/DOH will work
with the non-profit to assist the client to identify any available alternative assistance for which they
may qualify.

To enable this verification, DMHAS and DOH require non-profit and state LMHAs to gather the
documents listed below. SAVE is administered by the U.S. Department of Homeland Security (DHS)
and information entered into SAVE could be used for immigration enforcement purposes. Prior to
conducting a SAVE verification and PSH approval, DMHAS and JDA require PSH applicants/participants
to sign a Declaration and Consent to Verification of Legal Status and Identity Form. When gathering
the information detailed below, non-profit and State LMHA staff should help applicants/participants to
assess the potential risks and benefits of providing documentation and be certain to fully inform
applicants/participants that:
e the information being gathered will be used by DMHAS/DOH to verify eligibility for PSH based
on immigration status;
e the information being gathered will be entered into a system administered by the U.S.
Department of Homeleand Security (DHS);
e DHS may use the information for immigration enforcement purposes;
e the applicant/participant may decline to provide this information; however, doing so will
impact their eligibility for PSH assistance
e should the applicant/participant decline to provide required information, the CAN and service
provider will to assist the client to identify any available alternative assistance for which they
may qualify.

The following documents are required to establish eligibility for all applicants and participants in CoC-
funded PSH in which DMHAS or DOH is the recipient of CoC funds:
e Proof of Identity is required for all household members over age 18— acceptable documents
are: a driver’s license, other state/government issued identification, passport or passport card,
DHS or U.S. Citizenship and Immigration Services (USCIS) documents, U.S. Military
identification card; proof of identity must not be expired and must include a photograph.
e Proof of Legal Status is required for the applicant/co-applicant and all household members
over age 18 — acceptable documents are: Social Security Number; USCIS Alien Registration;
Form 1-94, Arrival/Departure Record number; Student and Exchange Visitor Information
System (SEVIS) ID number; Naturalization/Citizenship Certificate number; Card Number/I-797
Receipt number

The following data can also be entered into SAVE to assist with verification: Social Security number
(ideally the full number; however, the last 4 digits may suffice), foreign passport number, Visa number,
Naturalization or Citizenship Certificate number, Alien Number/USCIS Number, 1-94 Number, Card
Number/Form 1-797 Receipt Number, and/or SEVIS ID number.

Initial Certification (Applies to CoC Rental Assistance Projects Only)
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As described above, once a CAN refers an applicant to a vacancy in a CoC PSH project, the Housing

Provider ensures that the household referred by the CAN still meets eligibility requirements. If the
household meets all eligibility requirements and the required documentation of eligibility has been
obtained, the Housing Provider issues the Project Participant a CoC Rental Assistance certificate. The
Housing Provider must provide the Project Participant with a written copy of the certificate and maintain
a copy in the participant’s chart. The required certificate form for DMHAS CoC RA projects is available
here. Other types of PSH projects can use the DMHAS form as a resource and must be sure to customize
the certificate to reflect that DMHAS is not the issuing entity.

Note that it is also allowable to admit the applicant and continue to seek the necessary documents — this
option may only be used when the CAN and Housing Provider agree with certainty that the applicant
meets eligibility criteria and the documents will be obtained (HUD has determined that this is allowable
and that the project must work to obtain the required documentation within 180 days from project entry
— more details are available in HUD FAQ ID 2872).

The Housing Provider will issue a certificate for an appropriately sized unit. The occupancy standards

below provide guidance in establishing the number of persons that can occupy a housing unit, in

accordance with the number of living/sleeping rooms in that unit. The minimum required number of

living/sleeping rooms per unit must be determined by the Housing Provider in accordance with HUD

standards (24 CFR 578.75):

a. The dwelling unit must have at least 1 bedroom or living/sleeping room for each 2 persons.

b. Children of opposite sex, other than very young children, may not be required to occupy the same
bedroom or living/sleeping room.

c. If household composition changes during the term of assistance, the applicant may request to
relocate to a more appropriately sized unit. The household must still have access to appropriate
supportive services.

Housing Search

After receiving the certificate, the participant will begin the process of locating an apartment with
assistance provided as necessary by the Housing Provider and/or Service Provider. Under the tenant-
based rental assistance program, a participant’s housing choices are not limited to particular buildings
or landlords, and the Housing Provider will inform the applicant that he/she has the right to choose the
location and type of unit in which he/she wishes to live with applicable restrictions only as allowable
under the HUD requirements for the tenant-based rental assistance program (See Types of Rental

Assistance). The Housing Provider will assist or ensure that the Service Provider assists the Project
Participant to identify a suitable housing unit in the most rapid manner possible.

Request for Lease Approval (Applies to DMHAS CoC Rental Assistance Projects Only)
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Once a unit has been identified, the applicant will request the landlord and/or property manager to

complete the Request for Lease Approval (RFA) form. Once the form is completed the applicant will
submit the completed form to the Housing Provider. The required RFA form and all other DMHAS
required CoC RA forms are available here.

Timeline from Referral to Unit Location

The following timeline establishes benchmarks for progress from applicant referral by the CAN to CoC
unit location. The timeline is intended to allow enough time for all parties involved—the Project
Participant, Housing Provider, Service Provider, and Property Owner—to accomplish their respective
tasks with due diligence, while ensuring that households experiencing homelessness obtain housing as
quickly as possible.

Referral: The CAN refers an applicant to Housing Provider to fill an available vacancy in a CoC PSH
project. (See Referral Section for additional details).

Final Eligibility Determination: Though CANs are responsible for conducting the initial eligibility review
and for referring only applicants preliminarily determined to be eligible, the Housing Provider is
responsible for ensuring a final eligibility review is completed and any additional eligibility
documentation is obtained within 5 business days of receiving a referral. This includes verifying or
ensuring that the Service Provider has verified that sufficient documentation of eligibility in accordance
with HUD standards is present prior to admitting the participant (See Eligibility Determination and

Documentation Section for additional details). While the Housing Provider is responsible for ensuring

due diligence in completing the final determination within 5 business days, in cases where additional
documentation is required, this may not always be possible. Housing Provider should exercise due
diligence in obtaining the documentation as promptly as possible. If sufficient eligibility documentation
cannot be obtained within ten business days of referral, the Housing Coordinator is required to consult
with the CAN to determine next steps. Options include: 1) continue to hold the vacancy for the referred
applicant and attempt to obtain the necessary documents — if this option is utilized, the CAN and Housing
Provider should determine for how long attempts will continue, 2) admit the applicant and continue to
seek the necessary documents —this option may only be used when the CAN and Housing Provider agree
with certainty that the applicant meets eligibility criteria and the documents will be obtained (HUD has
determined that this is allowable and that the project must work to obtain the required documentation
within 180 days from project entry — more details are available in HUD FAQ ID 2872), 3) refer a different
applicant — if this option is utilized, the original applicant should remain the appropriate priority on the
by-name list as determined in the CAN Manual.

Issuance of RA Certificate: Upon completion of the eligibility determination steps described above, the
Housing Provider issues the Project Participant a CoC Rental Assistance certificate (applies to Rental
Assistance Projects only).

Housing Search (applies to scattered site projects only): The participant with the assistance of the
Housing Provider and/or Service Provider shall locate housing as quickly as possible and within 60 days
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from the date the certificate is issued. The Housing Provider, as needed and at their discretion based on

locally established criteria, may issue an extension for up to 60 additional days. In a DMHAS CoC RA
project, The Housing Provider may not approve any additional extensions without the written approval
of the Housing and Homeless Services Unit. In other types of PSH projects, such extensions can be
approved by a supervisor.

Request for Lease Approval (RFA — applies to DMHAS CoC Rental Assistance Projects only): Once a unit
has been identified the applicant will submit a completed Request for Lease Approval form within 2
business days to the Housing Provider.

SECTION 5: ADMINISTERING COC HOUSING ASSISTANCE

Unit Approval

Rent Reasonableness Determinations

In projects that use CoC Rental Assistance or Leasing funds, unit rent must be determined by the Housing
Provider to be reasonable based on HUD requirements. The Housing Provider must determine whether
the rent charged for the unit assisted with CoC funding is reasonable in relation to rents being charged
for comparable unassisted units, taking into account the location, size, type, quality, amenities, facilities,
and management and maintenance of each unit. Reasonable rent must not exceed rents currently being
charged by the same owner for comparable units not being assisted through CoC funds.

Rent reasonableness assessments must be based on a minimum of 3 comparable unassisted units.
Documentation of rent reasonableness determinations, including each of the 3 comparable units must
be maintained in the project participant’s file. All 3 comparable units used for the rent reasonableness
determination must have equal or more expensive rent than the CoC assisted unit. Comparable units
must also be approximately the same size with similar amenities as the assisted unit and located in the
same, whenever possible, or a similar neighborhood, as necessary. The Housing Provider should seek to
identify comparable units that offer the same utility arrangement as the assisted unit (e.g., comparable
and assisted units have utilities included in the rent). In some cases, particularly where the Housing
Provider has negotiated a special arrangement in a housing market in which utilities included units are
not typically available, that may not be possible.

When using comparable units with a different utility arrangement than the assisted unit, the Housing
Provider must document adjustments based on the utility allowance (see rent calculation section for

more information on utility allowances). For example, if the assisted unit has utilities included and no
comparable utilities included units exist in the local housing market, the Housing Provider must
document on the rent reasonableness determination that the rent for the assisted unit, as adjusted for
the applicable utility allowance, does not exceed the rent for the comparable units. See sample Rent
Reasonableness Checklist forms.
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Fair Market Rent (FMR — applies to CoC Leasing projects only). For projects using CoC Leasing funds to
lease individual units (i.e., not a structure), unit rent may not exceed Fair Market Rent as established by
HUD.

Housing Quality Standards and Unit Habitability

For projects using CoC Leasing or Rental Assistance funds, prior to approving a unit or authorizing a lease
execution, the Housing Provider must physically inspect the unit to determine if it meets HUD Housing
Quality Standards (HQS). The Housing Provider must schedule the HQS inspection as quickly as possible

upon unit identification or upon receiving the RFA for DMHAS CoC RA projects. Except when the owner
does not make the unit available for inspection or unusual, extenuating circumstances exist, the
inspection should be completed within 30 days of unit identification or receipt of the RFA.

The Housing Provider must complete all applicable fields on the form and indicate any fields that are not
applicable given the configuration of the unit. All persons performing HQS inspections, must take HUD’s
Lead-Based Paint Visual Assessment Training and maintain a certificate of course completion in the

project files. Though there is no additional training or certification required for HQS inspectors, Housing
Provider staff inspecting units should be familiar with the guidance embedded directly on the HQS form
see also acceptability standards.

The Housing Coordinator must notify the Property Owner/Manager, Project Participant and Service
Provider of the inspection results. The Housing Coordinator must provide the owner/manager detailed
information for all failed and inconclusive inspection items, so that he or she is fully aware of the work
necessary to pass the HQS inspection. The Housing Provider must set a deadline for completion of repairs
not to exceed 30 days from the inspection date, which, if not met, will result in cancellation of the RFA
for DMHAS CoC RA projects. The Housing Provider should request that the owner disclose the date the
unit will be ready for re-inspection. The unit must pass the HQS inspection before the execution of the
assisted lease and HAP contract and the initiation of rent payments.

It is the responsibility of the Housing Provider to ensure that documentation of compliance with these
requirements, including inspection reports, is maintained (24 CFR 578.103).

For PSH projects that do not use CoC Leasing or Rental Assistance funds, CT BOS requires documentation
that the unit meets HUD’s Emergency Solutions Grant minimum habitability standards for permanent

housing.

Environmental Review

All CoC PSH projects are subject to HUD’s environmental review requirements (24 CFR part 50).
Housing Providers are responsible for ensuring each CoC PSH project maintains the required
Environmental Review documentation in project files and for making that documentation available for
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review upon request by HUD, DMHAS, or the relevant CoC. The following types of PSH projects are
covered under the Nationwide Environmental Review completed by HUD and covering federal fiscal
years 2023-2027, and they do not need to complete their own review for the period covered by the
nationwide review:
e Projects where participants choose own units & the projects don't involve rehab/repair beyond
routine maintenance (e.g., Tenant-based Rental Assistance, Tenant-based Leasing)

For additional details regarding Environmental Review requirements and instructions on how to
complete environmental reviews see the Environmental Review section of the CT BOS resources page.

Lease and Housing Assistance Payment Execution

In rental assistance projects, the lease is between the program participant and the Property Owner. In
leasing projects, the lease is between the grant recipient or subrecipient and the Property Owner, and
there is sublease or occupancy agreement between the Participant and the grant recipient or
subrecipient.

The Housing Provider must promptly prepare the lease (to be signed by the owner/manager/landlord
and participant) and, for tenant-based rental assistance (TRA) projects, the HAP Contract (to be signed
by owner/manager/landlord and, for DMHAS CoC RA Projects, the DMHAS Commissioner or other
designee). The effective date of both documents must be identical. DMHAS requires use of a standard
lease for all CoC RA units and use of a standard HAP contract for all TRA units. Both documents and all
other DMHAS required CoC RA forms are available here. PSH projects that are not DMHAS CoC RA
projects, may use the DMHAS standard lease and standard HAP contract as a resource and must be sure
to customize the documents making adjustments as appropriate to reflect that DMHAS is not a party to
these contracts. All landlords must include the Rental Terms Summary Form as the first page of every

written lease or rental agreement. The requirement applies to new and renewal leases. Housing
Providers may provide this template to landlords in order for them to remain in compliance. The Housing
Provider is responsible for scheduling or ensuring lease execution as quickly as possible after the lease
and HAP contract are prepared. Except when the owner or participants are unable to do so, the lease
must be executed within 5 days of lease/HAP preparation.

For DMHAS CoC Rental Assistance projects, the Housing Provider is also responsible for ensuring
execution or acknowledgement of receipt of the following documents at or prior to lease execution: W-
9 Form, Vendor Form, New Admission Summary, Owner Assurance Form®, Owners Authorization to Sign
(If applicable), Partnership Agreement (if applicable), Corporate Resolution (if applicable). For all CoC
PSH projects, the Housing Provider is responsible for ensuring execution or acknowledgement of receipt
of the following documents at or prior to lease execution: Participant Bill of Rights, VAWA Notice of
Occupancy Rights & Incident Self-Certification Form, Notice of VAWA Emergency Transfer Rights,

% Required at each re-certification only.
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Termination from HEARTH, Participant’s Consent for Release of Information form(s), Lead Paint Notice,

Federal Privacy Act information, and Notice of Grievance Rights. (All required forms can be obtained
from these locations: DMHAS required forms and CT BOS required forms.

DMHAS CoC RA projects should see additional details in the Processing Payments for Rental Assistance
Section below. The Housing Providers submit the completed HAP Contract (original), NAF, W-9 and
Vendor form to the DMHAS Housing and Homeless Services Unit.

Timeline from Unit Location to Lease Execution

The following timeline establishes benchmarks for progress from unit location to unit lease-up. The
timeline is intended to allow enough time for all parties involved—the Project Participant, Housing
Provider, Service Provider, and Property Owner—to accomplish their respective tasks with due diligence,
while ensuring that households experiencing homelessness obtain housing as quickly as possible.

Rent Reasonableness and FMR Determination: As described in the rent reasonableness section above,

the Housing Provider must determine whether the rent charged for the unit assisted with CoC funds is
reasonable in relation to rents being charged for comparable unassisted units. As described in the FMR
section above, in projects using CoC Leasing funds to lease units the Housing Provider must also
determine whether the rent charged for the unit meets HUD FMR requirements. The Housing Provider
is responsible for making this determination within 3 business days of unit identification.

HUD Housing Quality Standards (HQS), Habitability, and Environmental Review: Prior to approving a
unit or authorizing a lease execution, the Housing Provider must physically inspect the unit to determine
if it meets the applicable standard (i.e., HUD Housing Quality Standards- HQS for CoC Rental Assistance
and Leasing Projects and Habitability Standards for other types of PSH projects). The Housing Provider
must schedule the inspection as quickly as possible upon identifying the unit or receiving the RFA (for
DMHAS CoC RA projects). Except when the owner does not make the unit available for inspection or
unusual, extenuating circumstances exist, the inspection must be completed within 15 days of unit
identification or receipt of the RFA. The Housing Provider must set a deadline for completion of repairs
not to exceed 30 days from the inspection date, which, if not met, will result in cancellation of the RFA
for DMHAS CoC RA projects. See HQS and Habitability Standards information in Unit Approval Section
for additional details. The Housing Provider must also document that the unit meets the applicable

Environmental Review requirements — details available in the Environmental Review Training
Presentation and FAQ available in the Environmental Review section of the CT BOS Resources Page.

Security Deposit and Initial Payment: It is the responsibility of the Housing Provider to determine the
amount of security deposit and initial payment necessary to obtain the unit within allowable state and
federal limits. To conserve program resources, the Housing Provider must seek the least amount
necessary to secure the unit. The CoC Program Interim Rule allows security deposits of up to 2 months’
rent. For participants 62 years of age or older, CT state law prohibits security deposits in excess of 1
month’s rent. In addition to the security deposit, the CoC Program Interim Rule allows an initial, up-front
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payment to the landlord at or following lease execution to include first and last month’s rent. Typically,
the Housing Provider should seek an initial payment that is limited to the first month’s rent and 1
month’s security deposit; however, when the Housing Provider has determined that a participant will
not otherwise be able to rent a unit, the Housing Provider, at their discretion, may, in addition, seek a
second month’s rent as a security deposit and/or up-front payment of the last month’s rent. For DMHAS
CoC RA projects, the Housing Provider must request in writing that landlords return CoC Security
Deposits to: DMHAS, FSB, ATTN: Astrid Thompson, PO BOX 1240, 1000 Holmes Dr., Middletown, CT
06457

Lease Execution within 2 business days of a unit passing the applicable inspection (i.e. HQS for CoC
Leasing and Rental Assistance projects or Habitability for other projects), the Housing Provider must
promptly prepare a lease (to be signed by the owner/landlord and participant) and the Housing
Assistance Payment (HAP) Contract, if applicable, (to be signed by owner/landlord and DMHAS, when
applicable). The Housing Provider is responsible for scheduling or ensuring that the Service Provider
schedules lease execution as quickly as possible after the lease and HAP contract are prepared. Except
when the owner or participant are unable to do so, the lease must be executed within 5 days of
lease/HAP preparation.

Processing Payments for Rental Assistance (applies to DMHAS CoC Rental Assistance
Projects only)

The process described below applies to DMHAS CoC Rental Assistance projects only. Other types of
CoC PSH projects should establish their own written procedures for processing rent payments.
Housing Coordinators obtain a Federal W9 and a State of CT Agency Vendor Form (SP-26) from the
landlord or property manager. These documents are used by the Department Fiscal Services Bureau to
enroll the entity (landlord or property manager) into the CORE-CT, CT’s state government integrated
human resources, payroll, financial and reporting system, which generates payments for the Rental
Assistance program. Entry of vendors is completed by the Comptroller’s Office. The Comptroller’s Office
requires that following guidelines are adhered to complete a vendor’s enrollment in CORE-CT.

All forms must be legible; otherwise the document will be returned, and entity will not be enrolled in
CORE-CT. For vendors that are an Individual Sole Proprietor or a Limited Liability Corporation (LLC)
Single Member Entity, the individual’s name MUST appear on line 1 of both the W9 and the SP-26. The
business name (if there is one) MUST appear on line 2 of both forms.

Both W9 and SP-26 must list the same business entity/tax classification. (Line 3 of both forms).

For vendors that are LLCs, Line #3 Limited Liability Company (LLC) on the W9 should be checked, and
the appropriate Tax Classification (Corporation C, Single S, or Partnership P) must be entered in the line
provided.

The W9 and SP-26 are emailed or faxed to the Office of the Commissioner Housing and Homeless
Services Unit staff for review and submission to the FSB for entry into CORE-CT.

For all new contracts, the Housing Coordinator must complete a New Admission Summary Form (NAF)
and Contract with all data fields complete. These forms must be reviewed and signed by a supervisor
or designee for completeness and accuracy. The NAF and Contract is electronically sent to the Office
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of the Commissioner Housing and Homeless Services Unit staff for review and submission to the FSB for
payment.
If there are changes during the contract period which require a change in the Housing Assistance
Payment (HAP) or request a payment after a contract has lapsed, the Housing Coordinator must
complete a Change Order (CO) form with all data fields complete, including but not limited to the
“FROM” and “TO” change amounts, and the effective date of change. All forms must be reviewed and
signed by a supervisor or designed for completeness and accuracy. The CO is electronically sent to the
Office of the Commissioner Housing and Homeless Services Unit staff for review and submission to the
FSB for payment.
If a vendor needs to change an address, a written request or email must be provided to the OOC Housing
and Homeless Services staff for review and submission to FSB who will submit the request to the
Comptroller’s Office. All other changes (business name, tax classification or FEIN) will require a written
request or email from the owner stating the change, as well as a new W9 and SP-26.
In the event that a property is sold, the Housing Coordinator must send an email to OOC Housing and
Homeless Services and FSB staff informing them of the change. This is should be as soon as the Housing
Coordinator is informed of the sale. After sending the email, the Housing Coordinator must send a CO
stopping payment to the current landlord. The Housing Coordinator must then verify the new
ownership of the building and complete a Contract Amendment form with the new owner or property
management’s information. The Housing Coordinator must then complete all the steps outlined in
paragraphs 2 — 6.

Processing Stop Payments of Rental Assistance (applies to DMHAS CoC Rental
Assistance Projects only)

The process described below applies to DMHAS CoC Rental Assistance projects only. Other types of CoC
PSH projects should establish their own written procedures for stopping rent payments.

1. Housing Coordinator must send an email to OOC Housing and Homeless Services and FSB staff
informing them of the tenant contract number and date to stop payment, which must be last day
of a month.

2. Within two (2) business days of sending the email notification to OOC and FSB staff, the Housing
Coordinator must send a Change Order to OOC Housing and Homeless Services staff to officially
stop the rental payments. The Suspend Check — Month section must be completed.

Processing Termination of Rental Assistance (applies to DMHAS CoC Rental Assistance
Projects only)

The process described below applies to DMHAS CoC Rental Assistance projects only. Other types of CoC
PSH projects should establish their own written procedures for terminating rent payments.

1. Housing Coordinator must send an email to OOC Housing and Homeless Services and FSB staff
informing them of the tenant contract number and date to stop payment, which must be last day of
a month.
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2. Within two (2) business days of sending the email notification to OOC and FSB staff, the Housing

Coordinator must send a Change Order to OOC Housing and Homeless Services staff to officially stop
the rental payments.
a. If the tenant is vacating the unit and moving to another apartment, the New Owner, New
Unit option must be checked.
b. If the tenant is terminated from the Rental Assistance program, the Termination from S+C
Program must be checked.

Additional details regarding DMHAS CoC Fiscal Procedures are included in the appendix of this Guide.
These procedures apply only to DMHAS CoC RA projects.

Income Determination and Rent Calculation

Income and Rent Calculation Worksheet
Housing Providers are required to use the DMHAS rent calculation worksheet to compute household

income and rent. This section provides a detailed explanation of how to use the form.

Income Eligibility

The Housing Provider must examine a program participant’s income prior to the initial lease signing, and
at least annually thereafter to determine the amount of the contribution toward rent payable by the
program participant and the amount to be paid by the subsidy. Adjustments to a program participant’s
contribution toward the rental payment must be made as changes in income are identified (see Income
Changes and Fluctuations Section below).

Participants are required (24 CFR Sec. 578.103) to provide all indicated income documentation as a
condition of participation in the PSH program. HUD does not establish income eligibility limits for the
CoC program; however, the amount of the subsidy received by a participant is determined based on
income. If a participant has an unusually high income, it is possible that, as determined using the rent
calculation worksheet, household income is sufficient to pay full rent, and the person can receive no
subsidy. Even in this scenario, the participant, though not eligible for a rental subsidy, may be in need of
and eligible for the services offered in permanent supportive housing. Prior to admitting or recertifying
such a participant in a DMHAS CoC RA project, the Housing Provider is required to consult with the
Housing and Homeless Services Unit. For other types of PSH projects, prior to admitting or recertifying
such a participant, staff should consult with a supervisor. For additional information see Participants
with Income too High to Receive a Subsidy.

Included Income
The most common kinds of income that must be included in the calculation of household income and

entered onto the worksheet are:
o Social Security and Veteran’s Benefits
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(@)

O

Welfare Assistance (State Administered General Assistance)

Gross (i.e., prior to deductions) employment income including wages, salaries, overtime, tips,
commissions, and bonuses

Net income from a business

Payments in lieu of earnings, such as unemployment, disability compensation, worker's
compensation, and severance

Alimony and child support payments

Regular contributions or gifts received from organizations or from persons not residing in the
dwelling

In some cases, participants may have other sources of income that must also be included in the

calculation of household income and entered onto the worksheet. Income calculations must

include applicable income of all members of the household as specified in the lease. Per 24 CFR

5.609(b), income included in the calculation of household income consists of:

(1) The full amount, before any payroll deductions, of wages and salaries, overtime pay,

commissions, fees, tips and bonuses, and other compensation for personalservices;

(2) The net income from operation of a business or profession. Expenditures for business

expansion or amortization of capital indebtedness shall not be used as deductions in determining

net income. An allowance for depreciation of assets used in a business or profession may be

deducted, based on straight line depreciation, as provided in Internal Revenue Service

regulations. Any withdrawal of cash or assets from the operation of a business or profession will

be included in income, except to the extent the withdrawal is reimbursement of cash or assets

invested in the operation by the family;

(3) Interest, dividends, and other net income of any kind from real or personal property.

Expenditures for amortization of capital indebtedness shall not be used as deductions in

determining net income. An allowance for depreciation is permitted only as authorized in

paragraph (2) above. Any withdrawal of cash or assets from an investment will be included in

income, except to the extent the withdrawal is reimbursement of cash or assets invested by the

family. Where the family has net family assets in excess of $5,000, annual income shall include

the greater of the actual income derived from all net family assets or a percentage of the value

of such assets based on the current passbook savings rate, as determined by HUD;

(4) The full sum of periodic amounts received from social security, annuities, insurance policies,

retirement funds, pensions, disability or death benefits, and other similar types of periodic

receipts, including a lump-sum amount or prospective monthly amounts for the delayed start of

a periodic amount (e.g., Black Lung Sick benefits, Veterans Disability, Dependent Indemnity

Compensation, payments to the widow of a serviceman killed in action). See paragraph (13)

under Income Exclusions for an exception to this paragraph;
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(5) Payments in lieu of earnings, such as unemployment, disability compensation, worker's

compensation, and severance pay, except as provided in paragraph (3) under Income Exclusions;

(6) Welfare Assistance.

(a) Welfare assistance received by the family.

(b) If the welfare assistance payment includes an amount specifically designated for
shelter and utilities that is subject to adjustment by the welfare assistance agency in
accordance with the actual cost of shelter and utilities, the amount of welfare assistance
income to be included as income shall consist of:

e The amount of the allowance or grant exclusive of the amount specifically designated
for shelter or utilities; plus

e The maximum amount that the welfare assistance agency could in fact allow the
family for shelter and utilities. If the family’s welfare assistance is ratably reduced
from the standard of need by applying a percentage, the amount calculated under
this paragraph shall be the amount resulting from 1 application of the percentage.

(7) Periodic and determinable allowances, such as alimony and child support payments, and

regular contributions or gifts received from organizations or from persons not residing in the

dwelling; and

(8) All regular pay, special pay, and allowances of a member of the Armed Forces, except as

provided in paragraph (7) under Income Exclusions.

Excluded Income
The most common kinds of income that must be excluded in the calculation of household income and

are not to be entered onto the worksheet are:

O

O O O O

Coronavirus Relief (i.e., Economic Impact Payments, Reccovery Rebate Credits, Child Tax Credits,
Earned Income Credits, Federal Pandemic Unemployment Compensation)

Employment income for children under 18

Temporary, non-recurring or sporadic income/gifts

Earned Income Tax Credits (EITC)

Payments for the care of foster children or foster adults (usually persons with disabilities
unrelated to the tenant family, who are unable to live alone)

Lump sum additions to assets such as inheritances, insurance payments (including payments
under health and accident insurance and worker’s compensation), capital gains, lottery, and
settlement for personal or property losses.

Amounts received by the family that are specifically for, or in reimbursement of, the cost of
medical expenses for any family member

Income of a live-in aide, as defined in 24 CFR 5.403
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(@)

The full amount of student financial assistance paid directly to the student or to the educational
institution

Resident service stipends. A resident service stipend is a modest amount (not to exceed $200 per
month) received by a resident for performing a service for the owner, on a part-time basis, that
enhances the quality of life in the project. Such services may include, but are not limited to, fire
patrol, hall monitoring, lawn maintenance, and resident initiative coordination. No resident may
receive more than 1 such stipend during the same period of time.

In some cases, participants may have other sources of income that must also be excluded from the

worksheet. Per 24 CFR 5.609(c), income excluded from calculating the household’s income consists of:

1)
2)

3)

4)

5)

6)

7)

8)
9)

The special pay to a family member serving in the Armed Forces who is exposed to hostile fire
(e.g., in the past, special pay included Operation Desert Storm);

Amounts received under training programs funded by HUD;

Amounts received by a person with a disability that are disregarded for a limited time for
purposes of supplemental security income eligibility and benefits because they are set-aside for
use under a Plan to Attain Self-Sufficiency (PASS);

Amounts received by a participant in other publicly assisted programs that are specifically for or
in reimbursement of out-of-pocket expenses incurred (special equipment, clothing,
transportation, child care, etc.) and which are made solely to allow participation in a specific
program; or

Incremental earnings and benefits resulting to any family member from participation in qualifying
state or local employment training programs (including training programs not affiliated with a
local government) and training of a family member as a resident management staff person.
Amounts excluded by this provision must be received under employment training programs with
clearly defined goals and objectives, and are excluded only for the period during which the family
member participates in the employment training program.

Reparation payments paid by a foreign government pursuant to claims filed under the laws of
that government by persons who were persecuted during the Nazi era. (Examples include
payments by the German and Japanese governments for atrocities committed during the Nazi
era);

Earnings in excess of $480 for each full-time student 18 years or older (excluding the head of
household and spouse);

Adoption assistance payments in excess of $480 per adopted child;

Deferred periodic amounts from supplemental security income and social security benefits that
are received in a lump-sum amount or in prospective monthly amounts;

10) Amounts received by the family in the form of refunds or rebates under state or local law for

property taxes paid on the dwelling unit;
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11) Amounts paid by a state agency to a family with a member who has a developmental disability

and is living at home to offset the cost of services and equipment needed to keep the
developmentally disabled family member at home; or

12) Amounts specifically excluded by any other federal statute from consideration as income for

purposes of determining eligibility or benefits under a category of assistance programs that
includes assistance under any program to which the exclusions set forth in 24 CFR 5.609(c) apply.
A notice will be published in the Federal Register and distributed to housing owners identifying
the benefits that qualify for this exclusion. Updates will be published and distributed when
necessary.

The following is a list of income sources that qualify for that exclusion:

(a)

(b)

(c)
(d)

(e)

(f)

(g)

(h)

The value of the allotment provided to an eligible household under the Food Stamp Act of 1977
(7 U.S.C. 2017 [b]);

Payments to Volunteers under the Domestic Volunteer Services Act of 1973 (42

U.S.C. 5044(g), 5058) (employment through AmeriCorps, Volunteers in Service to America
[VISTA], Retired Senior Volunteer Program, Foster Grandparents Program, youthful offender
incarceration alternatives, senior companions);

Payments received under the Alaska Native Claims Settlement Act (43 U.S.C. 1626[c]);

Income derived from certain submarginal land of the United States that is held in trust for certain
Indian tribes (25 U.S.C. 459¢);

Payments or allowances made under the Department of Health and Human Services’ Low-Income
Home Energy Assistance Program (42 U.S.C. 8624(f]);

Payments received under programs funded in whole or in part under the Job Training Partnership
Act (29 U.S.C. 1552[b]; (effective July 1, 2000, references to Job Training Partnership Act shall be
deemed to refer to the corresponding provision of the Workforce Investment Act of 1998 [29
U.S.C. 2931], e.g., employment and training programs for Native Americans and migrant and
seasonal farm workers, Job Corps, veterans employment programs, state job training programs,
career intern programs, AmeriCorps);

Income derived from the disposition of funds to the Grand River Band of Ottawa Indians (Pub. L-
94-540, 90 Stat. 2503-04);

The first $2,000 of per capita shares received from judgment funds awarded by the Indian Claims
Commission or the U. S. Claims Court and the interests of individual Indians in trust or restricted
lands, including the first $2,000 per year of income received by individual Indians from funds
derived from interests held in such trust or restricted lands (25 U.S.C. 1407-1408);

Amounts of scholarships funded under title IV of the Higher Education Act of 1965, including
awards under federal work-study programs or under the Bureau of Indian Affairs student
assistance programs (20 U.S.C. 1087uu);
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(1)

(k)

(1

Payments received from programs funded under Title V of the Older Americans Act of 1985 (42
U.S.C. 3056[f]), e.g., Green Thumb, Senior Aides, Older American Community Service
Employment Program;

Payments received on or after January 1, 1989, from the Agent Orange Settlement Fund or any
other fund established pursuant to the settlement in /In Re Agent-product liability litigation,
M.D.L. No. 381 (E.D.N.Y.);

Payments received under the Maine Indian Claims Settlement Act of 1980 (25 U.S.C. 1721);

(m) The value of any child care provided or arranged (or any amount received as payment for such

(n)

(o)

(p)

(a)

()

care or reimbursement for costs incurred for such care) under the Child Care and Development
Block Grant Act of 1990 (42 U.S.C. 9858q);

Earned income tax credit (EITC) refund payments received on or after January 1, 1991, including
advanced earned income credit payments (26 U.S.C. 32[j]);

Payments by the Indian Claims Commission to the Confederated Tribes and Bands of Yakima
Indian Nation or the Apache Tribe of Mescalero Reservation (Pub. L. 95- 433);

Allowances, earnings, and payments to AmeriCorps participants under the National and
Community Service Act of 1990 (42 U.S.C. 12637[d]);

Any allowance paid under the provisions of 38 U.S.C. 1805 to a child suffering from spina bifida
who is the child of a Vietham veteran (38 U.S.C. 1805);

Any amount of crime victim compensation (under the Victims of Crime Act) received through
crime victim assistance (or payment or reimbursement of the cost of such assistance) as
determined under the Victims of Crime Act because of the commission of a crime against the
applicant under the Victims of Crime Act (42 U.S.C. 10602); and

Allowances, earnings and payments to individuals participating in programs under the Workforce
Investment Act of 1998 (29 U.S.C. 2931).

Income Adjustments
HUD requires that certain adjustments to gross income be applied when calculating a participant’s rent

obligation. The Housing Provider is responsible for applying all relevant, required income adjustments in

accordance with the federal requirements. The Housing Provider must identify the adjustments that are

relevant to each participant and enter all relevant, required adjustments into the Rent Calculation
Worksheet. Below are the mandatory adjustments. All adjustments must be applied on an annual basis
and the amounts indicated are annual, not monthly, deductions:

$480 for each dependent under age 18 or full-time student, regardless of age

$400 for all household’s that include an elderly (i.e., over age 62) or a disabled member - this
deduction must be applied to every household in Permanent Supportive Housing, including CoC
RA, because the household must be a ‘disabled household’ to qualify for PSH. Note that this
deduction is applied once for the entire household regardless of the number of elderly/disabled
household members.

Updated March 2026 52



Connecticut Permanent Supportive Housing Requirements & Operations Guide

e Reasonable child care expenses for children under age 13 if the care is necessary to enable a
family member to seek employment, be gainfully employed (i.e., the deduction cannot exceed
the employment income included in the rent calculation), or further his/her education.

e |If the household includes an elderly or disabled member then the portion of the following that
exceeds 3% of gross annual income: unreimbursed medical expenses, unreimbursed attendant
and auxiliary apparatus expenses for each disabled member of the family to the extent necessary
to enable any member of the family (including a disabled member) to be employed. The
deduction cannot exceed the employment income included in the rent calculation. Auxiliary
apparatus must be directly related to permitting a member of the family to work and might
include, for example, wheelchairs, ramps, vehicle adaptations, equipment to enable a visually
impaired person to read or type.

Gathering Income Documentation
It is the head of the participant household’s responsibility to provide adequate income documentation

at initial project intake and at recertification, with the assistance of the Housing Provider and/or Service
Provider, as needed. The CoC PSH Program serves people with disabilities and prioritizes those with the
greatest service needs. As such, it is the responsibility of the Housing Provider to determine whether a
participant is unable to provide the necessary documentation and to ensure that the required level of
assistance is available. In some cases, a reasonable accommodation may be necessary to adjust the
process by which the documentation is obtained; however, the documentation must be obtained for all
participants regardless of disability or other barriers.

Income from benefits or assistance can be documented by a form or letter issued by the agency providing
the benefits, such as the Social Security Administration or CT Department of Social Services. On-the-
books employment income must be documented by paycheck stubs or similar documentation. The
amount of employment time documented depends on the frequency of the pay period:

e Weekly pay period (52 pay periods/year): obtain pay stubs covering atleast four weeks of pay.
* Bi-weekly pay period (26 pay periods/year): obtain pay stubs covering atleast four weeks of pay.
e Monthly pay period (12 pay periods/year): obtain pay stubs covering atleast 1 months of pay.

If household members have recent employment without the minimum number of pay stubs, the Housing
Provider can extrapolate the probable income out to the minimum period and make a calculation based
on the extrapolation.

In addition to verifying the fact of employment, the verification process must also document
supplemental income such as bonuses, commissions, and overtime pay.
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Off-the-books employment income must also be reported and documented by the relevant third party

or, to the extent third party documentation is not available, written certification by the program
participant (see additional details below).

It is the responsibility of the Housing Provider to ensure that current documentation of annual income,
including countable assets and of all applied income deductions is maintained in participant files in
accordance with HUD requirements (24 CFR 578.103). For each program participant who receives PSH
assistance, the Housing Provider must keep the following documentation of income for each initial,
annual and interim income determination:
(i) Required rent calculation worksheet; and
(ii) Third party documentation of all adjustments indicated in the rent calculation worksheet (e.g.,
childcare, unreimbursed medical expenses, verification of full-time student status); and
(ii) Source documents (e.g., most recent wage statement, unemployment compensation statement,
public benefits statement, bank statement) for the assets held by the program participant and income
received before the date of the evaluation;
(iii) To the extent that source documents are unobtainable, a written statement by the relevant third
party (e.g., employer, government benefits administrator) or the written certification by the Housing
Provider or Service Provider intake staff of the oral verification by the relevant third party of the
income the program participant received over the most recent period; or
(iv) To the extent that source documents and third-party verification are unobtainable, the written
certification by the program participant of the amount of income that the program participant is
reasonably expected to receive over the 3-month period following the evaluation.

Anticipated Income

Fluctuations in employment schedules are common, and HUD requires rent calculations to be based on
anticipated income. If household members have recent employment without the minimum number of
pay stubs or pay stubs that don’t accurately reflect anticipated income the provider can make a
reasonable 12-month projection and document the basis for that projection. Examples below
demonstrate how to calculate anticipated income using the information available when circumstances
are reasonably predictable.

Examples — Estimating Monthly Income

Mr. Ryder has a part-time job but was recently out due to an injury. They only have two weekly pay
stubs available.

Stub #1 shows weekly income at $430. Stub #2 shows weekly income at $390. They have returned to
work and anticipate approximately the same schedule and anticipated income.

Estimate monthly income as follows:

430+390=820 (income for 2 weeks)

820/2=410 (average weekly income)
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410x52=21,320 (annual income)

21,320/12=1777 (monthly income) — Use $1777 as monthly income.

Mrs. Thorton occasionally gets paid overtime during her employer’s peak season, which recently ended.
She has four pay stubs, and the first two include overtime. The second two do not. She does not
anticipate getting additional overtime this year. Stubs #3 and #4 show income at her usual weekly
amount of $360. Disregard the stubs that include overtime. Estimate monthly income as follows:
360*52/12=51560

Use $1560 as estimated monthly income.

The worker should document the information relied on to determine that the available paystubs
do not accurately reflect anticipated income. When doing so, the worker should follow HUD’s
order of priority for evidence by seeking third party documentation of the basis of the calculation
first (e.g., confirmation from the employer), worker observation second (e.g., direct staff
knowledge of the work schedule changes), or participant self-certification third. Workers should
document attempts to obtain third party evidence.

For participants with anticipated income that will continue to fluctuate workers can establish a
reasonable 12-month projection as follows:

e Use a longer lookback period (e.g., prior 3 months) of multiple consecutive, recent
paystubs to calculate an average

e Document the basis for determining any paystub gaps

e When there is a change (medical leave, job change, cut to hours, etc.) redetermine
income and recalculate rent.

This example illustrates how to project anticipated income when circumstances are less
predictable:

Mr. Baker has a part-time job with fluctuating hours. Obtain 3 months of paystubs.

e Stub #1 shows bi-weekly income at $800.

e Stub #2 shows bi-weekly income at $500.

e Week #3 the participant reports 0 hours. Worker documents a call to the employer to verify and
that staff have no direct knowledge of the work schedule for this week. Client signs a statement
self-certifying zero income for this week.

e Stub #4 shows bi-weekly income at $700.

e Stub #5 shows bi-weekly income at $500.

e Stub #6 shows bi-weekly income at $400.

Estimate income as follows:
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(800+500+0+700+500+400)/6; 2900/6=483 average bi-weekly income
483x26=512,558(annual income)
12,558/12= 51047 (monthly income)

Amounts in the above examples are rounded to the nearest whole number.

Reporting Income Changes and Fluctuations

Participants are required to report to the Housing Provider/Service Provider income changes of more
than $40 per month when such a change is expected to be ongoing within 10 days of the change. This
includes both increases and decreases in income. Upon receiving such a notification, the Housing
Provider is required to re-determine the annual income and adjust the participant rent calculation
accordingly.

Where the change results in a reduction in the participant’s rent contribution, the Housing Provider must
complete the re-determination as promptly as possible and within 5 business days. The decrease
becomes effective on the first day of the month following the 30-day notice.

Where the change results in an increase in the participant’s rent contribution, the Housing Provider must
complete the re-determination as promptly as possible and within ten business days. The Housing
Provider must notify participants 30 days in advance of any rent increase. The increase must take effect
on the first of day of the month following the 30-day notice.

If income is irregular the Housing Provider may need to gather pay documentation for 3 to 6 months in
order to make a valid income determination. Seasonal, overtime and other types of employment income
that do not last a full 12 months can be calculated as if they are available for 12 months continuously.
Heads of Household would then be required to notify the Housing Provider when overtime or seasonal
pay ceases so that gross income can be recalculated appropriately. When it is not feasible to anticipate
annual income due to income fluctuations, the Housing Provider may also opt to re-determine income
at the end of a pre-designated period. For example, for a participant with seasonal fluctuations in hours,
the Housing Provider may wish to determine income and require the participant to provide updated
income documentation quarterly. See the Processing Payments in Rental Assistance Section for

additional details.

Household Composition Changes

Participants are required to report to the Housing Provider changes to their household composition
within 10 days of the change. This includes both additions and removals of members of the household.
Upon receiving such a notification, the Housing Provider is required to re-determine income and adjust
the participant rent calculation accordingly. If the number of household members has decreased such
that the unit contains more bedrooms than people, upon completion of the lease term, the participant,
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with assistance from the Service Provider and/or Housing Provider, may relocate to a smaller unit.

However, the CoC Program interim rule allows for a recipient or subrecipient to rent a unit of their
choice as long as the rent paid is reasonable in relation to rents being charged for comparable units,
taking into account the location, size, type, quality, amenities, facilities, and management
services, and as long as the recipient can serve the number of participants in the grant agreement. The
Housing Provider should follow the relevant components of the process described above under the
Income Changes and Fluctuations Section.

Households Reporting Zero Income

In some cases, participants may report zero household income. At each initial certification and annual
re-certification Housing Providers must require each adult household member reporting zero income to
complete a No Income Certification. While Housing Providers are not required to investigate such claims,

staff should be aware of any obvious signs of fraud. If readily available information raises doubts about
the validity of the claim, in a DMHAS CoC RA project, the Housing Provider should suspend the processing
of the voucher and contact the Housing and Homeless Services Unit for guidance. In other types of PSH,
staff should consult with a supervisor.

Utility Allowances

Utility allowances must be calculated by the Housing Provider as described below. For information on
utility payments in leasing projects see the leasing Budget Line Item section of this Guide. To calculate a

utility allowance, the Housing Provider must obtain a utility allowance schedule from the State of CT
Department of Housing or local Housing Authority. Utility allowances are updated and must be obtained
annually. The Housing Provider must enter the applicable allowance amounts into the Rent Calculation
Worksheet applying an allowance for each type of utility that the participant is responsible for paying.
The Housing Provider must not apply an allowance for any type of utility that is included in the rent. The
Housing Provider is responsible for ensuring that application of utility allowance amounts in the Rent
Calculation Worksheet is aligned with the types of utilities specified in the most current lease as the

responsibility of the participant.

For most households, the utility allowance is given by deducting the allowance from the amount of
rent the household owes each month. In some cases, where the sum of all applicable utility allowances
exceeds the participant’s required contribution, the Housing Provider!® will make a utility
reimbursement payment to the utility company or directly to the client. Per HUD requirements, utility
reimbursements shall to be paid in one of the following ways:

A. Housing Provider pays the program participant directly .

10 Note that for DMHAS CoC RA projects, DMHAS does not currently make such utility reimbursement payments.
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B. Housing Provider pays the utility company on behalf of the program participant. The Provider must

document that they have the participant’s permission to make payment to the utility company and
must notify the participant in writing of the amount paid. If the participant declines to provide
such permission, the Housing Provider shall make the payment using option A.

Housing Providers are responsible for ensuring that every effort is made to lease utilities included units
when participants have no or very limited income.

Participant Notification of Rent Obligation

The Housing Provider is responsible for reviewing the rent calculation worksheet with all participants,
helping them to understand how their rent obligation was calculated and addressing any participant
questions regarding the calculation. Promptly upon determining income and calculating or re-calculating
the participant’s rent obligation, the Housing Provider is also required to provide the participant with
the Approval and Payment letter, which specifies total contract rent for the unit, the participant’s
monthly rent contribution amount, and the requirement to report changes to income and/or household
composition. The template for that letter is available here.

Overpayments

In DMHAS CoC RA projects, If the Housing Provider has followed the notification procedure outlined
above and a participant fails to provide required interim change information or submits incorrect or
falsified information on any application, certification or re-certifications and, as a result, is charged a rent
less than the amount required by HUD’s rent formulas, the participant must reimburse DMHAS for the
difference between the rent the participant should have paid and the rent he/she paid. The participant
is not required to reimburse DMHAS for undercharges by an Housing Provider’s failure to follow HUD's
procedures for computing rent or assistance payments. A participant shall have the right to a reasonable
repayment agreement.

Similarly, Property Owners must reimburse DMHAS for all overpayments where such overpayments are
due to the Owner’s error or failure to follow required procedures. The Housing and Homeless Services
Unit may permit the owner/landlord or housing provider to repay such overpayments in 1 lump sum or
over a period of time through reduction of normal housing assistance payments.

For other types of PSH projects, Housing Providers may opt to establish similar overpayment protocols.

Move-In

Housing Providers in conjunction with the Service Providers assist participants to move-in to units as
promptly as possible following the lease initiation date. This includes, accessing all available resources

to assist with moving personal belongings. This also includes accessing all available resources to furnish
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the apartment and obtain basic household goods and personal care items, such as cleaning supplies,

linens, and cooking equipment, and toiletries. Service Providers and/or Housing Providers are
responsible for ensuring due diligence in securing such items in advance of or promptly upon move-in.
The availability of such resources varies based on locality, and, in some cases, it may not be possible to
obtain all of these items promptly. When that is the case, the Housing Provider will continue to work
with the Service Provider to obtain these items as quickly as possible.

Annual Re-Certification

The CoC Rental Assistance Program requires that each participant be recertified, annually. The
recertification process is described below, and all DMHAS required recertification forms are available
here. Use of these standardized forms is required for DMHAS CoC RA Projects. Other types of PSH
projects may opt to use the DMHAS standardized forms with appropriate customizations. The Housing
Provider is required to send the Annual Recertification Notification or, for non-DMHAS projects, a similar
notice to each participant 90 days before the effective date of the recertification. The Housing Provider
includes with the Notification an addressed, postage paid envelope and indicates the time and date of

the scheduled HQS inspection and contact information to confirm or reschedule the inspection date. The
notification is copied to the case manager and property manager, if applicable, and a copy is maintained
in the participant chart.

The Housing Provider is responsible for ensuring that the following required elements of annual
recertification are completed and all documentation is maintained in the participant chart.
Requirements described in this Guide above in Section 4 also apply at recertification:

e Housing Quality Standards Inspection

e Rent Reasonableness Determination

e Environmental Review

e Income Determination and Documentation

e Rent Calculation

e Lease and HAP Contract Execution (HAP Contracts apply to TRA projects only)

e Execution/Acknowledgement of receipt of the following forms: Occupancy Continuation Form
(DMHAS Projects Only), Participant Bill of Rights, VAWA Notice of Occupancy Rights & Incident
Self-Certification Form, VAWA Emergency Transfer Rights Notification, Termination from
HEARTH (DMHAS Projects Only), Participant’s Consent for Release of Information form(s), Lead
Paint Notice, Federal Privacy Act information, Grievance Policy Notification, W-9 Form, Vendor
Form (DMHAS Projects Only), New Admission Summary (DMHAS Projects Only), Owner
Assurance Form (DMHAS Projects Only), Owners Authorization to Sign (DMHAS Projects only - If
applicable), Partnership Agreement (DMHAS Projects only -if applicable), Corporate Resolution
(DMHAS Projects only -if applicable).
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If the participant is moving to a new unit, please refer to Move-In section above.

The Housing Provider is also responsible for following the steps outlined in the Processing Payments for

Rental Assistance (DMHAS Projects only) and Participant Notification of Rent Obligation sections above.

Moving to a Different Unit

Participants are obligated to abide by the terms of their lease, which includes maintaining residence in
their rental unit until lease expiration. At the end of the lease term, TRA participants may move, if desired
or needed with the following limitations:
e The new unit must meet HQS and Rent Reasonableness criteria;
e The new unit must be located within the CoC and project service area through which the
funding originates (except as noted below);
e Households must provide written notice to the Housing Provider of theirintention to move
at least 60 days prior to the lease termination date;
e Households must provide written notice to the Property Owner/Manager/Landlord of their
intention to move at least 30 days prior to the lease termination date or in accordance with
the terms of their lease.

As required under the Violence Against Women Act (VAWA) each CoC must have an emergency transfer
plan, which allows participants who are victims of domestic violence, dating violence, sexual assault,
stalking or human trafficking to request an emergency transfer from the tenant’s current unit to another
unit. Housing Providers, Service Providers, and Owners must comply with the CoC Emergency Transfer
Plan available (see CT BOS emergency transfer plan; Opening Doors Fairfield County).

In situations that do not qualify under the relevant VAWA Emergency Transfer Plan, if a TRA participant
wants to move before the end of any lease term, permission may be granted by the Housing Provider,
at their discretion, only with a written statement from the Owner releasing the household from the
lease.

PRA and SRA participants are not entitled to retain CoC Rental Assistance if they opt to move except as
specified in the relevant VAWA Emergency Transfer Plan.

PSH Transfers between CoC Rental Assistance Programs

When a transfer is deemed necessary from one CoC Rental Assistance program to another, the transfer
request will be initiated by the current Housing Coordinator. Only applicants who are currently enrolled
in a CoC PSH program are eligible for transfer.
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e The current Housing Coordinator must email the CAN, the prospective Housing Coordinator and, for
DMHAS CoC RA projects, the DMHAS Housing and Homeless Services contact notifying them of the
request for transfer including the specific reason(s) prompting the transfer.

e The Housing Coordinators will work together with the CAN(s) to coordinate the transfer to ensure
a seamless transition for the tenant.

e [t is the responsibility of the referring Housing Coordinator to verify that all of the eligibility
documentation is uploaded to the HMIS system and confirm that the tenant meets the HUD CoC
Rental Assistance eligibility criteria.

e For DMHAS CoC RA projects, if the proposed area does not have an open certificate or the ability to
add a certificate the tenant may move to the new area and continue to be paid from the original
grant. Once a certificate becomes available the tenant will obtain the open certificate.

e The Housing Coordinator receiving the referral must review all of the eligibility documentation and
give the final determination certifying that the applicant meets all of the HUD eligibility
requirements for their program.

Eviction

An Owner may evict a household from a subsidized unit only through a court action, as detailed in
Connecticut Landlord-Tenant law. The Property Owner/Manager/Landlord must notify the Housing
Provider in writing of the commencement of any procedures for termination of tenancy.

Housing and/or Service Providers should assist with landlord negotiation to prevent eviction when
possible. Eviction does not result automatically in termination of the participant from the CoC PSH
project. For more information on eviction prevention and requirements related to eviction, re-housing
and termination from the CoC PSH Program see the Service Requirements and Termination Sections of
this Guide.

Vacancies

If a unit assisted with CoC Rental Assistance is vacated before the expiration of the lease, the assistance
for the unit may continue for a maximum of 30 days from the end of the month in which the unit was
vacated, unless occupied by another eligible person. No additional assistance will be paid until the unit
is occupied by another eligible person. Brief periods of stays in institutions, not to exceed 90 days for
each occurrence, are not considered vacancies (24 CFR 578.51), and assistance may continue during such
institutional stays.

If a unit is assisted with CoC Leasing funds, in general payments on vacant units are allowable; however,
the recipient must abide by terms of the lease. Therefore, if the lease is for a year, then payment can
continue for a year regardless of whether the unit is occupied. If the lease is written in such a way that
it ends when a client vacates the unit, then payment of rent after a participant has vacated is not
allowable.
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For all CoC PSH Projects, surviving members of any household who were living in a unit assisted under
the CoC program at the time of the qualifying member’s death, long-term incarceration, or long-term
institutionalization, have the right to rental assistance until the expiration of the lease in effect at the
time of the qualifying member’s death, long-term incarceration, or long-term institutionalization (24 CFR
578.75). It is possible for the remaining household members to remain in the unit and continue to
receive a rental subsidy after the end of the lease if the remaining members of the family met the
eligibility criteria prior to entry into the project and one member of the household has a qualifying
disability. Note, however, if this project is dedicated to serving people who meet the chronically
homeless or DedicatedPLUS statuses, then the new adult head of household (or minor head of household
if no adult is present) must have met the requirements to be considered to meet the chronically
homeless or DediatedPLUS statuses that were in effect at the time they originally entered housing;
further, the new adult head of household must have a qualifying disability. In this instance, Housing
Provider or Service Provider must ensure that all eligibility requirements, including chronically homeless
or DedicatedPLUS status at the point of original intake into the program, have been documented in the
household's case file. The Housing Provider or Service Provider is responsible for assisting the surviving
members to determine and document their qualifications for continued assistance.

Every effort should be made to ensure that vacancies in PSH projects are promptly filled.

Property Damage

Housing Providers may use CoC Rental Assistance funds in an amount not to exceed 1 month’s rent to
pay for any damage to housing due to the action of a program participant. This shall be a 1-time cost per
participant, incurred at the time a participant exits a housing unit. (24 CFR 578.51). Damages are not an
eligible expense CoC Leasing expense.

SECTION 6: TERMINATION FROM COC PSH

Preventing Termination

The Housing and Homeless Services Unit, Housing Providers, and Service Providers are
committed to making every effort to help participants to retain their CoC rental assistance and
remain stably housed. Housing Providers and Service Providers will work with households who
are experiencing problems that threaten to disrupt their housing stability to correct the
problem(s) and comply with the terms of their lease. This includes helping participants to
understand their responsibilities and to access services that can assist them in maintaining their
housing. This also includes assisting with landlord negotiation to prevent eviction when possible.
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In DMHAS CoC RA projects, the Housing and Homeless Services Unit will support and guide those

efforts, as necessary.

Participants are expected to abide by the terms of their lease and with the requirements of the
CoC PSH Program as described in this Guide. When they are unable or unwilling to do so, the
Housing Provider is responsible for ensuring a collaborative approach to problem solving that
fully leverages all available resources. The Housing Provider will work with all parties, exercise its
judgment and examine all extenuating circumstances in determining when alleged violations are
serious enough to warrant termination from the CoC PSH Program. As described above, eviction
does not result automatically in termination of the participant from the CoC PSH project. For
more information on eviction prevention and re-housing see the Service Requirements section
of this Guide.

Participants with Income too High to Qualify for a Subsidy

HUD does not establish income eligibility limits for the CoC program; however, the amount of the
subsidy received by a participant is determined based on income. If a participant has an unusually high
income, it is possible that, as determined using the rent calculation worksheet, household income is
sufficient to pay full rent, and the person can receive no subsidy. Even in this scenario, the participant,
though not eligible for a rental subsidy, may be in need of and eligible for the services offered in
permanent supportive housing.

Prior to recertifying such a participant, the Service Provider is required to assess the participants’ need
and preference for ongoing case management services. In conjunction with the Housing Provider the
Service Projects must determine whether continued provision of case management services is
necessary to assist the participant to retain stable housing. In a DMHAS CoC RA project, the Housing
Provider is required to consult with the Housing and Homeless Services Unit prior to recertification of
such a participant. For other types of PSH projects, a supervisor at the Service Provider agency can
make such a determination.

CAN Case Conference

If a participant is at risk of returning to homelessness, the Housing Provider or Service Provider
is required to notify the local CAN at the earliest possible point in the process. The CAN will
convene a case conference to evaluate the situation, determine intervention(s) that might help
to preserve housing or secure an alternative placement, plan for the best possible outcome and
try to prevent a return to homelessness. This requirement does not apply in situations of
imminent risk to self or others.

Termination Requirements

Updated March 2026 63



Connecticut Permanent Supportive Housing Requirements & Operations Guide
In all cases, terminations from CoC PSH must comply with the following HUD requirements as
defined in 24CFR 578.91:
e In terminating assistance to a program participant, the Housing Provider or Service
Provider must provide a formal process that recognizes the rights of individuals receiving
assistance under the due process of law. This process, at a minimum, must consist of:
(1) Providing the program participant with a written copy of the program rules
and the termination process before the participant begins to receive assistance;

(2) Written notice to the program participant containing a clear statement of the
reasons for termination (see Termination Letter with Formal OOC Hearing Request;
Termination Letter with Informal Hearing Request ;

(3) A review of the decision, in which the program participant is given the
opportunity to present written or oral objections before a person other than the
person (or a subordinate of that person) who made or approved the termination
decision; and

(4) Prompt written notice of the final decision to the program participant.
e It is the responsibility of the Housing Provider to ensure that, where applicable,
documentation of compliance with the termination of assistance requirements listed
above is maintained in program participant files.

In all cases termination must also comply with written standards adopted by the applicable CoC,
including standards outlined in DMHAS contracts for projects not funded with CoC resources and
Engagement Principles for CoC funded projects. Involuntary termination from housing or
services occurs only with due process and is consistent with legal eviction procedures when
applicable. There is no prohibition against resuming assistance at a later date to a participant
who has been terminated. (24 CFR 578.91)

The Housing Provider should complete an HQS inspection to document the unit condition at
move out. The Housing Provider should also send a written Security Deposit Refund Request to
the landlord - required form is contained in workbooks for DMHAS CoC RA projects. The DMHAS
Security Deposit Refund Request can be modified for use by other non-DMHAS PSH projects.

r the household moves out of the unit, the Property Owner may, subject to applicable State
and local laws, use the security deposit as reimbursement for any unpaid tenant rent or other
amounts owed in accordance with lease terms. The Property Owner is responsible for promptly
refunding the full amount of the balance. Returned security deposits are considered program
income by HUD.
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Reasons for Possible Termination

The Housing Provider may recommend termination of a participant from the program for the

following reasons, to the extent that the reason is allowable under the written standards of the

applicable CoC. In all cases, where the cause for seeking the termination would be grounds for

eviction, the termination should be sought through a court ordered eviction process rather than

the process described below.

Participant currently owes rent or other monies to any CoC Rental Assistance Program
throughout the state of CT, unless participant has entered into a repayment agreement
and is fulfilling the terms of that agreement.

Participant fails to:

o Supply required certification or documentation as necessary, including
documentation required for an annual or interim re-examination of family
income and composition despite multiple attempts to explain the requirements
and assist the participant to meet the requirements.

o Allow the Housing Provider to inspect the dwelling unit at reasonable times and
after reasonable written notification.

o Notify the Housing Provider before vacating the unit.

o Maintain the unit as his/her sole residence.

Participant commits any fraud in connection with the CoC PSH Program.

Participant adds any persons to the household without the approval of the Housing
Provider except by birth, adoption or court ordered custody.

Participant sublets, assigns, or accepts payment for any use of the unit.

Participant receives assistance under the CoC PSH Program while occupying or receiving
assistance in any other unit assisted under any Federal housing assistance program
(including any Section 8 or Housing Authority program).

Participant or any family member, residing or visiting a CoC subsidized apartment,
engages in any illegal drug-related and/or violent criminal activity on the premises. (For
purposes of this provision, “premises” means the building or complex or development in
which the participant’s dwelling unit is located, including common areas and grounds).
Participant or any family member, residing in a CoC PSH subsidized apartment, engages
in any violent criminal activity involving Housing Provider, Housing and Homeless Services
Unit or Service Provider staff.

For DMHAS Projects only, any violations of the Termination from HEARTH Housing Form,

which was reviewed, signed and dated by participant upon entering the CoC Rental
Assistance Program.

If the failure to comply with the tenancy or program obligations is related to the person’s
disability and reasonable accommodation can ameliorate the breach, then the CoC PSH
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project must grant the reasonable accommodation and refrain from terminating the

subsidy.

Warning Letter

Prior to commencing the termination process, the Housing Provider shall first notify the
participant in writing, that his/her CoC Rental Assistance subsidy is in jeopardy. This “warning
letter” shall state the reasons for the concern with specificity and instruct the participant to
contact the Housing Provider immediately to discuss steps to remedy the problem. This letter,
mailed first class, will be sent to the participant and his/her social service agency case manager
and a copy will be maintained in the participant’s file.

If the participant and the Housing Provider involved cannot reach an agreement within 60
working days about the issue(s) raised in the “warning letter” the Housing Provider shall advise
the participant and relevant CAN (in writing via first class US Mail) that assistance will be
terminated and that the participant has the right to appeal the decision. The letter will advise
the participant of his/her rights under VAWA by providing the VAWA Notification of Occupancy
Rights and Incident Self-Certification form. The letter will also advise the participant of his/her
relevant grievance process and will include a list of available advocates that may assist. A copy
will be maintained in the participant’s file. The CoC PSH project shall provide all necessary
reasonable accomodations. See Appeals section for details regarding the appeal process.

Required Termination Documents

For all participants terminated from the CoC PSH Program, the Housing Provider is responsible
for ensuring completion of the following documents and for maintaining copies in the participant
file - all DMHAS required forms are available here:

e Warning Letter (see above)

e VAWA Notice of Occupancy Rights and Incident Certification Form (See above)

e Discharge letter or Termination Letter

e Termination of Payment via Change Order (DMHAS projects only)

e HAQS Exit Inspection

e Security Deposit Refund request

SECTION 7: APPEAL/GRIEVANCE PROCESS

Participant Right to Appeal/Grieve
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When a participant has a dispute, grievance, or complaint about the administration of the CoC

PSH Program he/she may use the appeal or process described below. This includes but is not
limited to disputes, grievances, or complaints regarding CAN decisions, rent calculation, repair
issues, mistreatment by staff, etc. In addition, any participant determined to be ineligible for or
being terminated from CoC PSH has the right to appeal that decision.

At all stages of the appeal/grievance process, factual findings relating to the individual
circumstances shall be based on a preponderance of the evidence presented. At all stages of the
appeal process, any deadlines for the applicant/participant will be liberally construed.

Determining which Appeal/Grievance Process is Applicable

The process available to file a grievance/appeal depends on what type of help the applicant/participant
is receiving or was denied. The CT BOS Grievance Process can be used by:

e People who have a problem with the housing assistance they are receiving from or were
denied by a Coordinated Access Network (CAN)

e People who have a problem with housing assistance they are receiving from or were denied by
a PSH project funded by the Connecticut Balance of State Continuum of Care (CT BOS) for
which DMHAS is not the recipient of the CoC funds.

The CT DMHAS Appeals Process can be used by:

e People who have a problem with housing assistance they are receiving from or were denied by
a CT DMHAS CoC Rental Assistance project.

Steps in the CT BOS Grievance Process

1. The applicant/participant files a grievance with the agency that provided the housing assistance or
denied the help needed. The participant should ask the provider agency for a copy of their
grievance procedure and follow the steps outlined in that procedure.

2. |If the participant/applicant remains dissatisfied, they can file a grievance with CT BOS at
(ctboscoc@gmail.com) or by phone at (917)449-3918. This must be done within 30 days of
receiving the outcome of the original grievance filed under step #1.

3. If the participant/applicant remains dissatisfied, they can request a final review by the CT BOS Co-
Chairs at (ctboscoc@gmail.com) or by phone at (917)449-3918. This must be done within 15 days
of receiving the outcome of the grievance filed under step #2.

For more information see: CT BOS Policies

Steps in the ODFC Grievance Process
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1. The applicant/participant files a grievance with the agency that provided the housing assistance or
denied the help needed. The participant should ask the provider agency for a copy of their
grievance procedure and follow the steps outlined in that procedure.

2. If the participant/applicant remains dissatisfied, send your complaint in writing to ODFC CAN
Leadership Co-Chairs at openingdoors@thehousingcollective.org. This must be done within 7 days
of getting results of the complaint you filed in step 1. You should be given the opportunity to meet
with a member of the ODFC CAN Leadership as part of the process within 45 days of filing your
complaint. You will be given results in writing. This is the last step for ODFC Compaints.

Steps in the DMHAS Appeal Process (Appeals to DMHAS CoC RA Projects Only)

Informal Conference with the Relevant CAN
The DMHAS appeal process may begin with an informal conference with the relevant CAN. The

CAN shall provide the applicant/participant with a conference request form and a list of available
advocates when it notifies the applicant/participant of the determination. The determination
letter must be mailed to the applicant by first class mail and a copy will be maintained in the
applicant/participant’s file. When an applicant/participant requests an informal conference with
the CAN, the informal conference shall be held within 30 working days of the receipt of the
request.

The Housing Provider or CAN shall mail a notice of the informal conference to the
applicant/participant. The notice of the informal conference shall include the date, time and
place for the conference and a clear and specific statement of the issues presented and shall
include a list of available advocates. The notice of the conference shall be mailed to the
applicant/participant by first class mail. The notice of informal conference with the CAN shall
contain the following advisements:

a) The applicant/participant has a right to review and receive (free of charge before the
informal conference) photocopies of the documents in the CoC Rental Assistance file
upon which the determination being appealed is based.

b) The applicant/participant has the right to have a representative or advocate present
at the informal conference with the CAN. A list of available advocates shall be
provided with the notice of the informal conference.

c) The applicant/participant will be given the opportunity to present written or oral
objections before a person other than the person (or a subordinate of that person)
who made or approved the initial decision at the informal conference.

d) The applicant/participant has the right to question any witnesses who may be present
at the informal conference and to be informed in advance who those witnesses will
be.

e) The applicant/participant has the right to bring his/her own witnesses and/or

advocates to the informal conference.
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If the applicant/participant has any special needs or accommodations or transportation

problems which may affect his/her ability to attend the informal conference, he/she should
contact the Housing Provider. The relevant CAN shall conduct an informal conference with the
applicant/participant.

At the conference, the applicant/participant and the CAN may make an agreement. If the CAN
and the applicant/participant do not reach an agreement, the CAN will inform the
applicant/participant, in writing (mailed first class) of the specific reason(s) for the
determination, and the applicant/participant’s right to a formal conference with the DMHAS
Appeal Panel. That written notification will include a list of advocates.

The CAN shall make its determination and mail the notice of the determination to the
applicant/participant within 15 working days following the informal conference. The Housing
Provider or CAN shall provide the applicant/participant with a hearing request form, which
contains the name and address of the DMHAS Housing Director, and instructions for requesting
a hearing orally.

Hearing with DMHAS Appeal Panel
This panel will have 3 members, 1 representing the DMHAS Recovery Community Affairs staff,

and 2 representing a Housing Provider outside of the CAN from which the appeal originated.

When an applicant/participant requests a hearing with the DMHAS Appeal Panel, the hearing
shall be held within 30 working days of the receipt of the request. The notice of hearing shall
include the date, time, and place of the hearing and a clear statement of the issues presented.
The notice of the hearing shall be mailed to the applicant/participant by first class mail not less
than 10 days before the scheduled hearing. The notice of hearing with the DMHAS Appeal Panel
shall contain the same advisements as described above in the Informal Conference Section.

At the hearing, evidence may be considered without regard to admissibility under the rules of
evidence applicable to judicial proceedings. However, a decision to deny or terminate eligibility
cannot be based on hearsay evidence alone. Applicants/ participants must have the opportunity
to confront and cross examine adverse witnesses. The Housing and Homeless Services unit staff
shall keep a sign-in sheet of those who attended the hearing and a list of the documents
discussed and witnesses present.

Within 10 working days of the hearing, the DMHAS Appeal Panel shall issue a written decision
specifying the reasons for the decision and informing the applicant/participant that he/she can
request a final review by the Review Panel. The decision shall be mailed to the applicant by first
class mail and a copy will be maintained in the applicant/participant file. DMHAS Housing and
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Homeless Services Unit staff shall provide the applicant/participant with a request form for the

final review with the Review Panel, which contains the name and address of the Review Panel
contact, and instructions for requesting a final review orally.

Final Review by Review Panel
When an applicant/participant requests a final review from the Review Panel, the final hearing

shall be held within 15 working days of the receipt of the request. The final review will be
conducted by a Review Panel composed of 3 individuals who will serve pro bono:
a. The first Review Panel member will be the DMHAS Team Leader.
b. The second Review Panel member will be a participant/applicant Advocate (not
representing applicant), including but not limited to, NAMI, Legal Services, Connecticut Legal
Rights Project, CT Community for Addiction Recovery (CCAR) and Advocacy Unlimited.
c. The DMHAS Team Leader and the Advocate will select a third Review Panel member. To
qualify as a Review Panel member, the individual must have participated in the training
workshop regarding this Appeal process and must not be a person (or a subordinate of a
person) who made or approved the decision being appealed;

The notice of the final review shall include the date, time and place for the hearing and a clear
and detailed statement of the issues. The notice of the hearing shall be mailed to the
applicant/participant by first class mail not less than 10 days before the scheduled hearing. The
notice shall contain the same advisements as stated above (Section XIV, Part B 5) and a copy will
be maintained in the applicant/participant file.

The Review Panel shall keep a sign-in sheet of those who attended the final review and a list of
documents discussed and witnesses present. The final review shall be governed by the process
described above in the Appeal Panel section. The Review Panel shall issue a written decision
within 15 working days of the final review, giving a short statement of the facts on which the
decision is based. Copies of the Review Panel’s decision shall be mailed to the applicant or
participant by first class mail and retained in the applicant/participant’s file.

SECTION 8: SUPPORTIVE SERVICE REQUIREMENTS

The CT CoC PSH program provides subsidized housing in connection with supportive services on
a long-term basis for people experiencing homelessness with disabilities, who are coming from
literally homeless situations, such as emergency shelters and places not meant for human
habitation. The program prioritizes applicants who have been homeless the longest and have
the most intensive service needs. As such, the program is designed to provide flexible, intensive
supports to help participants, who are often facing significant challenges to obtain permanent
housing, stabilize in that housing and identify and achieve personal goals.
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Services are designed to help participants to build supportive relationships, engage in personally
meaningful activities, and regain or develop new roles in their families and communities.
Furthermore, services are recovery-based and designed to help tenants gain control of their own
lives, define their personal values, preferences, and visions for the future, establish meaningful
individual short and long-term goals, and build hope that the things they want out of life are
attainable. Services are focused on helping participants to achieve the things that are important
to them, and goals are not driven by staff priorities or selected from a pre-determined menu of
options.

CT BOS, DMHAS and various partner organizations offer regular training on a range of topics
described below. CT BOS and DMHAS strongly encourage Housing and Service Provider staff to
participate regularly is such training.

Engagement Principles

CoC funded PSH projects must use an engagement approach that centers on connecting people
experiencing homelessness with safe, stable housing and the services and supports they need to
achieve long-term stability, recovery, and increased self-sufficiency. CoC projects follow a rules-in
approach, meaning that services and housing programs are designed to include and engage individuals
whenever possible, with eligibility limitations applied when necessary to ensure safety or comply with
funding or legal requirements.

Project Entry

e Projects, in partnership with local Coordinated Access Networks (CANSs), offer individuals and
families experiencing homelessness access to interim and permanent housing options,
accompanied by assessment and service planning that address barriers to stability such as mental
health, substance use, and employment.

e Projects and CANs apply admission criteria, consistent with funder requirements, to ensure
participant and community safety.

e Screening and admission practices follow a rules-in philosophy, emphasizing inclusion and support
rather than exclusion. Screening and admission practices are designed to balance accessibility with
safety. For example, applicants are evaluated holistically; challenges such as substance use,
treatment history, poor credit and criminal or rental history are not automatically disqualifying but
may be reviewed case-by-case in the context of a plan for stability.

e CT BOS and ODFC, along with state partners, make efforts to ensure that sufficient sober housing
options are available to meet the need for such models.

Community Integration and Recovery

e Housing and services are structured to promote integration into the community and support
recovery, stability, and independence.
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a.

Housing is located in neighborhoods accessible to community resources such as employment
opportunities, schools, libraries, healthcare providers, faith communities, and transportation.
Housing is designed to blend with surrounding residences and reflect community standards.
Services help participants build supportive relationships, engage in positive activities, and
strengthen family and community ties.

Services are recovery-oriented, helping participants set and achieve personally meaningful
goals related to health, employment, education, and wellness. Service participation is required
and reluctance to engage is used as a critical indicator of service quality. Projects continuously
evaluate service participation and adjust services to meet each individual participants’ needs to
achieve 100% service participation.

Lease, Occupancy Agreement and Service Contract Compliance and Housing Retention

e Participants are expected to comply with standard leases/occupancy agreements and service
contracts. Programs provide services and supports to promote housing stability and prevent

eviction.

a. Program expectations align with standard tenancy obligations and community standards.

b. Services identify and mitigate risks to housing stability, health, and well-being.

c. Case management and coordination with treatment and service providers help participants
address issues before they jeopardize housing.

d. Involuntary termination from housing or services occurs only with due process and is consistent

with legal eviction procedures when applicable.

Coordination of Housing and Services

e Projects are structured so that property management and supportive service functions are clearly
defined and coordinated to promote stability and accountability.

a.

Property management and support services are handled by distinct staff or entities with
separate responsibilities.

Communication protocols support coordination while maintaining confidentiality.

Property management staff are responsible for enforcing tenancy and occupancy agreement
requirements.

Property management and service staff collaborate to address issues impacting housing
stability and ensure early intervention and problem-solving.

Participant Choice

e Participants are supported to take an active role in service planning and decision-making, with an
emphasis on informed choice.

a.

C.

d

Programs provide meaningful opportunities for participant feedback and involvement in
program design, activities, and policy development, integrating input on the type, frequency,
location and focus of services offered.

Staff use person-centered approaches to motivate and support progress toward stability,
recovery and independence.

Participants are supported in understanding and reducing risks associated with their choices.
Staff intervene when necessary to protect the safety of participants and others.
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e. Participants are informed of their rights and responsibilities and are assisted in maintaining
lease/occupancy agreement compliance.

For DMHAS CoC RA projects, involuntary termination from housing or services must be
consistent with the HEARTH Termination form. Projects not funded through the CoC program

must adhere to requirements as specified in DMHAS contracts.

Service Participation Requirements (CoC Projects Only)

CoC funded projects must require participation in supportive services as a condition of applying
for new and renewal funding, except as prohibitied by other statutes (e.g., VAWA). CoC projects
must implement service participation requirments in a manner that is consistent with
Engagement Principles and with the HUD prohibition (578.75(h)) on requiring participation in

services that are related to a participants’ disability. Participants may not be required to
participate in disability related services, including but not limited to mental health and outpatient
health services. Nor may participants be required to take medications. If the purpose of the
project is to provide substance use treatment services, CoC Program recipients and subrecipients
may require program participants to take part in substance use treatment services as a condition
of continued participation in the program; however, they must do so in a manner that is
consistent with Engagement Principles. If the purpose of the project is not targeted to people

with substance use histories, then the project may not require participation in substance use
treatment services.

Trauma-Informed Care

Individuals experiencing homelessness are likely to have experienced previous trauma, and
homelessness itself is a traumatic experience that is often stressful, dehumanizing, and
dangerous. Experiencing homelessness increases the risk of further trauma, and trauma can
interfere with a person’s sense of safety, ability to self-regulate, perception of control and self-
efficacy, and interpersonal relationships. The Housing and Homeless Services unit strongly
encourages all Housing and Service Providers to integrate trauma-informed practices into their
CoC PSH projects. This means, for example, helping staff to understand how trauma impacts
clients, including how clients might react to triggering situations and helping staff to develop
more effective responses to those reactions. This also includes emphasizing participant and staff
safety, ensuring that services are predictable, staff roles and boundaries are clear and staff are
reliable, being aware of potential triggers to avoid re-traumatization, creating opportunities to
rebuild participants’ sense of control, emphasizing participant choice, and assisting participants
to continuously identify their strengths and build new skills.
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Roles and Responsibilities in Providing Supportive Services

As described in this Guide, each CoC PSH project has an agency that serves as the Housing
Provider and is responsible for administering CoC Rental Assistance funds. DMHAS CoC RA
projects work with Local Mental Health Authority (LMHA) operated either directly by DMHAS or
by a DMHAS funded non-profit agency. The Housing Provider or LMHA often also provides
housing coordination services. In some cases, a non-profit agency serves both as the Service
Provider and the LMHA/Housing Provider.

In most CoC PSH projects, one or more non-profit agencies receive CoC supportive servies funds
to provide and coordinate supportive services for participating households. In some cases, the
non-profit agencies receive supportive services funding directly from HUD. In other cases,
DMHAS contracts with non-profit agencies to provide services in PSH projects using either CoC
or state funds. Where there is more than one Service Provider designated to the project, the
Housing Provider is responsible for ensuring that each participant is referred to a Service
Provider. In a limited number of PSH projects across the state, there is no non-profit agency
specifically designated to provide supportive services, and the Housing Provider links
participants to behavioral health services available through the LMHA.

In cases where there is no service provider designated to the project, the Housing Provider is

responsible for:

e Tracking which participants are already engaged with a case manager either through the
LMHA or at a community-based provider.

e Maintaining current contact information for the primary case manager in each client’s file.

e Coordinating and documenting such coordination with the primary case manager to
encourage prompt intervention when the Housing Provider becomes aware of issues that
may threaten housing stability.

e |dentifying which participants are not already engaged with a primary case manager.

e Making assertive efforts at a minimum every 6 months to connect all participants not already
engaged to a primary case manager. Such efforts must include, for example, encouraging
participants to engage in case management services during annual re-certification meetings
and whenever an issue that threatens housing stability is identified. Engagement efforts
must occur face-to-face at least annually and as frequently as determined feasible by the
Housing Provider. Additional engagement efforts may also be conducted via mail and/or
phone, including texting.

Additional Housing Provider and Service Provider responsibilities are specified below.
Participant Choice
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Service Providers and Housing Providers are required to maximize participant choice, including

supporting participants to determine the type, frequency, timing, location and intensity of
services and whenever possible choice of neighborhoods, apartments, furniture, and décor.
Housing Providers and Service Provider staff should accept tenant choices as a matter of fact
without judgment and provide services that are non-coercive to help participants to achieve their
personal goals. Staff should also accept that risk is an inevitable part of the human experience
and should help tenants to understand risks and reduce harm caused to themselves and others
by risky behavior. Staff must understand the clinical and legal limits associated with choice and
intervene as necessary when someone presents a danger to self or others. Service Providers and
Housing Providers are required to provide meaningful opportunities for participant input and
involvement when designing programs, planning activities and determining policies. This
includes, for example, seeking participant input through surveys, focus groups, advisory boards,
suggestion boxes and/or other means.

Assertive Engagement

Experiencing homelessness can make it difficult for participants to trust staff and engage in a productive
case management relationship. Commonly people experiencing homelessness face trauma,
victimization, loss of power, role and connection, lack of privacy and sleep, fear, and disabilities that may
impact interpersonal connections. Frequently, people experiencing homelessness have also faced
ineffective and/or inaccessible human service programs.

Consequently, people with lived experience of homelessness, particularly those who have spent the
most time on the streets and/or in shelters, may have little hope for a future that looks different than
their current reality. They may also not believe that case management services will help them. As such,
Housing Provider and Service Provider staff faces the challenge of finding ways to build trust and hope.
Successful engagement strategies incorporate repeated, predictable patterns of interaction, which help
participants to feel safe and develop trust in staff. Also critical to the engagement process is helping
people address concrete needs, such as access to food, furniture, basic household goods, toiletries,
clothing, transportation, companionship and medical care.

It is the responsibility of Housing Providers and Service Providers to make regular attempts using a
variety of contact methods to engage participants. Engagement attempts should be made with a
frequency that is responsive to participant needs. For example, participant charts should document
prompt attempts at intervention on identified issues that threaten housing stability or health/wellbeing.
For projects with a designated Service Provider, charts should document that, in general, engagement
attempts occur at least 2 times monthly and at a frequency that is commensurate with participant needs.
Attempts that are less frequent should be supported by an assessment that is approved by a supervisor
and that indicates a lower level of service need.
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When participants decline services or otherwise demonstrate reluctance to engage, Service Providers
should use of a variety of contact methods (e.g., phone, mail, text, in person, invitations to recreational
opportunities, attempts to provide concrete services, such as, food, clothing, toiletries). For information
about Housing Provider responsibilities when no designated Service Provider exists, see Roles and
Responsibilities in Providing Supportive Services section above.

Assessment

Service Providers are responsible for conducting and maintaining in the participant’s chart an
assessment of supportive service needs at a minimum of every 6 months. Such an assessment
must identify the services required to assist the participant to achieve long-term housing stability
and accomplish identified goals. Needs assessment should be an on-going process that occurs
continuously throughout a participant’s tenure in the program. At a minimum of every 6 months,
Service Providers are responsible for engaging each participant in a discussion of his/her needs
and preferences, exploring the participant’s goals, strengths and limitations. DMHAS requires
Service Providers in DMHAS CoC RA projects to use the CT Supportive Housing Assessment.

Service Providers are also responsible for making adjustments to the services they provide as
determined necessary by the needs assessment.

Assessing needs and providing services to enable people and their pets to stay together has been
identified as a national best practice in the homelessness response system. Scientific evidence

demonstrates that pets improve physical and mental health and that grief associated with the
loss of a pet can produce prolonged grief disorder, which is associated with suicidality. Emerging

evidence suggests that interventions that support animal caregivers may help preserve the
human-animal bond and reduce suicide risk.

Service providers are encouraged to include in initial and updated assessments at a minimum
the following nationally recognized questions and to adjust services provided as necessary:

1. Do you have any pets? If yes, what kind and how many?

2. Are your pets helpful for you? If yes, how?

3. Do you have any concerns or worries about your pets? If yes, what are they?

Where no Service Provider is designated to the project the Housing Provider is responsible for:

e Completing or ensuring that the primary case manager completes an assessment of each
participants’ supportive service needs at a minimum annually,

e Maintaining a copy of the assessment in each participant’s file, and

e Making assertive attempts as described above to engage each participant in the services
identified through the assessment as necessary.
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Housing Providers can use the “Brief Participant Needs Assessment” form to meet their

assessment obligations when there is no designated Service Provider assigned to a project.

Service Planning

People commonly want some basic things from their lives, a safe, affordable place to live,
income, friends, romantic relationships, a role in their communities and families, a chance for
their children and themselves to get ahead, and services that meet their needs and offer choices.
Service Providers are required to use a person-centered, low-barrier approach to case
management focusing on strengths, drawing upon successes and using them to guide and build
continued progress. They should help participants to recognize their desires and interests, define
a vision for what they want out of life and establish hope that those things are possible. They
should then design services to help the participants to achieve those things. This includes helping
participants to increase control over their own lives by developing the relationships, accessing
the supports, and building the skills and abilities needed to achieve personal goals.

This approach to case management services uses a Service Plan to identify participants’ goals and
structure the work that Service Provider and participants do together. Service Providers are
responsible for:

e Completing an initial Service Plan within 60 days of each participant’s entry into the project.

e Updating each participant’s plan at least every 6 months.

e Documenting on each plan specific and measurable action steps that indicates who is
responsible for each action and when those actions will occur.

e Helping participants to identify and achieve the things that are important to them and
ensuring that goals are not driven by staff priorities or selected from a pre-determined menu
of options.

e Having each plan signed by the direct service staff person, participant, and supervisor.

e Documenting in case notes that assistance with achieving goals and objectives is regularly
provided to each participant.

Though Service Providers are required to make assertive attempts to engage participants in
Service Planning, participants are not required to develop a Service Plan. When working with a
participant who is reluctant to engage, Service Providers are required to document attempts to
encourage service planning.

Where no Service Provider is designated to the project the Housing Provider is responsible for:
e Attempting to obtain any service plan developed by the primary case manager.
e Coordinating with the case manager and participant, as determined feasible by the Housing
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Provider, to support goal achievement.

A sample Service Planning tool from CSH is available_here. .

Housing Stabilization Services

The goal of the CoC PSH program is to assist participants to stabilize in and retain permanent
housing so that they are able to achieve other meaningful personal goals. Program expectations
should align with standard tenancy obligations and community standards . Property Owners are
responsible for enforcing the lease and Service Providers and/or Housing Providers are
responsible for helping participants to understand the legal obligations of tenancy and to comply
with their lease obligations. This includes assisting participants to avoid and correct lease
violations and reduce the risk of eviction. Housing Providers are responsible for educating
participants or ensuring that Service Providers educate participants regarding lease terms.

Coordination with the Property Owner to encourage pro-active lease enforcement by the
landlord and prompt intervention by the Service Provider and/or Housing Provider when threats
to housing stability are identified is essential to the effective functioning of the CoC PSH program.
As such, Service Providers and/or Housing Providers are responsible for ensuring defined
processes for communication with Property Owners to support stable tenancy. Such processes
must be designed to protect client confidentiality and share confidential information when
authorized by the participant and on a need to know basis only.

To assess and support stable tenancy, Service Providers are responsible for meeting with
participants in their apartments at least once within the first 30 days of tenancy and at least
every 6 months.

In most cases, home visits should be made more frequently, and frequency should be responsive
to participant needs. Home visits at a frequency of less than semi-annually must be supported
by an assessment indicating a lower level of service need. As part of on-going efforts to assess
risks to stable tenancy, the Service Provider is required to document in each participant chart
that a Health and Safety Checklist has been completed on each unit at least annually and

approximately 6 months following the HUD-required HQS inspection. All DMHAS required forms
are available here. For more information on HQS inspections see Unit Approval in the
Administering CoC Housing Assistance section of this Guide.

Motivation Building

CoC PSH Participants have experienced homelessness and other setbacks in life. These
experiences can cause a loss of hope and drain motivation to make changes. Housing Providers
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and Service Providers should use motivation building techniques that focus on creating a

partnership with the participant and eliciting and amplifying the person’s own reasons to change.
For example, Housing Providers and Service Provider staff should:

e Help participants to identify and resolve any ambivalence they may feel about obtaining
and/or maintaining stable housing and/or achieving other goals.

e Help participants to gain control of their own lives, define their personal values,
preferences, and visions for the future, and establish meaningful individual short and
long-term goals.

e Help participants to develop discrepancy between their personal goals or values and their
current behavior.

e Adjust to client resistance rather than opposing it directly.

e Help participants to build confidence, self-efficacy and hope that the things they want
out of life are attainable.

e Use reflective listening techniques, to confirm that they understand what the participant
is saying.

Moving-on from PSH

Though, contingent on the availability of continued funding, the CoC PSH program can offer
permanent rental assistance and on-going supportive services, Service Providers are required to
assess participants who have stabilized in housing for interest in moving-on from the project to
other stable housing. Participants have the option to decline, but when participants are
interested, Service Providers are required to provide moving-on assistance. This includes but is
not limited to helping participants to apply for other affordable housing opportunities, helping
participants to locate another unit, helping participants to connect to alternative service
providers, and providing temporary supports during the transition. When no Service Provider is
designated to the project, Housing Providers should, to the extent they deem feasible, assess for
and provide assistance with moving-on. See DOH Moving On Policy and Procedures for more

information.

SECTION 9: PROJECT EVALUATION AND MONITORING
Annual Evaluation

Each CoC is responsible for evaluating projects it funds annually. This includes establishing
evaluation criteria, and performance benchmarks, collecting data necessary to perform the
evaluation, analyzing that data, and producing evaluation reports describing the results of the
evaluation. This may also include establishing a corrective action process, through which projects
that do not meet minimum standards, as defined by the CoC, are required to submit an
improvement plan. CoCs may also establish certain limitations for Service Providers with projects
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in corrective action, such as ineligibility to apply for new CoC project funds.

Housing Providers and/or Service Providers are required to provide all data and respond to all
CoC and/or DMHAS requests for information related to project evaluation in accordance with
the timelines established by the CoC and/or DMHAS. If projects do not meet the established
minimum performance standards or fail to provide the information necessary, funding may be
discontinued or Service Providers may be replaced at the discretion of DMHAS and/or the CoC.
For more information on CoC Renewal evaluation see CT BOS Renewal Evaluation page and
ODEFC.

Fully Spending Grant Funds

To ensure that limited federal resources are used to their fullest extent toward ending
homelessness, it is critical that projects come as close as possible to fully spending available
funds. This typically requires close coordination between Housing Providers and Service
Providers, and both are responsible for ensuring full expenditure. To support this effort, DMHAS
compiles available data on grant expenditures regularly for DMHAS CoC RA projects and provides
a spreadsheet for housing coordinators to track project spending. In addition, each CoC may
conduct an analysis of spending data at their discretion.

Housing Providers and Service Providers are responsible for:

e Closely monitoring expenditures on all budget line items for all CoC PSH grants.

e Reviewing reports provided by DMHAS and/or the CoC, ensuring data accuracy, and
supplementing the information with more current data whenever such data is available.

e Promptly determining the reason for any under-spending and whether the under-
spending is anticipated to continue in a manner that will result in funds not being fully
spent at the end of the grant term.

e Tracking spending over time to identify patterns that may indicate that the project is
regularly unable to fully spend allocated funds.

e Seeking a HUD grant agreement amendment to shift funds among budget line items as
appropriate. DMHAS CoC RA projects must work with the Housing and Homeless Services
Office on any grant agreement amendments.

e Taking prompt action to correct any under-spending, including identifying any amount
that the project is regularly unable to spend and that should be returned to the CoC to
fund new projects.

e Promptly providing any information requested by DMHAS and/or the CoC related to
spending.
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If projects are not fully spending, DMHAS and/or the CoC reserve the right to reduce project

budgets permanently at their discretion. DMHAS CoC RA projects should see also PSH Spending
Tool.

Project Monitoring

HUD requires CoCs to monitor funded projects, and it requires recipients of CoC funds to monitor
subrecipients. DMHAS has a contract with an independent agency who conducts monitoring for
a subset of projects annually, and the CoCs may also monitor projects at their discretion.
Monitoring is intended to help:

e ensure projects are prepared for HUD monitoring visits;

e reduce the risk of funding being recaptured by HUD;

e support compliance with HUD requirements, DMHAS requirements as described in this

Guide and with local CoC requirements as established in written standards; and
e identify areas of need for training and technical assistance.

Projects are selected for monitoring by the Housing and Homeless Services Unit and/or the CoC
based on a variety of factors, which may include, for example, renewal evaluation scores, project
size, project location, and previous monitoring history. Monitoring protocols are established by
each CoC and by DMHAS at their discretion. Monitoring typically entails:

e areview of rental assistance administration records, including eligibility documentation

e areview of participant service and/or housing provider charts maintained by the Housing

Provider and/or Service Provider

e areview of subrecipient agency fiscal records

e areview of subrecipient agency policies

e interviews with project staff and consumers.

Housing Providers and Service Providers are required to accommodate all CoC and/or DMHAS
requests for and access to information related to monitoring in accordance with the timelines
established by the CoC and/or DMHAS. If monitoring reveals significant non-compliance or
projects fail to provide the information/access necessary, funding may be discontinued or
Service Providers may be replaced at the discretion of DMHAS and/or the CoC.

For more infomation see the CoC Monitoring Tool and Guide which includes the monitoring

criteria and Participant Chart Requirements by Project Type.

SECTION 10: OTHER PROGRAMMATIC AND OPERATIONAL REQUIREMENTS
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Violence Against Women Act

The Violence Against Women Act (VAWA) provides protections for victims of domestic violence,
dating violence, sexual assault, stalking and/or human trafficking. VAWA protections are not only
available to women, but are available equally to all individuals regardless of sex, gender identity,
or sexual orientation. The policies laid out in this guide and the DMHAS CoC RA policy on the
rights of persons who are victims of domestic violence, dating violence, sexual assault, stalking,
and/or human trafficking conform to the provisions of the Violence Against women Act (VAWA),
as follows:

Protections for Applicants for Assistance

Applicants who otherwise qualify for assistance under the CoC PSH program cannot be denied
admission or denied assistance because they are or have been a victim of domestic violence,
dating violence, sexual assault, stalking and/or human trafficking or as a result of adverse factors
resulting from the abuse (e.g., poor credit or criminal history)

Protections for Participants

Participants receiving assistance under the CoC PSH program may not be denied assistance,
terminated from participation, or be evicted from their rental housing because they are or have
been a victim of domestic violence, dating violence, sexual assault, stalking, and/or human
trafficking. If participants, applicants, or any affiliated individual®! is or has been the victim of
domestic violence, dating violence, sexual assault, stalking by a member of your household or
any guest, and/or human trafficking, they may not be denied rental assistance or occupancy
rights solely on the basis of criminal activity directly relating to that domestic violence, dating
violence, sexual assault, stalking and/or human trafficking. If an abuser is an unauthorized
occupant and the survivor, because of the abuse, did not have choice in allowing the abuser to
occupy the unit, unauthorized occupancy cannot be sole grounds for eviction.

Removing the Abuser or Perpetrator from the Household

The Housing Provider or Property Owner may divide (bifurcate) a lease in order to evict the
individual or terminate the assistance of the individual who has engaged in criminal activity (the
abuser or perpetrator) directly relating to domestic violence, dating violence, sexual assault,
stalking and/or human trafficking.

11 Affiliated individual means: (1)A spouse, parent, brother, sister, or child of that individual, or a person to whom
that individual stands in the place of a parent or guardian (for example, the affiliated individual is a person in the
care, custody, or control of that individual); or (2) Any individual, tenant, or lawful occupant living in the
household of that individual.

Updated March 2026



Connecticut Permanent Supportive Housing Requirements & Operations Guide
If the Housing Provider chooses to remove the abuser or perpetrator, the Housing Provider or

Property Owner may not take away the rights of eligible tenants to the unit or otherwise punish
the remaining tenants. If the evicted abuser or perpetrator was the sole tenant to have
established eligibility for assistance under the program, the Housing Provider or Property Owner
must allow the tenant who is or has been a victim and other household members to remain in
the unit for a period of time, in order to establish eligibility under the program or under another
HUD housing program covered by VAWA, or, find alternative housing.

In removing the abuser or perpetrator from the household, the Housing Provider or Property
Owner must follow federal, state, and local eviction procedures. In order to divide a lease, the
Housing Provider may, but is not required to, ask the participant for documentation or
certification of the incidences of domestic violence, dating violence, sexual assault, and/or
human trafficking. See section on certifying below.

Moving to Another Unit

The CoC PSH program allows victims of domestic violence, dating violence, sexual assault, stalking and/or
human trafficking to move to another subsidized unit to protect their safety and maintain affordable
housing. All projects are required to comply with the relevant CoC’s emergency transfer plan (see CT
BOS emergency transfer plan; Opening Doors Fairfield County).Providers must retain records for all

emergency transfer requests and outcomes. Participants living in CoC assisted units who qualify for
emergency transfers but cannot make an immediate internal emergency transfer (i.e., within the
inventory of the agency currently assisting them) must be provided with priority over all other applicants
for a new unit elsewhere.

Certifying You Are or Have Been a Victim of Domestic Violence, Dating Violence, Sexual Assault
or Stalking

The Housing Provider can, but is not required to, ask a participant to certify that they have or
have been a victim of domestic violence, dating violence, sexual assault, and/or human
trafficking. Under most circumstances, victims need only self-certify. See VAWA Incident

Certification and Emergency Transfer Request Form.

Lack of documentation should not cause a barrier to receiving protections needed to keep victims
safe. Housing Providers may take participants at their word or can ask for self-certification
through the VAWA Incident Certification or Emergency Transfer Request Form. Only when there
is conflicting evidence (e.g., regarding who is the abuser and who is the victim), can the Housing
Provider ask for third-party documentation. Such documentation must be in writing, and
Housing Provider must give the participant at least 14 business days to provide the
documentation. Housing Providers must allow any of the following as third-party documentation:
police, court or administrative records, statements from a third-party (e.g., victim service
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provider, medical or mental health professional, or attorney), any other statement or evidence

that the Housing Provider has agreed to accept. It is the participant’s choice which of the above
to submit.

Confidentiality

The Housing Provider, Service Provider, and Property Owner must keep confidential any
information provided by a participant related to exercising her/his rights under VAWA, including
the fact that her/his are exercising her/his rights under VAWA. The Housing Provider, Service
Provider, and Property Owner must not allow any individual administering assistance or other
services on behalf of the CoC PSH program (for example, employees and contractors) to have
access to confidential information except for reasons that specifically call for these individuals to
have access to this information under applicable federal, state, or local law. The Housing provider
or Service Provider must not enter confidential information into any shared database or disclose
confidential information to any other entity or individual. Disclosure is permitted provided the
participant gives written permission to release the information on atime-limited basis, the
Housing Provider needs to use the information in an eviction or termination proceeding, such as
to evict the abuser or perpetrator or terminate the abuser or perpetrator from assistance under
this program, or a law requires the Housing Provider, Service Provider, or Property Owner to
release the information.

VAWA does not alter the Housing Provider, Service Provider or Property Owner’s duty to honor
court orders about access to or control of the property. This includes orders issued to protect a
victim and orders dividing property among household members in cases where a family breaks

up.

Reasons a Participant Eligible for Occupancy Rights under VAWA May Be Evicted or Assistance
May Be Terminated

A participant can be evicted and assistance can be terminated for serious or repeated lease
violations that are not related to domestic violence, dating violence, sexual assault, stalking
and/or human trafficking committed against the participant. However, the Housing provider
cannot hold tenants who have been victims of domestic violence, dating violence, sexual assault,
stalking and/or human trafficking to a more demanding set of rules than it applies to tenants who
have not been victims.

The protections described in this notice might not apply, and the participant could be evicted and
assistance terminated, if the Housing Provider can demonstrate that not evicting or terminating
assistance would present a real physical danger that: 1) would occur within an immediate time
frame, and 2) could result in death or serious bodily harm to other tenants or those who work on
the property.
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If the Housing Provider can demonstrate the above, the Housing Provider must only terminate
assistance if there are no other actions that could be taken to reduce or eliminate the threat.

Notification of VAWA Rights
The Housing Provider is required to provide the Notice of Occupancy Rights (HUD Form 5380)
and/or VAWA Incident Certification Form (HUD Form 5382) to each adult participant and
applicant as described below.

The Notice of Occupancy Rights must be provided when applicants are applying for CoC
assistance.

The Notice of Occupancy Rights & Incident Certification Form must also be provided at each of
the following times:

(A) When an applicant is denied CoC Assistance

(B) When a participant is admitted to the CoC program;

(C) When a participant is re-certified annually for the CoC program

(D) When a participant is notified of termination of assistance.

In addition, the Property Owner is required to provide to each adult participant the Notice of
Occupancy Rights & Incident Certification Form when a program participant receives notification
of eviction. Both forms are available in multiple languages on the HUD Forms Resources page.

In addition, all PSH projects are required at project entry, and at annual recertification to:

e Inform all individuals/families receiving assistance, regardless of known DV survivor status, of their
rights under the emergency transfer plan and of the process to seek a transfer.
e Provide a notice that clearly explains the emergency transfer rights and process.

Non-Compliance with VAWA Requirements

If a participant believes that the Housing Provider, Service Provider or Property Owner violated
any of these rights and needs additional assistance, the participant may contact or file a
complaint with the HUD field office. Contact information is below:

Hartford Field Office
One Corporate Center
20 Church Street, 10th Floor
Hartford, CT 06103-3220
Phone: (860) 240-4800
Email: CT webmanager@hud.gov
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Fax: (860) 240-4850

TTY: (800) 877-8339

Complaints can also be filed per the Appeals/Grievance Process described in this Guide.

Every Student Succeeds Act

Federal law ensures educational rights and protections for children and young adults 18-24
experiencing homelessness. Protections apply to children and youth who are living with a parent
or guardian and those who are not. Every school district and public charter school in CT is
required to designate a homeless liaison who is responsible for ensuring the identification, school
enrollment and stability, attendance and opportunities for academic success of students in
homeless situations.

Housing Providers and Service Providers serving families with children and/or young adults 18-
24 are responsible for the things outlined in below. All Service Providers that receive a sub-award
of CoC funds and that are serving families with children and/or young adults 18-24 are required
to adopt similar policies.

The purpose of the policy described below is:

e to ensure that Participants are helped to understand their educational rights established
under Subtitle VII-B of the McKinney-Vento Homeless Assistance Act and most recently
reauthorized by the Every Student Succeeds Act;

e to ensure that children and young adults are immediately enrolled in school, as required
by federal and state law; &

e to ensure that children and young adults are connected to transportation and
educational services to help them succeed in school.

The following requirements apply to all CoC PSH projects:
1. Housing shall be located in neighborhoods that are accessible to community resources and

services, including schools, libraries, and other educational services.

2. The Housing Provider or Service Provider is responsible for designating at a minimum 1 staff
member who is responsible for:

a. Ensuring that all families with children and young adults participating in the CoC
PSHproject are informed about their educational rights and their eligibility for
educational services at intake and as necessary thereafter.

b. Ensuring that no matter where they live, how long they have lived there, or how long
they plan to stay, all children and young adults participating in the project are enrolled
in school immediately, even if they lack the paperwork normally required (e.g., school
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records, records of immunization, and other required health records, proof of

residency, guardianship, and other documents), are unable to pay fines or fees, or
have missed application or enrollment deadlines. Students have the right to enroll in
school and attend classes while the school gathers needed documents. Enrollment
shall occur as quickly as possible and within no more than 48 hours of project entry.
Children and young adults who are not required by state law to enroll in school shall
be encouraged and assisted but not required to enroll. Families shall be encouraged
and assisted to enroll children in early childhood education programs. Enrollment
includes attending classes and participating fully in school activities and applies to
youth without a parent or guardian.

c. Assisting unaccompanied youth to choose and enroll in a school, giving priority to
his/her wishes and assisting to exercise his/her right to appeal.

d. Advocating as necessary to ensure that students experiencing homelessness are able
to continue to attend their school of origin (i.e., where they went before experiencing
homelessness or the school in which they were last enrolled) the entire time they are
experiencing homelessness and until the end of the academic year during which they
find permanent housing. This includes pre-schools and the designated receiving
school at the next grade level when a student completes the final grade level served
by the school of origin. Remaining in the school of origin should be presumed to be
in the best interest of the student unless contrary to the request of the parent,
guardian or unaccompanied youth.

e. Assisting, as necessary, to ensure that the parent, guardian, or unaccompanied youth
is provided with the required written explanation of decisions made by school
districts/charter schools and how to appeal them and that they are referred to the
local school district’s homeless liaison who must carry out the dispute resolution
process as expeditiously as possible.

f. Assisting, as necessary, to appeal any decision by the local school district or charter
school that it is not in the student’s best interest to attend the school of origin or the
school where they currently live if requested by the parent, guardian or
unaccompanied youth.

g. Advocating, as necessary, to ensure that if a dispute arises over eligibility, school
selection, or enrollment, the student is immediately enrolled in the school in which
enrollment is sought, pending resolution of all available appeals.

h. Advocating, as necessary, to secure the transportation services to which students are
entitled (i.e., to and from the school or preschool of origin, including until the end of
the year when the student obtains permanent housing).

i. Assisting, as necessary, to secure temporary transportation services through other
means, if possible, when school districts/charter schools are unable to immediately
provide such required services.
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j.

Advocating on behalf of students experiencing homelessness as necessary to ensure
that they receive the services for which they are eligible according to their needs and
comparable to those provided to other students, including assistance from the local
school district’s homeless liaison, Early Intervention Program for Infants and Toddlers
with Disabilities, Head Start, other preschool programs, services for disabled
students, free school meals, services for English language learners, gifted and
talented services, before and after school care, career and technical education,
summer learning, online learning, and referrals to health, mental health, dental and
other services.

Advocating as necessary to ensure that students experiencing homelessness who
meet the relevant eligibility criteria do not face barriers to accessing academic and
extracurricular activities, including magnet and charter schools, summer schooal,
career and technical education, advanced placement, online learning, and athletic
programs.

Advocating, as necessary, to ensure that students receive appropriate full or partial
credit for coursework, including consulting with the prior school about partial
coursework completed, evaluating students’ mastery of partly completed courses,
and offering credit recovery.

. Advocating as necessary to ensure that all youth experiencing homelessness receive

information and individualized counseling regarding college readiness, college

selection, the application process, financial aid, and the availability of on-campus

supports; and that unaccompanied youths experiencing homelessness are informed

of their status as independent students for the purposes of federal financial aid for

postsecondary education and assisted in receiving verification of such status.

Advocating as necessary to ensure that records, including information about a

student’s living situation, are kept private.

Helping students experiencing homelessness to succeed in school and to get help

from the local homeless education liaison, as necessary.

Developing relationships with colleges to access higher education services specifically

for young adults experiencing homelessness.

At least 1 designated staff person is also responsible for:

= Helping participants to understand their educational rights

= Ensuring that children and young adults are enrolled in school and early childhood
education

= Ensuring that students get access to all services, programs, and extracurricular
activities for which they are eligible

= Ensuring that children and young adults receive the transportation services to
which they are entitled

These need not be the only responsibilities of the designated staff person.

r.

Ensuring that the designated staff person is involved in the development of
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participants’ service plans where there are extensive or significant unmet educational

needs.
s. Ensuring that no policies, procedures, or practices that are inconsistent or interfere
with the educational rights established under federal law are adopted by the project.

Information for Participants on Educational Rights is available here:

° Information for Parents — In English — PDF

° Information for Parents — En Espafiol — PDF

° Information for School-Age Youth — In English — PDF

° Information for School-Aged Youth — En Espafiol — PDF

Contact information for local homeless liaisons is available here. Information is also available at
the National Center for Homeless Education.

Limited English Proficiency

Service and housing providers are required to take reasonable steps to ensure meaningful access
to CoC PSH projects for people with Limited English Proficiency (LEP). This includes, for example,
service and housing providers should determine what language needs exist, what assistance
measures are sufficient for the CoC funded project, and what reasonable steps they will take to
ensure meaningful access for LEP persons (e.g., hiring bilingual staff, translating written
materials, using a language line interpreter service when necessary).

Record Retention

As per the CoC Program Interim Rule (578.103), all records pertaining to CoC funds must be retained for
the greater of 5 years or the period specified below. Participant eligibility documentation must be
maintained for 5 years after the end date of the last grant period under which the participant was served.
Where CoC funds are used for acquisition, new construction or rehabilitation records must be
maintained until 15 years after the date the project site was first occupied or used by participants.

Confidentiality

Housing Providers, Service Providers, and Property Owners are required to abide by all applicable
federal and state confidentiality requirements. This may include, for example:

e Federal VAWA confidentiality provisions summarized above. More information available
here.

e Federal HIPAA requirements if the provider is a “covered entity”; more information is also

available from HHS here.
e Federal HMIS requirements;
e (T State laws and DMHAS Policies and Directives;
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e Federal HIPAA requirements; more information available at:
https://www.hudexchange.info/resource/1321/hmis-hipaa-and-other-state-and-

federal-laws-and-assorted-legal-issues/ and https://www.hhs.gov/hipaa/for-

individuals/index.html

e Federal HMIS requirements; more information available at: Updated FY 2026 HMIS
Data Standards - HUD Exchange

e (T State laws and DMHAS Policies and Directives; more information available in the

DMHAS Confidentiality Statement and for DMHAS contracted agencies, in the relevant
DMHAS contract.

Housing Providers and Service Providers must develop and implement written procedures that
comply with all applicable federal and state confidentiality requirements this includes but is not
limited to procedures to ensure (24 CFR 578.103):

e all records containing protected identifying information of any individual or family who
applies for and/or receives Continuum of Care assistance will be kept secure and
confidential;

e the address or location of any family violence project assisted with Continuum of Care
funds will not be made public, except with written authorization of the person
responsible for the operation of the project; and

e The address or location of any housing of a program participant will not be made public,
except as provided under a preexisting privacy policy of DMHAS or a subrecipient of CoC
grant funds and consistent with state laws regarding privacy and obligations of
confidentiality.

Number of Assisted Households

Each CoC PSH Project must serve at least as many program participants as shown in its grant
agreement with HUD. That number is established through the project application submitted to
HUD annually through the CoC Program Competition and may be amended through the technical
submission and/or grant amendment processes (for more information see Significant Changes

and Definitions sections).

Projects are encouraged to serve more than the required number of program participants
whenever feasible. For example, if the amount in a grant reserved for rental assistance over the
grant period exceeds the amount that will be needed to pay the actual costs of rental assistance,
due to such factors as contract rents being lower than FMRs and/or program participants being
able to pay a portion of the rent, Housing Providers may use the excess funds to serve a greater
number of program participants (See Fully Spending Grant Funds section for more information).
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Ensuring that the project serves at least the minimum required number of participants typically

necessitates close coordination between Housing providers, Service Providers, and, when
applicable, the DMHAS Housing and Homeless Services unit. All are responsible for ensuring that
projects remain fully occupied. DMHAS and/or CoCs reserve the right to take appropriate action
when projects fail to consistently maintain full occupancy. Such actions may include, for
example, placing the project in corrective action status, changing the Service Provider, or
discontinuing project funding (for more information see the Project Evaluation and Monitoring

section).

Significant Changes

Neither Housing Providers nor Service Providers may make any significant changes to a project
without prior HUD approval, evidenced by a grant amendment signed by HUD and by the grant
recipienet, which for DMHAS CoC RA projects is DMHAS. Significant changes include a change of
recipient, a change of project site, additions or deletions in the types of eligible activities
approved for a project, a shift of more than 10 percent from 1 approved eligible activity to
another, a reduction in the number of units, and a change in the subpopulation served (24 CFR
578.105). In DMHAS CoC RA Projects, Housing Providers and/or Service Providers wishing to
make a significant project change are required to contact the Housing and Homeless Services
Unit prior to reaching out to the HUD Field Office.

For minor changes, (i.e., those not specified above), HUD requires fully documenting the change
in project records (e.g., via a Memo to File) and, if applicable, alerting the Field Office of the
change to enable draw down of funds in LOCCS. Housing Providers and/or Service Providers
wishing to make a minor project change in a DMHAS CoC RA project are required to contact the
Housing and Homeless Services Unit prior to implementing the change or reaching out to the
HUD Field Office.

CoCs may also have requirements related to minor and/or significant changes. Housing Providers
and Service Providers must also follow any CoC specific requirements.

Access to records

Federal Government rights - Notwithstanding the confidentiality procedures established under
the HEARTH Interim Final Rule, HUD, the HUD Office of the Inspector General, and the
Comptroller General of the United States, or any of their authorized representatives, must have
the right of access to all books, documents, papers, or other records of DMHAS, the Housing
Provider and subrecipients that are pertinent to the Continuum of Care grant, in order to make
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audits, examinations, excerpts, and transcripts. These rights of access are not limited to the

required retention period, but last as long as the records are retained.

Public rights. DMHAS must provide citizens, public agencies, and other interested parties with
reasonable access to records regarding any uses of Continuum of Care funds DMHAS or its
subrecipients received during the preceding 5 years, consistent with State and local laws
regarding privacy and obligations of confidentiality and confidentiality requirements in this part.

Participation of People with Lived Experience of Homelessness

Each agency that receives CoC funds including each recipient and each subrecipient of CoC funds
must provide for the participation of not less than one person with lived experience of
homelessness (PWLEH) on the board of directors or other equivalent policymaking entity of the
recipient or subrecipient agency. This requirement can be waived if the recipient or subrecipient
is unable to meet such requirement and obtains HUD approval for a plan to otherwise consult
with PWLEH when considering and making policies and decisions. (24 CFR 578.75)

Recipients and subrecipients of CoC funds must also, to the maximum extent practicable, involve
PWLEH through employment; volunteer services; or otherwise in constructing, rehabilitating,
maintaining, and operating the project, and in providing supportive services for the project. (24
CFR 578.75)

CoC PSH projects are strongly encouraged to involve participants in the design, evaluation and
delivery of project operations. This may include for example, employing participants and/or
seeking participant input into project services. CoCs may also establish certain participant
involvement requirements, such as conducting consumer satisfaction surveys at least annually.

Whenever feasible, Service Providers are strongly encouraged to offer participants stipends to
encourage and support their involvement. Such stipends are eligible under the Project
Administration budget line item if participants are supporting project monitoring and evaluation
activities.

Homeless Management Information System (HMIS) Requirements

All CoC PSH projects must comply with HMIS requirements, as defined by HUD, the applicable
CoC and/or the CoC HMIS Lead. For each project, either the Service Provider or Housing Provider
must enter client data into the CT HMIS. Victim service providers, as defined by HUD (See
Definitions Section), are prohibited from entering client level data in HMIS and must, instead,
enter data into a comparable database that complies with HUD’s HMIS requirements.
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Typically, the Service Provider is responsible for HMIS data collection and entry. Data collection
and entry must be done in an ongoing, timely, and accurate manner. Service Providers and/or
Housing Providers must employ a system for periodically reviewing and ensuring HMIS data
accuracy. This should include, for example, running the Annual Progress Report (APR) on a
monthly basis to help ensure data qualityand data preparedness to submit an actual APR (for
more information see APR section below).

Service Providers and Housing Providers are strongly encouraged to refer to the HMIS Steering
Committee suggestions for ensuring that HMIS data collection & entry is efficient and/or that
data collected are available and useful to inform service delivery.

For more information please visit the CT HMIS website.

Annual and Quarterly Progress Report (APR, QPR) Requirements

All CoC PSH projects must report data on use of CoC funds in an APR. PSH projects funded through
the 2022 Special Notice of Funding Opportunity (SNOFO) are also required to submit QPRs. Projects
must also submit any additional reports, as and when required by HUD, the applicable CoC and/or
DMHAS. For DMHAS CoC RA projects, APRs must be submitted to DMHAS no later than 60 days from
the end date of the project’s grant term. For all CoC PSH projects, APRs must be submitted to HUD
no later than 90 days from the end date of the project’s grant term. It is the expectation of the
Housing and Homeless Services Unit that the Housing Providers and Service Providers in DMHAS CoC
RA Projects will run APRs and QPRs and begin data quality verification and corrections immediately
upon termination of the grant period. This is imperative to ensure that APR/QPR data are accurate
and available for timely submission to HUD. The recipient of HUD funds is responsible for submitting
APR/QPR data to HUD using SAGE, HUD’s web-based reporting repository.

SECTION 11: ALLOWABLE COC PROGRAM EXPENSES AND FISCAL REQUIREMENTS

Federal Fiscal Requirements

Housing Providers and Service Providers who are subrecipients of CoC funds may only expend
CoC funds on expenses defined as allowable by HUD. What constitutes an allowable expense is
defined by:

e CoC Program Interim Rule

e Uniform Administrative Requirements, Cost Principles and Audit Requirements for Federal
Awards: 2 CFR part 200

e HUD Notice: Transition to 2 CFR Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, Final Guidance
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This section of the guide is intended only as an overview of fiscal requirements. The intent of the
section is to provide basic information on federal fiscal requirements for project operations and
supportive services staff. It is not intended to provide an exhaustive review. It is imperative that
fiscal staff at DMHAS and subrecipient agencies be knowledgeable regarding all requirements
outlined in the documents linked above.

Cost Eligibility

To be allowable, expenses must be eligible. Costs are only eligible if they are:

included as an eligible expense in the CoC Program Interim Rule — costs not specified in
the rule as allowable are not eligible;

e associated with an eligible participant;

e delineated in the approved project budget; and

e appropriately documented.

All expenditures of CoC Program funds must be:
e reasonable (i.e., a person having sound judgment would find the expense to be fair and
sensible and any procurement occurs in accordance with federal requirements);
e allowable (i.e., defined as eligible in the CoC Program Interim Rule and delineated in the
approved project budget); and
e allocable (i.e., the activity is directly related to the CoC grant).

Matching funds committed in the project budget must also be expended only on eligible costs,
though such costs need not be delineated in the approved project budget (see Matching section
for more information).

Risks Associated with Ineligible Expenditures

In the event that CoC Program or matching funds are expended on ineligible costs, DMHAS and
or subrecipients of CoC funds face certain risks, including:
e recapture of funds by HUD

e monitoring findings (see Project Evaluation and Monitoring section for more information)
e termination of project funding by HUD, DMHAS, and/or the CoC.

Budget Line Items

Each CoC PSH project has a project budget that has been approved by HUD. Those budgets
include 1 or more of the following budget line items: Rental Assistance, Leasing, Operating,
Supportive Services, VAWA, HMIS, and Project Administration. Projects that receive CoC Rental
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Assistance funds may not also receive CoC Leasing or CoC Operating funds. Staff should consult
their current grant agreement to determine which budget line items are included in the HUD
approved project budget. Costs for budget line items not included in the HUD approved project
budget are ineligible.

The following are the eligible costs on the rental assistance budget line item:

Up to 100% of the rent (see Income Determination and Rent Calculation section for more
information)

Up to 100% of the utility allowance for any utilities not included in the rent (see Utility Allowance
section for more information)

Up to 2 months’ rent for a security deposit — Connecticut State law prohibits charging tenants
who are 62 years of age or older a security deposit in excess of 1 month’s rent; the Housing and
Homeless Services unit requires that DMHAS CoC RA projects limit the security deposit to 1
month whenever feasible, and only pay a second month when necessary to secure a unit for a
participant with significant barriers to housing

Up to 1 month’s rent for property damages caused by the participant — may be paid 1 time per
participant and only upon exit from the unit

Administering Rental Assistance (i.e., HQS inspections, rent reasonableness determinations,
issuing rent payments, and rent calculation)

See Vacancies and Retention of Assistance section for more information on eligible rental
assistance costs during temporary institutional stays and following unit vacancies.

The following are the eligible costs on the leasing budget line item:
Up to 100% of the rent (see Income Determination and Rent Calculation section for more
information)

If electricity, gas, and water are included in the rent, these utilities may be paid from leasing funds. If
utilities are not provided by the landlord, these utility costs are an operating cost, except for
supportive service facilities. If the structure is being used as a supportive service facility, then these
utility costs are a supportive service cost.

Up to 2 months’ rent for a security deposit — Connecticut State law prohibits charging tenants
who are 62 years of age or older a security deposit in excess of 1 month’s rent;

Leasing funds may not be used to lease units or structures owned by the recipient, subrecipient,
their parent organization(s), any other related organization(s), or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an exception
for good cause.

The following are the eligible costs on the operating budget line item:

Maintenance and repair of housing;

Property taxes and insurance;

Scheduled payments to a reserve for replacement of major system of the housing (provided that
the payments must be based on the useful life of the system and expected replacement cost);
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Building security for a structure where more than 50 percent of the units or area is paid for with
grant funds;
Electricity, gas, and water;
Furniture; and
Equipment.

Grant funds may be used to pay the eligible costs of supportive services that address the special
needs of the program participants. Supportive services must be necessary to assist program
participants obtain and maintain housing. Any cost that is not described as an eligible cost below
is not an eligible cost of providing supportive services using CoC program or matching funds. Staff
training and the costs of obtaining professional licenses or certifications needed to provide
supportive services are not eligible costs.

The following are the eligible costs on the supportive services budget line item:

(1) Annual assessment of service needs. The costs of the assessment required by § 578.53(a)(2)
are eligible costs.

(2) Assistance with moving costs. Reasonable 1-time moving costs are eligible and include truck
rental and hiring a moving company.

(3) Case management. The costs of assessing, arranging, coordinating, and monitoring the
delivery of individualized services to meet the needs of the program participant(s) are eligible
costs. Component services and activities consist of:

Counseling;

Developing, securing, and coordinating services;

Using the centralized or coordinated assessment system as required under § 578.23(c)(9).
Obtaining federal, state, and local benefits;

Monitoring and evaluating program participant progress;

Providing information and referrals to other providers;

Providing ongoing risk assessment and safety planning with victims of domestic violence, dating
violence, sexual assault, and stalking; and

Developing an individualized housing and service plan, including planning a path to permanent
housing stability.

(4) Child care. The costs of establishing and operating child care, and providing child care
vouchers, for children from families experiencing homelessness, including providing meals and
snacks, and comprehensive and coordinated developmental activities, are eligible.

The children must be under the age of 13, unless they are disabled children.

Disabled children must be under the age of 18.

The child care center must be licensed by the jurisdiction in which it operates in order for its costs
to be eligible.

(5) Education services. The costs of improving knowledge and basic educational skills are eligible.
Services include instruction or training in consumer education, health education, substance
abuse prevention, literacy, English as a Second Language, and General Educational Development
(GED).
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Component services or activities are screening, assessment and testing; individual or group
instruction; tutoring; provision of books, supplies, and instructional material; counseling; and
referral to community resources.

(6) Employment assistance and job training. The costs of establishing and operating employment
assistance and job training programs are eligible, including classroom, online and/or computer
instruction, on-the-job instruction, services that assist individuals in securing employment,
acquiring learning skills, and/or increasing earning potential. The cost of providing reasonable
stipends to program participants in employment assistance and job training programs is also an
eligible cost.

Learning skills include those skills that can be used to secure and retain a job, including the
acquisition of vocational licenses and/or certificates.

Services that assist individuals in securing employment consist of:

Employment screening, assessment, or testing;

Structured job skills and job-seeking skills;

Special training and tutoring, including literacy training and pre-vocational training;

Books and instructional material;

Counseling or job coaching; and

Referral to community resources.

(7) Food. The cost of providing meals or groceries to program participants is eligible.

(8) Housing search and counseling services. Costs of assisting eligible program participants to
locate, obtain, and retain suitable housing are eligible.

Component services or activities are tenant counseling; assisting individuals and families to
understand leases; securing utilities; and making moving arrangements.

Other eligible costs are:

Mediation with property owners and landlords on behalf of eligible program participants;
Credit counseling, accessing a free personal credit report, and resolving personal credit issues;
and the payment of rental application fees.

(9)Legal services. Eligible costs are the fees charged by licensed attorneys and by person(s) under
the supervision of licensed attorneys, for advice and representation in matters that interfere with
the homeless individual or family’s ability to obtain and retain housing.

Eligible subject matters are child support; guardianship; paternity; emancipation; legal
separation; orders of protection and other civil remedies for victims of domestic violence, dating
violence, sexual assault, and stalking; appeal of veterans and public benefit claim denials;
landlord tenant disputes; and the resolution of outstanding criminal warrants.

Component services or activities may include receiving and preparing cases for trial, provision of
legal advice, representation at hearings, and counseling.

Fees based on the actual service performed (i.e., fee for service) are also eligible, but only if the
cost would be less than the cost of hourly fees. Filing fees and other necessary court costs are
also eligible. If the subrecipient is a legal services provider and performs the services itself, the
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eligible costs are the subrecipient’s employees’ salaries and other costs necessary to perform the
services.
Legal services for immigration and citizenship matters and issues related to mortgages and
homeownership are ineligible. Retainer fee arrangements and contingency fee arrangements are
ineligible.

(10) Life skills training. The costs of teaching critical life management skills that may never have
been learned or have been lost during the course of physical or mental iliness, domestic violence,
substance abuse, and homelessness are eligible. These services must be necessary to assist the
program participant to function independently in the community. Component life skills training
are the budgeting of resources and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of public
transportation, and parent training.

(11) Mental health services. Eligible costs are the direct outpatient treatment of mental health
conditions that are provided by licensed professionals. Component services are crisis
interventions; counseling; individual, family, or group therapy sessions; the prescription of
psychotropic medications or explanations about the use and management of medications; and
combinations of therapeutic approaches to address multiple problems.

(12) Outpatient health services. Eligible costs are the direct outpatient treatment of medical
conditions when provided by licensed medical professionals including:

Providing an analysis or assessment of an individual’s health problems and the development of a
treatment plan;

Assisting individuals to understand their health needs;

Providing directly or assisting individuals to obtain and utilize appropriate medical treatment;
Preventive medical care and health maintenance services, including in-home health services and
emergency medical services;

Provision of appropriate medication;

Providing follow-up services; and

Preventive and non-cosmetic dental care.

(13) Outreach services. The costs of activities to engage persons for the purpose of providing
immediate support and intervention, as well as identifying potential program participants, are
eligible.

Eligible costs include the outreach worker’s transportation costs and a cell phone to be used by
the individual performing the outreach.

Component activities and services consist of: initial assessment; crisis counseling; addressing
urgent physical needs, such as providing meals, blankets, clothes, or toiletries; actively
connecting and providing people with information and referrals to homeless and mainstream
programs; and publicizing the availability of the housing and/or services provided within the
geographic area covered by the Continuum of Care.
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(14) Substance abuse treatment services. The costs of program participant intake and
assessment, outpatient treatment, group and individual counseling, and drug testing are eligible.
Inpatient detoxification and other inpatient drug or alcohol treatment are ineligible.

(15) Transportation. Eligible costs are:

The costs of program participant’s travel on public transportation or in a vehicle provided by the
recipient or subrecipient to and from medical care, employment, childcare, or other services
eligible under this section.

Mileage allowance for service workers to visit program participants and to carry out housing
quality inspections;

The cost of purchasing or leasing a vehicle in which staff transports program participants and/or
staff serves program participants;

The cost of gas, insurance, taxes, and maintenance for the vehicle;

The costs of recipient or subrecipient staff to accompany or assist program participants to utilize
public transportation; and

If public transportation options are not sufficient within the area, the recipient may make a 1-
time payment on behalf of a program participant needing car repairs or maintenance required
to operate a personal vehicle, subject to the following:

Payments for car repairs or maintenance on behalf of the program participant may not exceed
10 percent of the Blue Book value of the vehicle (Blue Book refers to the guidebook that compiles
and quotes prices for new and used automobiles and other vehicles of all makes, models, and
types);

Payments for car repairs or maintenance must be paid by the recipient or subrecipient directly
to the third party that repairs or maintains the car; and

The recipients or subrecipients may require program participants to share in the cost of car
repairs or maintenance as a condition of receiving assistance with car repairs or maintenance.

(16) Utility deposits. This form of assistance consists of paying for utility deposits. Utility deposits
must be a 1-time fee, paid to utility companies.

(17) Direct provision of services. If a service described in paragraphs (e)(1) through (e)(16) of this
section is being directly delivered by the recipient or subrecipient, eligible costs for those services
also include:

The costs of labor or supplies, and materials incurred by the recipient or subrecipient in directly
providing supportive services to program participants; and

The salary and benefit packages of the recipient and subrecipient staff who directly deliver the
services.

If the supportive services are provided in a supportive service facility not contained in a housing
structure, the costs of day-to-day operation of the supportive service facility, including
maintenance, repair, building security, furniture, utilities, and equipment are eligible as a
supportive service.
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The VAWA budget line item offers increased flexibility in serving victims of domestic violence,
dating violence, sexual assault, and stalking. It includes tools to create high functioning
emergency transfer plans and processes, dismantle barriers between participants and safe
housing, and ensure CoC Program recipients meet confidentiality needs and requirements. The
following are the eligible costs on the VAWA budget line item:

Examples of eligible costs for emergency transfer facilitation include the costs of assessing,
coordinating, approving, denying, and implementing a survivor’s emergency transfer, which
includes:

Assistance with moving costs. Reasonable moving costs to move survivors for an emergency 1
The VAWA Reauthorization Act of 2022, section 605(b)(2) 2 24 CFR 578.59 Sept. 2022
Implementing VAWA 2022 Eligible Costs Under the CoC Program Implementing VAWA 2022
Eligible Costs Under the CoC Program

Assistance with travel costs. Reasonable travel costs for survivors and their families to travel for
an emergency transfer.

Security deposits. Grant funds can be used to pay for security deposits of the safe units the
survivor is transferring to.

Utilities. Grant funds can be used to pay for costs of establishing utility assistance in the safe unit
the survivor is transferring to.

Housing fees. Fees associated with getting survivors into a safe unit via emergency transfer,
which includes but is not limited to application fees, broker fees, holding fees, trash fees, pet fees
where the person believes they need their pet to be safe, etc.

Case management. Grant funds can be used to pay staff time necessary to assess, coordinate,
and implement emergency transfers.

Housing navigation. Grant funds can be used to pay staff time necessary to identify safe units and
facilitate moving into housing for survivors through emergency transfer.

Technology to make an available unit safe. Grant funds can be used to pay for technology that
the survivor believes is needed to make the unit safe, including but not limited to doorbell
cameras, security systems, phone and internet services when necessary to support systems for
the unit, etc.

Examples of eligible costs for monitoring compliance with the VAWA confidentiality
requirements include the costs of ensuring compliance with VAWA confidentiality requirements,
which includes:

Monitoring and evaluating compliance with VAWA confidentiality requirements.

Developing and implementing strategies for corrective actions and remedies.

Program evaluation of confidentiality policies, practices, and procedures.

Training on compliance with VAWA confidentiality policies.

Reporting to the collaborative applicant, HUD, and other interested parties on compliance with
VAWA confidentiality requirements.

Costs for establishing methodologies to protect survivor information.

Staff time associated with maintaining adherence to confidentiality requirements.

More information is available in HUD’s Implementing VAWA Eligible Costs Under the CoC
Program resource.

Project Administration
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Project Administration costs must be allocated only to these eligible activities as defined in the

CoC Program Interim Rule:
o General management oversight and coordination
o Salaries, wages, and related costs of recipient staff, subrecipient staff, or other staff
engaged in program administration including:
=  Preparing program budgets and schedules and amendments to those budgets
and schedules
= Developing systems for assuring compliance with program requirements
= Monitoring program activities for progress and compliance with program
requirements
= Preparing reports and other documents directly related to the program for
submission to HUD
= Coordinating the resolution of audit and monitoring findings
= Evaluating program results against stated objectives
= Managing or supervising persons whose primary responsibilities with regard
to the program include such assignments
Travel costs incurred for monitoring of subrecipients;
Administrative services performed under third-party contracts or agreements,
including general legal services, accounting services, and audit services; and
o Other costs for goods and services required for administration of the program,
including rental or purchase of equipment, insurance, utilities, office supplies, and
rental and maintenance (but not purchase) of office space.
o  Costs of providing training on CoC requirements and attending HUD-sponsored CoC
trainings
o Costs of carrying out the HUD required environmental review responsibilities.

Though project administration costs are budgeted as a percentage of the total amount requested
for the other CoC project budget line items, they cannot be billed that way. They must be billed
as direct costs based on actual expenses incurred, and they must be supported by backup
documentation for staff hours/fringe and reimbursable expenses.

Project Administration costs do not include staff time and overhead directly related to carrying
out CoC Program eligible activities, because those costs are eligible on the relevant budget line
item, not on the project administration line. For example, the cost of conducting Housing Quality
Standards (HQS) inspections and determining rent reasonableness are eligible on the rental
assistance line NOT the project administration line. The costs of office supplies and supervision
for case managers are eligible on the supportive service line NOT the project administration line.

Indirect Costs
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Indirect costs are those that cannot be relatively easily, and with a high degree of accuracy,

directly assigned to an eligible CoC activity, such as project administration, rental assistance, or
supportive services. Rather, indirect costs are incurred for common or joint purposes benefitting
multiple projects and cannot be readily associated with a particular CoC project. Salaries for IT
staff who maintain the agency's network, or costs associated with payroll management are
examples of common indirect costs. There is no separate budget line item for indirect costs in a
CoC project budget. Indirect costs are budgeted on other budget line items (e.g., supportive
services).

In order to charge indirect costs to a HUD CoC grant, the grant applicant must indicate that as
part of the annual application/renewal process. This must be further confirmed in the technical
submission phase of the grant. Only those grantees who have indicated the intent to charge
indirect costs in the application process may charge these costs to the grant.

There are also 2 types of indirect rates: Negotiated Indirect Cost Rate Agreement (NICRA) and
the 15% de minimis rate. Agencies that have a NICRA must use that rate. Agencies that have
never had a NICRA may elect to charge the de minimis 10% of Modified Total Direct Costs or
MTDC. See HUD Guidance on 15% De Minimis Indirect Cost Rate for information on calculating
MTDC. If an agency elects to charge the 15% de minimis rate, they must consistently apply this
to all federal grants and contracts.

If HUD conditionally awards the grant, agencies with a NICRA will be required to submit the
documentation supporting the NICRA in ESnaps during the post-award process. DMHAS and
subrecipients can include both project administration and indirect costs in their project budgets;
however, costs must be established by DMHAS or the subrecipient as either direct or indirect,
and the same expense cannot be charged to both indirect and any direct budget line item.

Further information is available in the HUD’s Indirect Cost Toolkit.

Documenting Staff Time - Personnel Activity Logs

Housing Providers and Service Providers are responsible for ensuring sufficient documentation
of staff time billed to a CoC grant. Timesheets suffice to document staff time billed for employees
who work in a single indirect cost activity (e.g., accounting). Timesheets, with periodic
certifications, suffice for employees who work on a single federal award category (e.g.,
supportive services). Staff working on more than 1 project or budget line item need to document
the actual time spent on each project and/or eligible activity. One way to ensure appropriate
backup documentation for all staff-related direct costs, such as Project Administration, Rental
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Assistance, and Supportive Services is to ensure that staff working on more than 1 project or

budget line item complete a personnel activity log (sample available here).

Program Income

Program income is income received by the grant recipient or a subrecipient that is directly
generated by a grant-supported activity. Examples include: participant rent in project or
sponsor-based rental assistance, returned security deposits, and income generated by laundry
machines located in congregate projects.

Program income must be used for eligible expenses during the operating year in which it is
received. Program income is an eligible source of cash match (see Matching Requirements

Section for more information).

Program fees

Neither the grant recipient nor subrecipients may charge participants program fees. This includes
any fee other than the participants’ rent obligation calculated in accordance with HUD
requirements (for more information see the Income Determination and Rent Calculation

section). Examples of impermissible program fees include:
o Case management fees

Air conditioning fees

Lost key fees

Legal fees

Security deposits

Damage fees

O O O O O

Mandatory savings

This prohibition does not apply to Property Owners that are not recipients or subrecipients of
CoC funds (e.g., private market landlords) and does not prevent such Property Owners from
charging allowable fees in accordance with the lease and applicable local and state laws.

Matching Requirements

Matching funds are committed by the grant recipient or a subrecipient in the project application
and must be expended on eligible CoC Program costs - not limited to approved budget line items.
HUD requires a minimum match equal to 25 percent of the total CoC funds awarded, excluding
any amount awarded on the leasing Budget Line Item. The matching requirement can be met
through cash and/or in-kind resources. Match resources may be from public or private sources.
In some CoC RA projects, DMHAS provides and is responsible for documenting receipt and
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expenditure of matching funds. In other CoC RA projects, DMHAS provides cash match to a
Service Provider who also serves as the subrecipient of CoC funds and the subrecipient is
responsible for documenting receipt and expenditure of matching funds. Some subrecipient
agencies may also commit cash or in-kind match from other sources.

Because documentation requirements for in-kind match are significantly more onerous, projects
are strongly encouraged to use cash match whenever feasible. Match is only in-kind if it is a
donation of services, goods, materials, or equipment. Donations are typically from a third party.
In-kind match from a third-party requires an MOU with the entity providing the match.
Subrecipient agencies providing the required match using volunteer time should indicate this as
in-kind match. Subrecipient agencies providing the match using paid staff time should indicate
this as cash match and list the source of the funds used to pay for those staff salaries. For
example, an agency that will provide assistance identifying potential project participants and
helping them to document eligibility using Projects for the Assistance in Transition for
Homelessness (PATH) funded outreach staff would identify this as cash match with Substance
Abuse and Mental Health Services Administration (SAMHSA) PATH as the source.

Match, whether cash or in-kind, can only be used on eligible CoC Program costs, i.e., any cost
that is defined as eligible in the CoC Program Interim Rule —this is not limited to approved budget
line items for the particular project. For example, case management is an eligible CoC Program
cost. A subrecipient may use DMHAS funds that support case management services for project
participants as cash match for a project, regardless of whether or not the project has requested
CoC funds for supportive services.

Below are some examples of cash and in-kind match:

e CASH MATCH: DMHAS directly provides case management and/or housing coordination
services to project participants funded through state funds.

e CASH MATCH: Subrecipient agency provides case management and/or housing
coordination services funded through a DMHAS contract.

e CASH MATCH: Building utilities not covered by the CoC grant are paid by the subrecipient
agency and funded through private sources.

e CASH MATCH: Mental health services are provided to participants by a subrecipient and
funded through SAMSHA.

e In-Kind: Subrecipient agency Board member provides pro bono legal services.

e In-Kind: FQHC operated by a community partner provides outpatient health services to
participants.

e In-kind: Food bank operated by a community organization donates food to project
participants.
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The grant recipient or a subrecipient may use the value of any real property, equipment, goods,

or services contributed to the project as match, provided that, if they had to pay for them with
grant funds, the costs would have been eligible. Any such value previously used as match, may
not be used again (i.e., the value cannot be claimed as match by more than 1 project or by the
same project in another year).

When the match source is cash, recipients/subrecipients must provide HUD with match
documentation prior to grant agreement execution. To avoid delays in grant execution, projects
are strongly encouraged to submit match documentation with their project applications in
ESNAPS. If match documentation is not available at application submission and HUD
conditionally awards the project, submission of the documentation will be a condition for grant
execution.

Written documentation of cash match must be provided on the source agency's letterhead, (e.g.,
if a subrecipient is using case management services funded by DMHAS as cash match, the letter
must come from DMHAS and be on their letterhead), the letter be signed and dated by an
authorized representative of the source agency, and, at a minimum, must include the
following: amount of cash to be provided for the project, specific date the cash will be made
available, the project name and fiscal year to which the cash match will be contributed, the time
period during which funding will be available, and allowable activities to be funded by the cash
match (e.g., case management or rental assistance for project participants). If awarded the grant
by HUD, to document cash match, agencies must show that the funds were recorded on the
agency’s books and expended on eligible expenses during the grant operating year.

If using in-kind match, the applicant should submit with the project application in E-snaps an
MOU with the donor entity. If the MOU is not available at application submission and HUD
conditionally awards the project, submission of the MOU will be a condition for grant execution.
If awarded the grant by HUD, to document in-kind match of donated services the grant recipient
and/or a subrecipient must keep and make available, for inspection by HUD and/or the CoC,
records documenting that the service hours were actually provided. They must also keep the
MOU with the donor entity on file.

Requirements for the MOU, include: establish the unconditional commitment of the services
being donated, provide the name of the project and operating year to which the match is being
contributed, describe the specific service to be provided (must be a CoC program eligible
activity), indicate total point-in-time number of clients receiving the service and total clients
receiving the service over the grant term, state profession and qualifications of the persons
providing the service, state hourly cost of the service to be provided, indicate that the services
are valued at rates consistent with those ordinarily paid for comparable services in that locality.
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If awarded the grant by HUD, to document in-kind match of donated goods, property or
equipment, the grant recipient and/or a subrecipient must keep and make available for
inspection by HUD and/or the CoC: documentation that the in-kind donation was actually
received, including value of the donation (must be documented on source agency letterhead,
signed & dated). Must indicate that the value is consistent with the cost ordinarily paid for similar
goods in the local market. The documentation must indicate the date on which the in-kind
donation was provided, the project and operating year to which the match was contributed, and
the CoC Program allowable activities provided by the donation (e.g., donation of food for meals
for project participants, or donation of tenant rights and responsibilities booklets to provide
tenant counseling services).

More information is available here.

Grant Terms

Grant start and end dates are defined in the grant agreement and can only be changed
through a grant agreement amendment (see Significant Changes section for more

information). Funds can be drawn down for 90 days following the grant end date to cover
expenses incurred during the operating year. For DMHAS CoC RA projects, funds are drawn
down by the DMHAS fiscal unit. Grant funds may not be used to cover expenses incurred
outside of the operating year. Bulk purchases at the end of the operating year (e.g., for
participant bus tickets) are typically problematic. If the items purchased are not used during
the operating year, HUD may find such an end of the year purchase ineligible.

Procurement Requirements

Grant recipients and subrecipients of CoC funds must have written procurement policies that
are consistent with federal procurement requirements. Grant recipients and subrecipients
must also document that any procurement follows those policies. There are 4 allowable
methods for procurement: small purchase, sealed bid, request for proposals, and non-
competitive. CoC PSH projects typically only use the small purchase method, which is
allowable for any purchase below $350,000. This method requires:

e Obtaining 3 to 5 competitive quotes

e Selecting the most reasonable offer

e Using purchase orders or petty cash to make the purchase.

SECTION 12: LINKS TO ADDITIONAL RESOURCES
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This list of resources is intended to help CoC PSH projects to maintain compliance with HUD, CoC,

and DMHAS requirements. It was current at the time of publication of this Guide. An updated
list of links to resources is posted periodically on the CT BOS Resources page.

CT DMHAS Required Forms

All forms that the Housing and Homeless Services Unit requires DMHAS CoC Rental Assistance
projects to wuse are available at https://www.ctbos.org/dmhas-coc-rental-assistance-
documents/. Other types of PSH projects may use these forms as a resource; however, they
must be sure to make all appropriate customizations.

HUD Resources

e CoCProgram Interim Rule

e ESG Program Interim Rule

e HEARTH Homeless Definition Final Rule

e HUD Notice: Prioritizing Persons Experiencing Chronic Homelessness in PSH &

Recordkeeping Requirements for Documenting Chronic Homeless Status

e COC Program Frequently Asked Questions

e Ask a CoC or ESG Program Question

e CoC Program Toolkit

e Monitoring Resources including Exhibits

e Uniform Administrative Requirements, Cost Principles and Audit Requirements for Federal
Awards: 2 CFR part 200

e HUD Notice: Transition to 2 CFR Part 200, Uniform Administrative Requirements, Cost Principles,

and Audit Requirements for Federal Awards, Final Guidance

e HMIS Requirements, Data Standards & Tools

e HUD Notice: Establishing Additional Requirements for a CoC Coordinated EntrySystem

e HUD Equal Access Final Rule

e HUD Equal Access in Accordance with Gender Identity Final Rule

e The Violence Against Women Act Reauthorization Act of 2022: Overview of Applicability to HUD
Programs
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https://www.hudexchange.info/resources/documents/Equal-Access-Final-Rule-2016.pdf
https://www.federalregister.gov/documents/2023/01/04/2022-28073/the-violence-against-women-act-reauthorization-act-of-2022-overview-of-applicability-to-hud-programs
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e HUD FMRs

e HUD Environmental Review Page

e HUD Lead Based Paint Visual Assessment Training

CT BOS Resources
The following materials and more are available on the CT BOS resources page.

e PSH Housing Coordinators Participant Chart Checklist
e General Health and Safety Checklist
e Income Determination & Rent Calculation FAQ
e Environmental Review Guidance
e CoC Homeless Verification Form & Guidance Materials
e CoC Disabling Condition Verification Forms Checklist
e Pet Resources
e Sample Letters Documenting Homelessness
e Simple Steps to Create Accessible Informational Materials
e Sample Personnel Activity Log
The following materials and more are available on the CT BOS policies page.
e Participant Rights Notice
o Includes Participant Rights, Emergency Transfer and Grievance Notice
e Sample Educational Rights Policy
e Sample Written Intake Procedures
e Notices: Participant Sign-off Form
Information about upcoming and past trainings on these topics and more, including slide decks
and recordings are available on the CT BOS training page:
e Overview of the DMHAS CoC Rental Assistance Operations Guide
e Monitoring and Participant Chart Requirements
e HUD and CT BOS CoC Policies and Requirements for CoC Projects
e DedicatedPLUS

e Coordinating Property Management and Services in Permanent Supportive Housing
e (Case Management Resources

ODFC Resources

e Policies are available on the ODFC Working Documents Page

e Information about upcoming and past trainings, including slide decks and recordings are available
on the ODFC Training Page.
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Other Resources

e Center for Advancement of Critical Time Intervention

e Rights and Responsibilities of Landlords and Tenants in CT

e CT Department of Children and Families: Reporting Child Abuse and Neglect

e State of CT Department of Banking — Booklet on Rental Security Deposits

e My Dogis My Home
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SECTION 13: APPENDIX

DMHAS CoC Fiscal Procedures Guide (Applies to DMHAS CoC RA Projects Only)

The DMHAS CoC Fiscal Procedures Guide is used by DMHAS fiscal staff. The Guide outlines the
steps taken by fiscal staff when managing CoC grants, tracking expenditures throughout the grant
term, and drawing down funds from HUD using the online LOCCS system.

Pages 1 — 3 of the Guide outline the steps taken by DMHAS fiscal staff and the timeliness
expectations associated with each step, while the subsequent pages provide instructions for
completing each step, including screen shots and images to help fiscal staff navigate the various
systems used.
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Continuum of Care Procedures

Why are we doing each of
STATUS these tasks When-timing of the tasks

I. SET UP GRANT
Done between the end of
A. Look up new award at HUD.gov  https://www.hud.gov/press/press_releases_media_advisories To get set up to load to OPM December and March
1. Go to Press release section and find the funding news release
2. Save the report to the continuum of care directory
3. Write in the start date and project number for each award.
To establish a receivable in Done between February and
B. Add grant to Budget Software core March
1. Get the total from the Award report saved in I-A.
. Set up a new Notice of Intent for the fiscal year
. Enter Grant award report
. Enter SID into software
. Print NOI to keep a log of allotments

u b W N

done between march and
6. Enter in allotment request for grants October
a. This can be broken down to current awards first and next awards later.
7. Post Allotment to KK_AGY1
to establish a receivable log done between March and
C. Set up Receivable Log for each grant for Auditors August
1. Set up tab for receivable
2. Set up line on Summary page
done between March and
D. Set up Reconciliation Page for each grant To be able to track the grant August
1. Copy a blank reconciliation page into the workbook
2. Breakout grant to proper line items
3. Set up links to Receivable Log, payment register and MOD_CASH report
4. Set up line on Summary page

to be able to have a record done between March and
E. Set up Grant File for each grant for auditors August
1. Label file
2. File copy of grant award in colored folder
Il. MONTHLY

Aid FSB with when to switch
A. Notify FSB of change in grants for the next month's rent to a new grant year First week of the month
1. copy old grant information for TRA only (PRA and SRA are updated on the contract)
2. Set up new grant information
3. email mapping to FSB
track grant per SAM
B. Load Receivable Log instructions for auditors First week of the month
1. Run Receivable reports in CORE-EPM

1 HUD
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Continuum of Care Procedures

Why are we doing each of
STATUS these tasks

When-timing of the tasks

2. Subtotal report by SID-PROJECT-BUDGET REF-PERIOD
3. Enter report information into receivable log

Run MOD_CASH report in CORE-EPM
1. Load lines into AR_CASH_RECEIPTS_HUD workbook
2. This will pull into the reconciliation workbook

. Run HUD Admin charges in CORE-TRIAL BALANCE
1 Load lines into first tab of the HUD_PAYMENTS workbook
2. This will pull into the reconciliation workbook
Run Monthly Register in CORE-EPM
1. Save in the Register folder
2. Set up tabs for Local Offices
3. Copy grant payments into HUD_PAYMENT workbook.
4. Copy grant payments into local office tabs

Check Reconciliation tabs in HUD-RECONCILIATION workbook

1. HAP and Admin should load automatically. This should reconcile back to the receivable log
2. Cash receipts should load automatically. This should receoncile back to the receivable log
3. PRINT all balancing reconciliations to prepare for drawdown

. Set up receivables for DRAWDOWN

. Run Monthly expenditures in CORE-EPM. This report pulls from the trial balance
. Add/subtract adjustments to grants found on reconciliation pages

. Double-check receivable from report against reconciliation page

. PRINT monthly expenditure report

. Enter Receivable into CORE-BILLING

. Add/subtract adjustments on Receivable log summary page

o U, WN

. DRAW DOWN receivable from HUD

1. sort balancing reconciliation pages by grant number (ct xxxx L1E etc)
. Log into HUD-LOCCS

. Use reconciliation page to draw funds

. Separate field review draws from accepted draws

. email HUD with backup for field reviews.

U b~ W N

Receive CASH RECEIPTS
1. Write deposit numbers from CORE PICK LIST on reconciliation pages

to load receipts into
reconciliation page

to load admin into
reconciliation page

to load registers

to reconcile grants in the
reconcilation workbook

to adhere to the single audit
act that draws are timely

to adhere to the single audit
act that draws are timely

to adhere to the single audit
act that draws are timely

First week of the month

First week of the month

First week of the month

second week of the month

second week of the month

second week of the month

third week of the month

HUD



Continuum of Care Procedures

STATUS

Why are we doing each of
these tasks

When-timing of the tasks

. Apply deposits to receivable in CORE

. PRINT Deposit accounting entries

. Attach printed deposit to reconciliation page

. LOG receipts on Receivable log summary page

. File Deposits in drawer by business office for cash deposits.

o s, wWwN

Build 8% admin generation workbook.
1. Open workbook for the current month
2. It will automatically link to the HUD_PAYMENTS register pulling total admin due per grant
3. Save the workbook and make a copy of it for the next month.
a. Don't forget to close the next month's workbook and re-open the current month's workbook
. Load payroll into the payroll tab.
. Check each facility tab for payroll errors
. Check each vendor tab for errors
. Send workbook to Alice for approval and signature
. Upon approval, print vendor tabs and send to FSB
. Load facilities tabs into Spreadsheet journal upload tool for CORE
10 Upload spreadsheet journals to CORE and process
11 Upon notification of posted spreadsheet journals, notify facilities of reimbursment to their accounts

O 00 N O U1 b~

Process corrections (Journal Vouchers) in CORE

1. Open HUD_PAYMENTS and HUD Reconciliation

. Open 2 windows in CORE CT

. For each voucher that is marked X for ADJ needed do a journal voucher

. IF a voucher affects a human service contract let Chris Bushey know you did a correction
. mark adjustment as done in the HUD Reconciliation page for that grant.

u b W N

Ill. END OF GRANT

A.

Send copy of final reconciliation to Lisa for APR

1. Double check with LOCCS on the budget tab total award and draws
2. Print LOCCS Budget page and grant page for grant file

Double check receivable log for a zero receivable

1. Print receivable logs for grant file

Print final reconcilation page for grant file

To spend 8% admin on grants
timely

to allocate expenditures to
the correct grant.

support final APR sent by
Housing program

third week of the month

third week of the month

within 90 days of close of grant

HUD



A. Look up new award at HUD.gov  https://www.hud.gov/press/press_releases_media_advisories
1. Goto Press release section and find the funding news release
It should be sometime between the end of December through March
a. look for a release dealing with HOMELESS Assistance Programs

January
Thursday, January 25, 2
HUD and Census Bureau Report

ntial Sales in December 2

Thursday, January 25, 2018
HUD Announces Whalesale Review of Manufactured Housing Rules

Monday, January 22, 2018
HUD Awards $38 Million to Fight Housing Discrimination

Friday, January 19, 2018
HUD Rea

ing Disability Discrimination Complaint

air Housing Agreement with California Housing Author

Thursday, January 18,2018

HUD and Census Bureau Report Residential Constructic in December 2017

Wednesday, January 17, 2018

HUD Offers $25 Millien to Clean Up Dangerous Lead in Public Housing
Friday, January 12, 2018

Carson Delivers Oath of Office to Four New HUD Leaders

Thursday, January 11,2
HUD Awards Record $2 Billi

on to Thousands of Local Homeless Assistance Programs Across

b. Look for the hyperlink that lists the funding and click it. This will bring you to a list of states that were awarded funding
c. Select Connecticut. This will bring you outside the website to an award report that is fine.
2. Save the report to the continuum of care directory
a. Save the report to T:\Accounting-Budget\Housing Program\Continuum of Care(shelter Plus Care)\Federal-HUD\FY NNNN awards
b. Open the report in ADOBE PRO. You need to be able to add text to the document.
c. Locate the grants that belong to DMHAS
The state grants start with ctNNNN

Project Name Program Awarded Amount
|Connecticut I

CT-503 - Bridgeport, Stamford, Norwalk/Fairfield County CoC

129 South Main St. CoCR $50,418
Alpha Home, Inc. (Jessica Tandy Apartments) CoCR $122,496
Beacon Ill FY18-19 CoCR $110,314
Berkeley House FY18-19 CoCR $94,031
Cherry Homes PSH 1 CoCR $125,088
CoC Planning Project FY 2017 CoC $296,865
Conger House Renewal 2017 CoCR $185,152
CT0033 Bridgeport Fairfield Apartments CoCR $164,436
CT0034 Bridgeport Crescent Apartments CoCR $179,731

**there will be grants in two sections the CT 503 section and the CT505 section.

3. Write in the start date and project number for each award on the award report You extrapilate the start date as the day after the end date of the previous year's award

a. edit the file in Adobe Pro and enter the start date and project number between the project name and the award amount. found on the reconciliation page
CT-503 - Bridgeport, Stamford, Norwalk/Fairfield County CoC in HUD Reconciliation.xIsx
129 South Main St. CoCR $50,418

Alpha Home, Inc. (Jessica Tandy Apartments) CoCR $122,496

Beacon IIl FY18-19 CoCR $110,314

Berkeley House FY18-19 CoCR $94,031

Cherry Homes PSH 1 CoCR $125,088

CoC Planning Project FY 2017 CoC $296,865

Conger House Renewal 2017 CoCR $185,152

CT0033 Bridgeport Fairfield Apartments 10/2018 ROGR 21871 $164,436

CT0034 Bridgeport Crescent Apartments 9/2018 CYORX 22258 $179,731

b. Print award report and save it. You will need this report for the budget software.
c. Total all the DMHAS awards

** double check the total by running it twice.

save the total for entering into the budget software in |-B


https://www.hud.gov/press/press_releases_media_advisories

B. Add grant to Budget Software

1. Get the total from the Award report saved in I-A.
a. write down the total from the calculator tape that you ran in I-A.

2. Setup anew Notice of Intent for the fiscal year
a. Go to the OPM ABS software location http://www.appsvcs.opm.ct.gov/budget/
b. Login
c. Click the budget button in the upper left corner of the page to get a drop down menu
**click on grants-menu to enter the system

OPM

d. click create NOI to start a new notice of intent.

Welcome to the NOI Module. Below you will find all NOI/Grant Award Reports uploaded by your agencies. You can search for NOIs and Grant Award Reports currently in the system or create new ones.
To create a new NOI please click "Create NOI" below

NOIs and Grant Award Reports

v =

Agency Code

Status [ ]

Current NOI's and Grant Award Re;
Agency Code State Review# Agency Ref # Project Title

MHAS3000 201487001  2014PATH All Funds Dravn PATH Formula Grant

[ View Aliotment / Adjustment Request(s) | MHASI000 2014813002 2014 MHT  Allotment / Adjustment Request(s) Pending Approval Comnecticut Mental Health Transformation Collaborative

[ View Aliotment / Adjustment Request(s) | MHAS3000 201403011  2014.SEP  Allotment / Adjustment Request(s) Pending Approval Connecticut Supported Employment Program

[ View Aliotment / Adjustment Request(s) | MEHAS3000 201494007  2014.CIT+  Allotment / Adjustment Requesi(s) Pending Approval Comnecticut Critical Tizme Interveation Plus

[ View Aliotment / Adjustment Request(s) | MEASI000 2014912003  2014WC  Allotment / Adjustment Request(s) Pending Approval CMHC Wellness Center

MEASI000 2014922009  2013-HUD All Funds Drava 'HUD Continuum of Care Catchment

[ View Aliotment 1 Adjustment Request(s) | MEAS3000 1014920002  2014-MHT  Alloment / Adjustment Request(s) Pending Approval Connecticut Mental Health Transformation Collaborative

MEAS3000 2014102001 2014-STRONG All Funds Dravn Connecticut Strong.
MHAS3000 20141024005  2014-SSES. All Funds Dravn Connecticut Safe Schools Healthy Students Diffusion Project
MEAS3000 2014124002  2014FDA-T All Funds Dravn FDA Tobaceo Inspection Program

e. fill in Alice Minervino as the project manager and Stephen DiPietro as the Fiscal Officer. Click Next
Section 1 Contact Information
i ation Information [y eeryrym—
SRR ITR W UL (|4 AS300D - Department of Mental Health and Addiction Services
Project Manager

Full Name * Full Name *
[Alice Minervino |stephen DiPietro |
e * Title *
[Chief Fiscal Officer |
Email Address *
| |stepnen DePistro@ct.gov |
Telephone Number *

Street *
| [410 Capitol Ave

City *

[Behavioral Health Program Manager
Email Address *

|a\|ce.mmervmo@:t.gav
Telephone Number *

Zip Code *

06108| x

* Denotes Required Fields

Next

f. Fill in application information and click next

Type of application = select new grant. Each year is its own grant

Application Due Date = March 1 of the current year.

State project title = HUD Continuum of Care Catchment FFY [ list the current fiscal year found on the top of the Homeless Assistance Award report from I-A
Agency reference number = [Federal fiscal year] - HUD This follows the system set up by accounting to reference grants

Grant type = CFDA grant ID = 14.267 We need this filled in, yet we don't have an application date per se.
Federal Program title = Continuum of Care Competition - Homeless Assistance program

Federal agency = US Housing and Urban Development

type of assistance = competitive taken from the federal program title

Application Information

Else i AN B (L =W Type of Application
n [New Grant v
If Amendment, Current Grant ID *

Section 4 - Project Summary

Application Due Date *
112016
State Project Title *
‘HLJD Continuum of Care Catchment FFY2017

Federal Program Title or Other Program Title *

‘Comihuum of Care Competition-Homeless Assistance Program |
Federal / Private Agency to Which Applying *

‘US Housing and Urban Development |
Type of Assistance

Competitive Grant v

* Denotes Required Field

Previous Mext

g. Fill in funding information and click next
** click N/A for the period of funding


http://www.appsvcs.opm.ct.gov/budget

** Number of years = from 1993 to the federal fiscal year of the award.
** enter in the total you calculated in I-A as the federal funds.

** enter zero for state, private and other

** enter in the total you put for federal as total funds

Section 1 - Contact Information Funding Information
Section 2 - Application Information

n 3 - Funi Information|
Section 4 - Project Summary

| or Mn/a

Number of Years Previously Funded

ication Require Additional Positions?

[ Eisting Positions Reauired |
Will A successful Application Require Addi | Capital i ?
Mo | If Yes, How Much?
A Successful Application Require Additional Operating Funds?
No  ~| If Yes, How Much?
Will A Successful Application Require Additional Or Existing State Match?
If Yes, How Much?

Total All Funds (Enter Amounts)

P
No  |New Positions Required

Federal [4863094.00] State [0 | private [0 | other [0 Total Funds [4863094.00]]
State Funding Requirements For The Length Of The Project (Required For State Match)
Year Present Level Additional Appropriation Total State Funding
2
3
4
Brevious | | Mext

h. Fill in project summary and click finish

** Project location is DMHAS

** project summary is a blurb about the program

*** you must have supporting documentation. This would be the Grant award report you saved in I-A.
click browse and upload it.

Section 1 - Contact Information Project S: ry Information

Section 2 - Application Information ey s
Section 3 - Funding Information \DMHAS |

Project y (2000 Char. Limit)

Grants ered through a competitive process for new
construction, Acquisition, rehabilitation, or leasing o
buildings to provide transitional or permanent housing:
rental assistance; payment of operating; supportive
services; re-housing services; payment of Administrative
cests; and grants for technical assistance]

Supporting Documents
T:MAccounting-BudgettHOUSING Program\Continuum of Care (Sh) Browse...
Notes

Pravious Finish

Enter Grant award report
a. Once OPM approves the notice of intent they will ask for an grant award report of their own.
* you will see a button next to your Notice of intent

Welcome to the NOI Module. Below you will find all NOL/Grant Award Reports uploaded by your agencies. You can search for NOIs and Grant Award Reports currently in the system or create new ones.
b

To create a new NOI please click "Create N

NOIs and Grant Award Reports
Sweoiens || wsocu | v o
B R g

Create

MHAS3000 2018420003 2018 STR All Funds Drawn Connecticut State Targeted Response to the Opioid Crisis

MEAS3000 2018525002 2018.ACT  Awaiting Grant Award Report Connecticut ACT for Recovery

MHAS3000 2018525003 2013DO]  Awaiting Grant Award Report Justice and Mental Health

MELAS3000 2018612002 2018.CHRP All Funds Drawn PRIME Clinic: Stepped Care for Youth and Young Adults at Clinical Figh Risk for Paychosis
MEAS3000 201879003  2018-MAT-PDOA Awaiting Grant Award Report MAT-PDOA July2018

MHAS3000 201883002 2013HRSA  Awaiting Grant Award Report HRSA grant Access MH for Moms

MEHAS3000 201889001 2018-SOR. All Funds Drawn Connecticut State Opioid Response (SOR) Grant
MHAS3000 2018814001 2018-MATx All Funds Drawn CTMATx

MEHAS3000 2018815001  2018-STRONG All Funds Drawn CT STRONG

MHAS3000 2018815002 2018-FDA All Funds Drawn FDA Tobacco Inspection Program.

b. Select status as approved and click next

Grant Application Status Report
ation Information
State Review ID: 201879003
State Project le: MAT-PDOA July2018
Agency Code: MHAS53000
Agency Grant ID: 2018-MAT-PDOA
Type of Application: New Grant
Program Title: Medication Assisted Treatment — Prescription Drug and Opioid Addiction
Entity Applied: DHHS/SAMHSA/CSAT
Application Due Date: o 8
Has your grant been selected for an award?:

ZIrt8

Select Status jugd

If Pending, Anticipated Date of Award or "Unknown":
Reason(s) for Denial or Other:




| Hext |

c. Select Award type as Federal and enter the total of the awards from I-A. Click Next

Grant Application Status Report
Award Type: |Federal v

Total Grant Amount Awarded: |243630584.00

Amount of Variance from Original Application: |0

If State Match Required, How Much $: |0
Grant Duration: M N/A

From Date To Date
Mo Tu We Th Fr Su Mo Tu We Th Fr Sa
28 29 30 31 1 2 3 |28 29 30 31 1 2 3
4 5 & 7 8 9 10,4 5 & 7 8 9 10
11 12 13 14 15 16 17 | 11 12 13 14 15 16 17
16 19 20 21 22 23 24 | 18 19 20 21 22 23 24
25 26 27 28 29 30 1 | 25 26 27 28 29 30 1
2 3 4 5 6 71 8 2 3 4 5 & 7 8
Pravious Mext
d. Enter in the approved budget. Click Next
* Enter total award as contractual. The total award must match the amount you entered in 2g above as well as the
** enter in That this reward requires Receivable letter of credit total you calculated in I-A
*** enter in total award in the total box as well
Federal
Private
personnel| 0
Fringe Benefits 1]
Travel 1]
Equipment 0
Supplies [i]
Contractual 24863094.00
Other 0
Indirect 1]
Less Initial Award 0
Total 24863094.00

Ll Award Requires

Previous Mext |

e. Enter in supporting documents and click finish.
** You would load the award report from I-A here as well.

Supporting Documents

Documents T:\Accounting-BudgetHOUSING Program\Contini  Browse...

Note

Previous Finish

Enter SID into Software. OPM will approve the grant award report and ask you to set up a SID
Enter the chartfield maintenance form found in T:\BUDGET\CoreCT Chart of Accounts Database\Chartfield Maintenance\2013-2017
look for the file [SID Chartfield Maintenance Form-22656] and insert it into the software.
we are not setting up a new SID but using an existing SID as the maintenance form states.
view NOI application and print
a. Click on the create(view) allotment/adjustment request button

Weleome to the NOT Module. Below you will find all NOL/Grant Award Reports uploaded by your agencies. You ean search for NOIs and Grant Award Reports currently in the system or create new ones.
To create a new NOI please click "Create NOT" below.

NOIs and Grant Award Reports
SweReient [ | ApaqCeie | v Stae

B I — T v
N

Cre:

Current NOI's and Grant Award Re,

MHAS3000 2017822003  2017-STRONG All Funds Dravn CT STRONG
MHAS3000 2017822004 2017-PFS All Funds Dravn Partnership for Success 2015
MHAS3000 2017829001 2017-NCSP Al Funds Dravn Connecticut Networks of Care for Suicide Prevention

7 I-B



- e aa

MHAS3000 2017920001 2017FDA All Funds Drawn FDA Tobacco Inspection Program
MHAS3000 2017929002 2017-PATH All Funds Drawn PATH Formula grant

[ Create Allotment/ Adj Request | MHASI000 201819002 2018Pfizer  Allotment / Adjustment Request Module Enabled  Pfizer Foundation opicid grant programming (CT)

[ View Allotment / R | Mmassooo 2018126001 2017HUD  Allotment/ Adjustment Request(s) Pending Approval HUD Contimum of Care Catchment FFY2017

Create Grant Award Report MHAS3000 2018220002 2018-SBIRT Awaiting Grant Award Repert CT SEIRT
Create Grant Award Report MHAS3000 2018223006 2018-0TIS Awaiting Grant Award Report Quireach, Treatment, Income Services

MHAS3000 2018322004 2018-MATFDOA All Funds Dravn MAT-Prescription Drug and Opioid Addiction Supplement

b. Click the NOI application button

Budget >

[ or azptcaton | Award Report | S1p=] Allctment/ Adiestment Rquests | Fistory | ot= ]

Federal or Restricted Grant Allotment / Adjustment Request

Total Grant Amount $24,863,094.00
Less Previous Requests $24,587,631.00
Total Grant Amount Remaining 5275.463.00
Previous Federal or Restricted Grant Allotment / Adjustment Requests
SID ‘AmountRequested _ Requester _ Requested On Status
22656: HUD Continuum of Care Catchmnt S1614,845.00 Susan Briere 13 0SC Approved

View 22656: HUD Continuum of Care Catchmnt $2,179.667.00 Susan Briere
22656: HUD Continuum of Care Catchmnt $147383.00 Susan Briere

¥
v 0SC Approved
0SC Approved

Vi 22656: HUD Continuum of Care Catchmnt $9,026,974.00 Susan Briere 10SC Approved
View 22656 HUD Continuum of Care Catchmnt  $11,615,759.00 Susan Briere 0SC Approved
= .

BudRet ]

Federal Project # (Optional):

Type Of Receivable: Federal v
Receivable Appropriation:
Receivables Per Previous Request:

Receivable as Adjusted by this Request:

Adjustment

c. Print NOI information page

State Review # 2018126001 NOI Status Allotment | Adyustuent Request(s) Pending
‘Approval

MHAS3000: Department of Mental Health and 2017
Agency i et O M = Agency Ref# 2017-HUD

App Type New Grant App Due Date 3172018
Continuum of Care Competition-Homeless

Eatity Applying Teo  US Housing and Urban Development Program Title Aosstonce Program
GrantID Type and ID CFDA: 14267 Type of Assistance  Compstitive Grant
Project Title HUD Continuum of Care Catchment FFY2017
Grants offced trough 2 competitive proces fr e — or ssing ofbullings o procice
Project Summary  Gamaioosal o pesmesent oo 1t oo onte,poyman o SpS mappeste st et of
Administrative costs; and grants for technical assistance
Project Locations DMHAS
FullName Alice Mimervino FullName Stephen DiPietro
Title Behavioral Health Program Manager Title Chief Fiscal Officer
Email mi ‘Email stephen dipietrof@ct gov
Telephone 8604186942 Telephone 8604186026
Address Fhnis O teioe Address Hi O tenos

Funding Information

Period of Funding XA Years Previowly 34
x
. o i Additional Capital  NO
AT I Ej:;i“g‘;z‘xfm o Expenditures How Muck?: $0
Addidonal Operating NO N
Funds How Muci: 50 [FonE How Muck: 50
State Funding Requirements Total Funding Requirements
No additional sate fanding required Federal $24,863,094.00
State 000
Private 5000
Other 5000
Total $24,863,09400

T ——

View 11223 HUD CoC 2017 pdf 91468 11262018 8:50:22 AM

d. Attach page to front of grant award report printed from I-A.
* write allotment request from I-B-6 below on the bottom of the page

PERIOD AMOUNT TOTAL RECEIVABLE TO DATE
Apr-Jun 11,618,759.00 11,618,759.00

July 9,026,974.00 20,645,733.00

ETC.

Enter Allotment request into the Budget software and click submit request. Once the SID is accepted the system will allow you to enter an allotment
** you can enter one or more then one allotments as long as they don't total more then the award.
*** for Continuum of Care, do multiple allotments.

April - June start dates = as soon as allotment request appears

July =inJune

August-September = in July

October = in September

November - January = in October

Total Grant Amount $24,863,004.00
Less Previous Requests 5
Total Grant Amount Remaining
Previous Federal or Restricted Grant Allotment / Adjustment Requests
SID Amount Requested  Requester Requested On Status
22656: HUD Continuum of Care Catchmmt $1,614,845.00 Susan Briere 10472018 2:39:36 PM  OSC Approved
22656: HUD Continuum of Care Catchmnt $2,179,667.00 Susan Briere 9/7/2018 10:35:41 AM  OSC Approved
22656: HUD Continuum of Care Catchmnt $147.383.00 SusanBriere $/16/2018 3:29:09 PM OSC Approved

22656: HUD Continuum of Care Catchmnt $9.,026,974.00 Susan Briere 6/21/2018 12:41:21 PM OSC Approved
22656: HUD Continuum of Care Catchmnt $11,618,739.00 Susan Briere 2/28/2018 10:25:18 AM OSC Approved

Create Federal or Restricted Grant Allotment / Adjustment Request
SID 22656: HUD Continuum of Care Catchmnt v

BudRef [2017 |
Federal Project # (Optional):
Type Of Reccivable: Federal v

Receivable Appropriation: 0793116.00
Receivables Per Previous Request: 0645733.00

Receivable appopriation=total allotments to date

including current allotment
receivable per Prev. request=Total receivable to date

not including current allotment
receivable as adjusted=Total allotments to date

Receivable as Adjusted by this Request: 0793116.00
Adjustment 47383.001

I



R including current allotment
adjustment = current allotment

Post allotment to KK_AGY1

*OPM will approve allotment request, send it to Comptrollers to post to KK_ALLOT. Then you will see it as approved in the ABS software

Click view and print

HUD Continuum of Care Catchment FFY2017
i Department of Mental Health and Addiction Services

Project Manager

Alice Minervino -
alice. minervino@et gov

Behavioral Health Program Manager

MHAS52000

Financial Manager
Stephen DiPietro -
staphen.dipietrogct gov
Chief Fiscal Officer

2604 186042 8604126026
Chartfield Information
Budget Reference Fund Code Department Code SID SID Title
207 12080 MHAS3000 22656 HUD Continuum of Care
Catchmnt
Summary Of Award
CFDA Number CFDA 14.267
Total Award Amount $24,863,094.00
Amount Of Variance 50.00
Grant Duration NiA
Final Approved Budget Mumber of Positions
Personnel $0.00 Federal o
Fringe Benefits 30.00 Private o
Travel 50.00
Equipment 50.00
Supplies 50.00
Contractual 324,363,004.00
Other 30.00
Indirect 50.00
Total 3$24,363,004.00
Award Requirement Naone

Request to Establish or Adjust Receivables and Control Accounts

Type of Recsivable Federal Federal Project No.
Recsivable Appropriation $20.7983.118.00
o iliation of Reocivable (If Applicable):
Receivables Per Previous Request $20,645,732.00
Recsivable Adjusted by this request $20,793,118.00
Adjustment $147,283.00
Submitted By OPM Analyst OPM Section Chief

Susan Briere - 8/16/2018

Magds Lekarczyk - 8/18/2018

Judy Dowd - 8/116/2018

Anne Akerele

0OSC USE ONLY

1740559

81712018

OSC Approval

Budget Journal #

Date

** Anne will list Comptroller's budget journal number and date for the post to KK_ALLOT

1. sign out a budget journal ID number in T:\Accounting-Budget\Log\2019\budget journal ID 2019.xls

Journal * FISCAL YEAR - 2019 *
D
Number Date Preparer Reason for Document
MHA19nnX0XX [nn]
| 30 8/16/2018 sB  [allot SPC to PRIL 1

2. go to CORE CT and enter budget journal CORECT financials>Commitment control>Budget Journals>Enter Budget Journal

Favorites + Main Menu » Core-CT Financials ¥ > Commitment Control v > BudgetJournals v >  Enter Budget Journals

Core R A [ Searen

My HR Finance
Enter Budget Journals
Find an Existing Value || Add a New Value

Business Unit STATE | Q
Joumal ID MHA19sb030
Journal Date 8/16/2018] |5

Find an Existing Value | Add a New Value

Home

# | Advanced Search

Core-CT Help STARS



3. select PRJ1 for ledger group and description above in I-b-7-1 above as the long description

Budget Header Budget Lines Budget Errors

Unit STATE

Ledger Group KK_PRJ1
Control ChartField Project
Budget Header Status Posted
Budget Entry Type Adjustment
Parent Budget Options

Generate Parent Budgeti(s)
Use Default Entry Event

Parent Budget Entry Type
Adjustment

Long Description
Allot SPC to PRI

237 characters remaining

JournalID MHA19SB030 Date 08/16/2018

Fiscal Year 2019 Period 2

Currency USD
Rate Type CRRNT

Exchange Rate 100000000 [
CurEfidt 08M6/2018

Budget Type Expense

Aftachments (0)

4. select BUDGET LINE TAB and enter account code string for grants totaling the allotment request

FUND=12060
DEPT=MHA53100

SID=22646 These are the same across all grants

Program=00000
Account=50000

Budget Ref= match the budget ref used on the ABS software in I-B-6

Project = use the project listed on the grant rep
Amount = amount of grant award

ort from I-A-3

CT-503 - Bridgeport, Stamford, Norwalk/Fairfield County CoC

129 South Main St.

Alpha Home, Inc. (Jessica Tandy Apartments)
Beacon Il FY18-19

Berkeley House FY18-19

Cherry Homes PSH 1

CoC Planning Project FY 2017

Conger House Renewal 2017

CoCR $50,418
CoCR $122,496
CoCR $110,314
CoCR $94,031
CoCR $125,088
CoC $296.865

CoCR $185,152

CTO0033 Bridgeport Fairfield Apartments 10/2018 COCGR $164,436
CT0034 Bridgeport Crescent Apartments 9/2018 CERRx 22258 $179,731
* it should look like this.
My Lir
My HR Finance Caore-CT Help STARS
Budget Header || BudgetLines | BudgelErors
Unit STATE Journal ID MHA18SB030 Date 08/16/2018 Errors Only Budget Header Status Posted
*Process Copy Journal - Process
Lines Personalize | Find | view All | 21 & First @ 12012 & Last
Chartfields and Amounts || Base Curency Details
Line Ledger Budget Period Fund Dept SID Program Account Bud Ref Project Amount
1 KK_PRJ1_ED 2019 12060  MHAS3100 22656 00000 50000 2017 MHADD0000022261 106,431
2 KK_PRI1_ED 2019 12060  MHAS3100 22656 00000 50000 2017 MHADDO000022606 40,952.0
< n ] v
T e Generale Budgel Period Lines
Totals
Total Lines 2 Total Debits 0.00

Total credits should equal allotment from I-B-7

HUD Continuum of Care Catchment FFY2017
L Department of Mental Health and Addiction Services

MHAS52000

Project Manager

Financial Manager

Stephen DiPietra -

Alice Minervino -
alice. minervino@et gov staphen.dipietro@ct gov

Behavioral Health Program Manager  Chief Fiscal Officer

B604 186042 8604186926
Chartfield Information
Budget Reference Fund Code Department Code SID SID Title
2017 12060 MHAS3000 22858 HUD Continuum of Care
Catchmnt

Summary Of Award
CFDA Number CFDA 14.267
Total Award Amount $24,363,084.00
Amount Of Variance 50.00
Grant Duration NiA

10



Final Approved Budget

Personnel s0.00
Fringe Benefits s0.00
Travel s0.00
Equipment s0.00
Supplies s0.00
Contractual $24,363,004.00
Other s0.00
Indirect $0.00
Total $24,363,004.00
Aoward Requirement None

Number of Positions
Federal o
Private o

Request to Establish or Adjust Receivables and Control Accounts

Type of Receivable Federal

Receivable Appropriation $20.793,118.00
iliation of i (If Appli -

Receivables Per Previous Request $20.645,733.00

Receivable Adjusted by this request
Adjustment

$147.383.00

Federal Project No.

Submitted By OPM Analyst
Susan Briers - 8/16/2018 Magda Lekarczyk - 8/16/2018

‘OPM Section Chief
Judy Dowd - 8/16/2018

0SC USE ONLY

Anne Akerele 1740559

8M7/2018

OSC Approval Budget Journal #

Date

11

This is the number you entered in
#6 above



C.

Set up Receivable Log for each grant
1. Setup tab for receivable

a. Open HUD Receivable Log file in Excel

T:\Accounting-Budget\HOUSING Program\Continuum of Care (Shelter Plus Care)\Federal-HUD\FY2019

b. Go to end of tabs and select the blank tab.
1. right click and select move/copy

2. click create a copy and place the cursor before location the new grant belongs. Click ok.

Move or Copy

Move selected sheets
To book:

HUD Receivable Log-2019.xlsx
Before sheet:

22656-22663-2018
22656-22064-2016
22656-22604-2017
22656-22065-2016

22656-22665-2018
blank
(move to end)

226556-22665-2017

Create a copy

6652018 | blank %3

K TR

** the dates will be automatically updated for the spreadsheet.
** there is no need to adjust the header as that is generic. Same with footer.

c. Double click on tab title and enter new name.

* format is 22656-project number-budget reference

22656-20856-2018 2268

2. Set up line on Summary page
a. go to front of workbook and click Trial Balance-22656

b. go to the line after where the new grant would sit and insert a blank line.

d. Click find and replace while the line is highlighted. Enter the old grant year in the find and the new grant year in the replace. Click replace all

Find and Replace

Find Replace

Find what: 2017

Replace with: | 2018|

[~]
[~]

Replace Al ][ Replace ]

[ Fndan | [ Endnext |

[ Close

]

12

A [ B | C | D [ E [ F [ G [ H [ J K L M
1 ASOF: 10/31/2018
2 WAE{K}O Current Year Current Year Current Year Current Year Grant Award Current FED 76196 Deposit Deposit
3 sID PRJ1_Bgt Ref Expenditures Revenue Receipts Grant Award__|Balance Receivable Adjustment Billing D Date
4 [22656 20752 2015 § - s - s - s - s 2058220 | § - 5 -
5 '20752 2016 5 58.778.04 [ 5 8615552 [ § 86.155 52 | § - 3 5407112 | 8% 16.029.96 5 16.029 96
6 '20752 20175 - 5 - 5 - 5 19784300 | § 19784300 | § - 5 -
T 'ZCIBSE 2015\ 5 - $ - $ - $ - $ 6111468 | $ - 5 -
8 " 20856 2016 - s 32,381.00 | 32,381.00 | § - s 24,484.75 | § - ] -
9 20856 2017) 8 19778152 | 5 277464008 27746400 | - ls  se3zsrools  sso0e72 S 3820872
11 |22656 20901 2015\ 5 - $ - $ - $ - $ 162400 (% - 5 -
12[2z6s 20001 2016 73,364.00 | § 91,706.00 | 5 91,706.00 | § - s 9.00|s - E -
13 [2656 | 20001 2017/ s 36.682.00 | § - s - s - ls  22010100fs 3668200 $ 3668200
c. copy down line above into the blank line. Keep the line highlighted
*usually you are adding in the next award that is a renewal of an older reward. So the project number remains the same
and the budget reference is the only thing changes.
[ A [ B8 1 c o] [ E [ F [ G [ H [ [ | [ K L M
1 AsOF: 10/31/2018
Current Year Current Year Current Year Current Year  |Grant Award Current FED 76196 Deposit Deposit
PRJ1 Bgt Ref Expenditures Revenue Receipts Grant Award Balance Receivable Adjustment Billing 1D Date
20752 20153 - s - |s - |s - Is 20.582.20 | § - s -
"s0782 2016/ 5 58.778.04 | § 86.156.52 | 5 86.156.62 | 5 - Is 5407112 | § 16,029 96 5 16,029.95
"a07s2 20173 - |s - |8 - s 197843005 197.843.00 | 5 - s -
" 20856 2015 5 - |s - s - s - Is 61.114.68 | § - E -
" 20856 2016/ - s 32,381.00 | § 32,381.00 | § - 1s 2448475 | § - s -
" 20056 2017) 3 19778152 | § 277,464 00 | 5 277,464 00 | 5 - s 263337008 38.208 72 5
10 22658 20856 2017/ 8 19778152 | § 277.464.00 [ S 27746400 | 5 - Is  26333700|5 3820872 s
1%2555 20901 2015 - s - s - s - s 1,624.00 | § - s -



D.

Set up Reconciliation Page for each grant
1. Copy a blank reconciliation page into the workbook
a. Open up HUD Reconciliation 2019.xls workbook

T:\Accounting-Budget\HOUSING Program\Continuum of Care (Shelter Plus Care)\Federal-HUD\FY2019
b. Go to end of workbook and select the blank tab.

1. right click and select move/copy.

2. move cursor the space the new grant will occupy.

3. click create copy

4. click ok

i Move or Copy A &Iﬂ

Move selected sheets
To book:

HUD recondliation-2019. xsx |Z|
Before sheet:

Management Summary
Summary for Local Offices ma
Project code Key

mapping to FSB

YaleRCMHC Ledger

22656-21752-16

22656-21871-16

Create a copy

[ OK ] [ Cancel ]

c. Double click on tab title and enter in grant title
* format is SID-Project-last 2 digits of bud ref

22656-21752-18 2265

d. Change the color of the tab to match the tabs around it. If the two tabs are different use the color of the one after it.

e. Go to old grant and copy grant number. Paste on new grant page in cell A10. This cell ties to the ELOCCS form

*Change the grant year and version number to match the new grant.
Deposit #

CoC

22656-165904-

ct0035L1e031811 w2017

FEDERAL BUDGET|[FROM DDNRACTS.

f. enter in grant number and grant year in cell D10. This will populate the rest of the cells to the right.
N o ) A5 - .

Deposit #

CoC

22656-165404- 22656-1
ct0035L1e031811 21752-2018 21752-

FEDERAL BUDGET[FROM CONRACTS1

Ra-1040
HaP R A

g. Enter in the grant name

* you can copy the name from the previous year and change the grant year.
Deposit #

Bridgeport TRA:Cons (18)
CoC I -I 1 1
22656-165404- 22656-165499- 22656165405
ct0035L1e031811 21752-2018 21752-2018
FEDERAL BUDGET FROM CONRACTS

22Z2656-165406—
21¥52-2018 21752-2018

h. Enter in the grant year.

*Again you can copy from the previous grant and change the years.

Deposit#
Bridgeport TRA'Cons (18)
CoC ! 1
22656-165404— 22656-165499— 22656-165405- 22656-165406-

ct0035L1e031811 21752-2018 21752-2018 21752-2018 21752-2018

FEDERAL BUDGET FROM CONRACTS

06/01/19 - 05/31/20
13



L BA-1040 1 050 06D
HaP BA Admiin wpportive Services Grant Admin total

i. The receivable log links will automatically populate from cell D10. Copy and paste VALUE ONLY
from cell Q17 to N17 and from Q28 to N28

M [y [u} [ 7] (5] S T u 1 W bl

Reconciled

1o RECENVABLELOG

- =+THUD Receivable Log-2013. ulsx]22656-21752-2015" $5¢350

—‘é::\k - Ig+ HLID Eeceiuable Log-Z013. slsu]22656-Z1752-2015" #2430

j. click inside the formula bar to activate link.

Fi Home Insert Page Layout Formulas Data Review View Developer Acrobat QuickBooks
u I |T! b Cut Z AutoSum v A ?a P -
. 5 5 53 copy - - — -
ave ave ind e o a .00 -
s J 2 Clear ~ s R R -
MNew Group Clipboard ] Cells Editing - Number Font
=
SUM - K « fc| =+'[HUD Receivable LDg-ZDlB.xlsx]22656-21752-2013".$B$3D|
] HUD reconciliation-2019.xlsx
A =] C o E F G H | J K L M V] (u]
1 Deposit #
2
3
4
5
]
7 Bridgeport TRACons (18)
&  CoC 1 1
El

PPREA-1RS4AN4— PPRER-1R5499— PPRSE-TRS4ANS- 27RSR-1RS4ANR-

Breakout grant to proper line items. The Supportive Services and Grant admin most likely will remain the same as the previous year.
a. Use the following formula to enter the HAP and 8% admin amounts.

=ROUND( [total rental assistance silo] /1.08,0) This would be the HAP portion of the award
= [ total rental assistance silo] -D15 This would be the 8% max portion of the award
Deposit #
Bridgeport TRA:Cons (18)
CoC 1 1
22656-165404- 22656-165499- 22656-165405- 22656-165406-
ct0035L1e031811 21752-2018 21752-2018 21752-2018 21752-2018

FEDERAL BUDGET FROM CONRACTS
06/01/19 - 05/31/20

RA-1040 1050 1080
HAP Ry Admiin Supportive Services Grant &dmin total
| 1,427 61100 114 209 00 11,280 00 .i 1.553.100.00
EXPENDITURES REPORTS
Fvz013 - - - -

b. When the grant award letter is signed and received from housing. Double check this breakout.

a. Continuum of Care planning activities £0
b. UFA costs 50
c. Acquisition 50
d. Rehabilitation $0
e. New construction $0
f. Leasing 14 %0



b= o

¢. Rental assistance 51541820
h. Supportive services £0
i. Operating costs 50
J. Homeless Management Information System 50
k. Administrative costs $ 11280

c. When the grant award letter is signed and received by Housing check the operating dates listed in the grant award letter

I. Relocation Costs 50
m. HPC homelessness prevention activities:
Housing relocation and stabilization services 50

Short-term and medium-term rental assistance %0

4. The performance period for the project begins _ 06-01-2018__and ends  05-31-2019 .
No funds for new projects may be drawn down by Recipient until HUD has approved s

* If the period does not match the start and end date that you have based on the previous year's award
then notify Alice Minervino that we would either have to revise the grant award letter or get an
acknowledgment letter from HUD that they are aware the dates are incorrect.
3. Setup links to Receivable Log, payment register and MOD_CASH report
a. Open up HUD Payments -2019 excel spreadsheet
T:\Accounting-Budget\HOUSING Program\Continuum of Care (Shelter Plus Care)\Federal-HUD\FY2019
b.click on blank tab and copy it to the numerical location it would fall in.

Move or Capy A B ]

Move selected sheets
To book:

HUD_PAYMENTS-2019.xdsx El
Before sheet:

Admin fees charged =

22656-21752-17 |

22656-21752-18. e

22656-21871-16

22656-21871-17

22656-22258-16

22656-22258-17

22656-20856-17

Create a copy

L 22656-22663-17 V.| SeRECIGR] Mal_

|[E & 100% =)

c. rename file to format of SID-Project-final 2 digits of Bud Ref and save.
*remove the formulas on line 5
d. Go back to reconciliation page and enter a hyperlink in cell D17 to cell E1 in Hud payments 2019 sheet.

sUM - X « fr| +[HUD_PAYMENTS-2019.xI5x]22656-21752-18"1$E51

A B [ [u] E F G H | J K
1 Deposit #
2
3
4
5
5
7 Bridgeport TRA:Cons (18)
a8 CoC 1 1
9 22656-165404- 22656-165499- 22656-165405- 22656-165406-
0 | ct0035L1e031811 21752-2018 21752-2018 21752-2018 21752-2018
il FEDERAL BUDGET FROM CONRACTS
& 06/01/18 - 05/31/20
13 FiA-1040 1050 080
14 HAP R Admiin Supportive Services Grant Admin
15 1,427 61.00 114_209.00 11.280.00 1
16 EXPENDITURES REPORTS
17 Fv 2013 [FIHO0_PAVMENTS-2019. nlsn]22656-2 1752- 18 14E¢1 - -
15 Fr2020
20 - - - -
21 Balance available
2z for the nextpmts ~ 1,427,611.00 114,209.00 - 11,280.00 1,8

e. MOD_CASH should already been linked in cells

F2g - F« | =SUMIF(IAR_CASH_RECEIPTS_HUD2019.xIsx]sh D$9,[AR_CASH_RECEIPTS_HUD!
i E F G H T K L n

B
Deposit #

Bridgeport TRA Cons (18)
cot f f

o ct0035L1e031811
i FEDERAL BUDGET FROM CONRACTS

06/01/19 - 05/31/20

B RA-1040 1050 1080
W HAP RA Admin Grant Admin

otal
i 1424 611.00 T14.209.00 11.280.00 1553.100.00

i EXPENDITURES REPORTS

il Fr201s - - - - T
B Frz020 -

a0 B B B B B

2 Balance available

2 for the nextpmts  1,427,611.00 114,208.00 - 11,280.00 1,658,100.00

15



ES CASH RECEIPTS (mon_casm)

E 165404, 165405 165408
27 HAP - A Admin 2 sl
il Fr20m [ -1 - B B B
e FY2020 -
Eil
32
3 RECEIVABLE
3 inreuien
ES enhold

Set up line on Summary page
a. Go to the Summary for local office and add a line after the old grant that is being renewed
* this page is for the local offices to help tie into their own tracking spreadsheet.
A [ B [ C D E [ F

|r
1 1 0/31 /1 8 OPEN GRANTS ONL

2

Allotted funds  for Total Rental Balance
4 Grant Name - Grant Mumber |~ | Contract Obligation Periot ~ HAP/Leasg |~ | Assistance ~  available for H{ ~
5 Bridgeport TRA:Cons (16) ct0035L1e031609 06/01/17 - 05/31/18 1,372,112.00 1,357.791.00 14,321.00
6 _Biri TRA:Cons (17) ct0035L12031710 06/01/18 - 05/31/19 1.427.611.00 716.393.00 711,218.00
7
S Bridoeport PRA:Frild Apts(16) ct0033L1e031609 10/01/17 - 09/30/18 151.356.00 104.555.00 46.801.00

b. copy old grant into blank line. Find and replace budget reference

10/31/18

Allotted funds  for Total Rental

Grant Name - Grant Mumber |~ | Contract Obligation Periol - HAP/L easg | - | Assistance ~ | av

Bridgeport TRA:Cons (16) ct0035L12031609 06/01/17 - 05/31/18 1,372,112.00 1,357,791.00

Bri TRA:Cons (17) ct0035L12031710 06/01/18 - 05/31/19 1.427.611.00 716.393.00

Bri TRA-Caons (17) ct0035L 12031710 06/01/18 - 05/31/19 1.427.611.00 716.393.00

Bridgeport PRA:Frild Apts(16) ct0033L1e031609 10/01/17 - 09/30/18 151,356.00 104,555.00

Bri PRA:Frild Apts(1 e -

dgeport pis(17) Find and Replace | 7T |

Bridgeport PRA:Crscnt Bldg(16) — — - 156,974.99

Bridgepo g Replace 28,629.00

Norwalk TRA:Cons (16) Find what: -17 E 451,652.86

Norwalk TRA:Cons (17) Replace with: | -18 E 294,870.00

Stamford TRA ) 187,790.00

Stamford TRA( 7 132,434.00

[ Replace All ] [ Replace ] [ Find All ] [ Find Mext ] [ Close ] 165 205.00

Stamford PRA:Colony(17) ctUTU3CTel3 7710 UMy = 1273771Y Try, 97800 -

Stamford PRA:Atlantic(16) ct0104L1e031609 110117 - 10/3118 176,800.00 168,591.00

c. Go to Management summary and enter line after the old grant and before the next grant.

* this spreadsheet is for Alice and Lisa, to help determine the status of each grant.

d. Copy old grant into blank line. Find and Replace budget reference.

10/31/2018

Cumulative Grant Grant Award Allotted funds for Total Rental

Grant Name - Grant Number | - Caontract Obligation Period ~ | Grant Award ~ | Expenditures ~ Balance - HAP/Leasq |~ | Assistance
Bridgeport TRA-Cons (16) ct0035L 18031609 060117 - 05/31118 1,493,160.00 1,477,694.28 15465 72 1,372,112.00 1,357.79
Bridgeport TRA-Cons (17) Ct0035L 18031710 06/01/18 - 05/31/19 1,553.100.00 775.318.28 777.781.72 1,427.611.00 716.39
Bridgeport TRA-Cons (18) 1003511031811 06/01/19 - 05/31/20 1,553.100.00 - 1,553.100.00 1.427.611.00

Bridgeport PRA-Frfld Apts(16) ct0033L12031609 10/01/17 - 09/3013 174,312.00 123,767.40 50,544.60 151,356.00 104,55
Bridgeport PRA-Frfld Apts(17) Tr T S FER ] 164,436.00 142,211.00

Bridgeport PRA-Crscnt Bldg(16) — - 1§2,223.99 21,171.01 176,578.00 156,97.
Bridgeport PRA Crscnt Bldg(17) Find | Replace - 00 28.62
Nonwalk TRA:Cons (16) Findwhat: |17 67 451,65

Norwalk TRA:Cons (17) Replace with: |-18

Stamford TRA:Cons (16)

.00 294 87
49 187.79

Stamford TRA:Cons (17} P00 132,43
Stamford PRA-Colony(16) [(Replace s | [ geplace | [ Frnaal | [ Gndrext | 20 427 00 90.400.00 165,20
198,280 00 179,976 00

Stamford PRA:Colony{17)
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E. Set up Grant File for each grant
1. Set up label in word
a. Open label.xls in EXCEL. This will link to WORD for the label maker
T:\Accounting-Budget\HOUSING Program\Continuum of Care (Shelter Plus Care)
* Enter the following in the document
Grant Name COREMapper_ Grant Number CFDA# Period
*je: Bridgeport TRA: Cons  22656-21752-2017 ct0035L1e031811 CFDA#14-267 06/01/19 - 05/31/20

[ A [ B C D E F [
Grant Mame COREMapper  Grant Mumber CEDA# Period

Bridzeport TRA: Cons 22656-21752-2017 ct0035L1e031811  CFDA#14-267 06/01/19 - 05/31/20

| 1

1
2
3
4
5
6
7

***Save file before continuing
b. Open up SPC file folder labels in word
# you will get a message before this opens. Click no

Microsoft Ward X"

Opening this document will run the following SQL command:
ié SELECT *FROM "Sheet2§”

We are clicking no because we want
sheet 1 not sheet 2

Data from your database will be placed in the document. Do you want to continue?

* the file will open with the old labels. You need to link it to the correct labels.
1. Go to mailings and click Select recipients and use existing list.

Insert  Pagelayout  References Mailings Review  View  Developer  Acrobat

= — = = Er Rules ey WA BoH = L
= &~ j j j j 92 Match Fields < £ Find Recipient AL %
Envelopes Labels | Start Mail  Select Edit Highlight ~Address Greeting Insert Merge Preview Finish & | Merge to
Merge ~ Recipients = Recipient List | Merge Fields Block Line Field [ Update Labels | pesults S Auto Check for Errors | perge Adobe PDF
Create Start Mail Merge Write & Insert Fields Preview Results Finish Acrobat
[ O R S BN S SR B B SR SRR SN R S BN SRR BN S |
el
. Cont.Of Care MHN :NortonPkwy Torrington TRA-WHO#3
- ct0009L 1051306 22656-22898-2013 ct0228L 1051301 22656-22649-2013
. CFDA#14-267 07/01/14 - 06/30/15 CFDA#14-207 12/31/14 - 12/30/15
. New Haven TRA ReAlloc New Haven TRA ReAlloc#2
T ct0217L1e051301 22656-22638-2013 ct0218L 1051301 22656-22639-2013
. CFDA#14-267 12/31/14 - 12/30/15 CFDA#14-267 12/31/14 - 12/30/15
New Haven TRA ReAlloc#3 Tormrington TRA-WHO#2

2. select Label.xls, sheet 2 and open

K3 )=| | « Accounting-Budget » HOUSING Program » Continuum of Care (Shelter Plus Care) » ~ [*3 || Search Continuum of Care (5h... P |
= - - _— o Y — — - - -
Organize New folder - £ @ I
& Music ~  Name - A B
[ Pictures 1 Gr_ant MName COREMapper  Grant
B videos 1 Federal-HUD 2 |Bridgeport TRA: Cons 22656-21752-2017 ct0033
1
| Shelter Plus Care Reimburseme 3
[#) Federal-HUD - Shortcut g
% Computer - 5
LABEL xlsx 5
&8 Local Disk [C3)
: [ SPC file folder labels.dac 7
&2 DVD Drive (D:) Audio CD 3
a System Reserved (E:) g
5 Groups (\MHA-CVHOL) (H:) 10
59 Shared (\MHA-CVHO1) () n
5 Groups (\WMHA-SMHAOL) () 1?
% GROUPS (\MHA-VGWFHO1) (P:) 14
# QOC Business (\110.15.50.125) (Q:) 15
8 Shared (AMHA-00CO1) (S:) 16
5 Groups (\WMHA-00CO1) (T:) 1;
S briereSu (WMHA-00C01\Users) (U5) 19
53 Groups (\\MHA-CVHO1) (W:) S + W 4 b M| Sheet2  Sheet3
File name: LABEL xlsx - [AII Data Sources (".odc;".mdb;™ 'I
Tools ~ | Open || [ Cancel |

3. Click finish and merge
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M Insert Page Layout References Mailings Review View Developer Acrobat
= il [E— . = = P Rules ey KW o4 oM
= I : e - = ekl
[&] 7 B2 B B E=E t &,
Edit

%Ql‘-mtch Fields ind Recipient o
Teview Finish &

Envelopes Labels = Start Mail  Select di Highlight Address Greeting Insert Merge P B ~
Merge ~ Recipients » Recipient List | Merge Fields Block Line Field [#] Update Labels | pesults < Auto Check for Errors | pepge
Create Start Mail Merge | Write & Insert Fields | Preview Results | Fimish |
E| .

4. Print labels on 1 3/4" x 4" mailing labels (20 per page)

|
Bridgeport TRA: Cons
ct0035L1e031811 22656-21752-2017
CFDA#£14-267 06/01/19 - 05/31/20

5. Attach to file folder

2. File the following in a file folder.
a. Signed grant award letter
b. copy of email noting any variance of date
c. copy of grant page from ELOCCS once it is loaded
d. receivable logs once the grant ends
e. reconciliation page once grant has ended.
3. Store the file folders by in the active grant drawer by LMHA
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A. Notify FSB of change in grants for the next month's rent
* In HUD Reconciliation spreadsheet , open PROJECT CODE KEY tab (third tab in)
1. copy old grant information for TRA only (PRA and SRA are updated on the contract)
a. For TRA grants that have an X in column H, copy columns A - D

A B C D E F G H
4 Conti of Care SID  Bud Ref Project Period of award HUD ID Number Contract Prefix January
5 Bridgeport TRA:Cons 722656 7 2017 MHAD00000021752  06/01/18 - 05/31/19  ct0035012031710  TRA-00021752-

7 Bridgeport PRA:Fairfield Apts. 722656 " 2017 MHA000000021871  10/01/18 - 09/30/19  ct0033L12031710  PRA-00021871-

8 Bridgeport PRACrescent 722656 7 2016 MHA000000022258  09/01/17 - 08/31/18  ct0034L12031609  PRA-00022258-

10 Norwalk TRA:Cons "22656 " 2017 MHA000000020856  06/01/18 - 05/31/19  ct0085L1e031710  TRA-00020856-

12 Stamford TRA Cons "20656 7 2017 MHA000000021713  06/01/18 - 05/31/19  ct0105L1e031710  TRA-00021713-

13 Stamford PRA Colony "22856 " 2016 MHA000000021714  01/01/18 - 12/31/18  ct0103L1e031609  PRA-00021714- X
14 Stamford PRA Atlantic 722666 " 2016 MHA000000022247  11/01/17 - 10/31/18  ct0104L1e031609  PRA-00022247-

15 Stamford RRH-ShitrHmlss 722666 " 2016 MHA000000022646  01/01/18 - 12/31/18  ct0233L1e031604  TRA-00022646- X
16 Danbury TRA Cons T22656 " 2017 MHA000000022243  10/01/18 - 09/30/19  ct0210L1e051706  TRA-00022243-

17 Danbury SHP:ARC 722656 " 2016 MHA000000022632  12/01/17 - 11/30/18  ct0205L12051605  TRA-00022632-

22 Waterbury TRA:Cons 722656 " 2017 MHA000000022609  10/01/18 - 09/30/19  ct0204L12051706  TRA-00022609-

23 Waterbury TRA:CHD 722656 " 2016 7 010118 -12/31/18  ct0237L1051604 X
b. paste on mapping for FSB tab

A B = D

1 §

2 |[NEW IN BLUE

3 [ OLD CODING [

4 Continuum of Care sl Bud Ref Project
333
440
441 United Sve TRA:Wndhm 22656 2016 MHA000000022059
442

v, . v
443 Danbury SHP:ARC 22656 2016 MHAO000000022632
444
v, v, v

445 Waterbury TRA:CHD 22656 2016 MHA000000022647
44R

c. change previous adjustments to black so the new ones stand out.
Shelter Plus Care Mapping

NEW IN BLUE
I OLD CODING [ NEW CODING
Continuum of Care SID Bud Ref Project SID Bud Ref Project

b
)

United Svc TRA:Wndhm 22656 2016 MHA000000022059 22656 2017 MHA000000022059 Move November Rents
»
} Danbury SHP:ARC 22656 2016 MHAOD0000022632 22656 2017 MHA000000022632 Move December Rents

2. Copy columns B - D into columns E-G and change the bud ref to the next grant year.
A B C D E F G H

1 Shelter Plus Care Mapping

2 |[NEW IN BLUE

3 [ OLD CODING I NEW CODING

4 Continuum of Care SID Bud Ref Project SID Bud Ref Project
333
440
441 United Svc TRA:Wndhm 22656 2016 MHA000000022059 22656 2017 MHA000000022069 Move November Rents
442
443 Danbury SHP:ARC 22656 2016 MHA000000022632 22656 2017 MHA000000022632 Move December Rents
444
445 Waterbury TRA:CHD 22656 2016 MHA000000022647 22656 2017 MHAO000000022647

Aag

a. Add note of what month is being changes to column H. This will be the name of column H on the Project Code Key tab.
Shelter Plus Care Mapping

NEW IN BLUE
[ OLD CODING [ NEW CODING
Continuum of Care SID  Bud Ref Project SID  Bud Ref Project
United Sve TRA:Wndhm 22656 2016 MHA000000022059 22656 2017 MHA0000000220569 Move November Rents
Danbury SHP:ARC "22656 2016 MHA000000022632 22656 2017 MHA000000022632 Move December Rents
Waterbury TRA:CHD "22656 2016 MHA000000022647 22656 2017 MHA000000022647 Move January Rents
i ~_
A B C D E F G H

4 Continuum of Care SID  Bud Ref Project Period of award HUD ID Number Contract Prefix January
5 |Bridgeport TRA:Cons 722656 © 2017 MHAD00000021752 06/01/18 - 08/31/19  ct0035L1e031710 TRA-00021752-

7 | Bridgeport PRA:Fairfield Apts. 722656 7 2017 MHAD00000021871 10/01/18 - 09/30/19  ct0033L1e031710 PRA-00021871-

8 Bridgeport PRA:Crescent 722656 7 2016 MHAD00000022258 09/01/17 - 08/31/18  ct0034L12031609 PRA-00022258-

10 Norwalk TRA:Cons 722656 " 2017 MHA000000020856 06/01/18 - 05/31/19  ct0085L12031710 TRA-00020856-

12 Stamford TRA-Cons 722656 7 2017  MHA000000021713 06/01/18 - 05/31/19  ct0105L12031710 TRA-00021713-

13 Stamford PRA:Colany "22656 " 2016 MHAD00000021714 01/01/18 - 12/31/18  ct0103L12031609 PRA-00021714- X
14 Stamford PRA:Atlantic 722656 " 2016  MHAD00000022247 11701717 - 10/31/18  ¢t0104L12031609 PRA-00022247-

15 Stamford RRH:ShitrtHmlss 722656 7 2016  MHAD00000022646 01/01/18 - 12/31/18  ct0233L1e031604 TRA-00022646- X
16 Danbury TRA:Cons 722656 7 2017 MHA000000022243 10/01/18 - 09/30/19  ct0210L1e051706 TRA-00022243-

17 Danbury SHP:ARC 722656 " 2016 MHA000000022632 12/01/17 - 11/30/18  ct0205L1e051605 TRA-00022632-

22 Waterbury TRA:Cons 722656 7 2017 MHA000000022609 10/01/18 - 09/30/19  ct0204L12051706 TRA-00022609-

23 Waterbury TRA:CHD 722656 7 2016 MHAD00000022647 01/01/18 - 12/31/18  ct0237L1e051604 TRA-00022647- X
24 Torrington TRA:Caons. "22656 7 2017  MHAD00000022257 10/01/18 - 09/30/19  ct0142L1e051709 TRA-00022257-

a. repeat steps 1-2 for all TRA grants marked with an X in column H of the Project code key tab
b. move column H to before Column S setting up the next month for mapping.
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4 Project Period of award HUD ID Number Contract Prefix Mar April May June July  August September October November December January

5 MHAODD0000021752  06/01/18 - 05/31/15  ct0035L1e031710  TRA-00021752- X z
7 MHAQD0000021871  10/01/18 - 09/30/19  ¢t0033L1031710  PRA-00021871- x z
8 MHAQD0000022258  09/01/17 - 08/31/18  c10034L12031609  PRA-00022258- x 2z
10 MHAD00D00020856  06/07/18 - 05/31/19  c10085012031710  TRA-00020856- X 2
12 MHAD00D00021713  06/07/18 - 06/31/19  c10105L12031710  TRA-D0021713- X P
13 MHAD00000021714  01/01/18 - 12/31/18  c10103L12031609  PRA-00021714- P
14 MHAD00000022247  11/01/17 - 10/31/18  ct0104L1e031609  PRA-00022247- 2
15 MHAD00000022646  01/01/18 - 12/31/18  c10233L1e031604  TRA-00022646- 2
16 MHAD00000022243  10/071/18 - 09/30/19  ct0210L1e051706  TRA-00022243- X 2
17 MHAD00000022632  12/01/17 - 11/30/18  ct0205L1e051605  TRA-00022632- 2
22 MHAD00000022609  10/01/18 - 09/30/19  ct0204L1e051706  TRA-00022609- x 2%
23 MHAD00000022847  01/01/18 - 1213118 c10237L1e051604  TRA-0D022647- 2
24 MHAD00000022257  10/01/18 - 09/30/19  ct014201e051709  TRA-0D022257- X 2
25 MHAD00000022469  10/01/18 - 09/30/19  ct0200L1e051706  TRA-0D022469- X 2
28 MHAD00000022586  06/01/18 - 05/31/19  ct0061L1e051710  TRA-0D022586- X 2%
30 MHAD00000022626  10/07/18 - 09/30/19  c10154L12051707  TRA-D0022626- x z
31 MHAD00D00022628  O7/07/17 - 06/30/18  cl0246L12051603  TRA-D0022628- X 2
32 MHAD00000022246  05/07/18 - 04/30/19  c10022L12051710  TRA-D0022246- X 2
33 MHAD00D00022468  10/07/18 - 09/30/19  c10172L12051705  TRA-D0022468- X P
35 MHAD00000022652  MOVED TO 22246 combined into another grant 2
36 MHAD00000022244  01/01/18 - 12/31/18  ct0023L1e051609  PRA-00022244- 2
c. copy the mapping to FSB tab to a new book.

A B c D E F G

1 Shelter Plus Care Mapping

2 NEW IN BLUE

3 OLD CODING | NEW CODING

4 Continuum of Care Move or Copy Solmealy =2 ] Sl Bud Ref Project
pad ™ lected sheets

ave sele s
440 To book:
441 United Sve TRA:Wndhm (new book) |Z| 22656 2017 MHA000000022059 Move November Rents
442 Before sheet:
e v,
443 Danbury SHP:ARC | - 22656 2017 MHAO000000022632 Move December Rents
444
, ’,

445 Waterbury TRA:CHD I 22656 2017 MHA000000022647 Move January Rents
446
447 -
448
449
450
451
452

W 4+ W[ Management Summary Summary for Local Offices .~ Project code Key INCRENZ O o oo b oo 22656-21752-16  22656-21752-17 & 22656-21752-18 4 22656-21871

email mapping to FSB
email the new book to Kristen Brault and Christopher Bushey

¢ Bushey. Christopher J >< : Automatic reply:© Twill be out of the office starting on Monday December 24 and returning on Monday January 7th, If this is an ugent matter please ¢

|Brau|t Kristen; Bushey, Christopher J;

Busney, Christopher J;

| sPC MaRPING

Attached: | Epogka.usk 42 KB

To..
Cc..
Send
Subject:
Hello,

Here is the mapping for Shelter Plus Care.

Thank you,

Susan Briere



A. Load Receivable Log

1. Run Receivable reports in CORE-EPM
a. Run expenditure/budget report in EPM

CC_LEDGER_BALANCE_BY_22656

Budget Period:

OK

open up in excel

2019

Accounting Period from 110 A

Cancel

Help

highlight the rows without a project and delete. We will pull the revenue and receipt in a different report

IZ_J CC_LEDGER_BALANCE_BY_22656-1148601 xlsx [Read-Only]

scroll to the bottom of the report and set your cursor the first blank c

EH) CC_LEDGER_BALANCE_BY_22656-1148601 xlsx [Read-Only]

A

3042019
3052013
3062019
3072019
3082013
3092019
3102019
3112019
3122013
3132019
3142019
3152013
3162019
317

210

B C
KK_PRJ1_EX MHA53100
KK_PRJ1_EX MHA53100
KK_PRJ1_EX MHA53100
KK_PRJ1_EX MHA53100
KK_PRJ1_EX MHA53100
KK_PRJ1_EX MHA53100
KK_PRJ1_EX MHA53100
KK_PRJ1_EX MHA54350
KK_PRJ1_EX MHA54350
KK_PRJ1_EX MHA54350
KK_PRJ1_EX MHA54350
KK_PRJ1_EX MHA54350
KK_PRJ1_EX MHA54350

b. run the revenue report in EPM

Fiscal Year:

OK

CC_ASSOC_|

From period 1 to: |

Help
REV_22656

2019

Cancel

D | E F G
"12060 22656 MHAO0000002225,2017
"12060 22656 MHA00000002181/2016
"12060 22656 MHAD0000002225(2016
"12060 22656 MHAO0000002224(2015
"12060 22656 MHA00000002265/2017
"12060 22656 MHADD000002153/2016
"12060 22656 MHADD000002265 2016
"12060 22656 MHAO0000002090,2017
"12060 22656 MHA000000020902016
"12060 22656 MHAD0000002266/2017
"12060 22656 MHAO0000002090,2017
"12060 22656 MHA000000020902016
"12060 22656 MHAD0000002266/2017

open in excel and select all the rows of data

ell in column A.

5] CC_ASSOC_REV_22656- 114860215 [React-Only]

Fiscal Year =2019
From period 1to=5

o [ €] :

2015 AR MHAS3262 12060 22656 MHAQ00000022650 2016
2019 ARl MHAS3262 12060 22656 MHA000000020752 2016
2019 ARl MHAS3262 12060 22656 MHA000000020752 2016
2019 ARl MHAS3262 12060 22656 MHA000000020752 2016
2019 ARl MHAS3262 12060 22656 MHA000000020856 2016
2019 ARl MHAS3262 12060 22656 MHA000000020901 2016
2019 ARl MHAS32262 12060 22656 MHA000000020901 2016
2019 ARl MHAS32262 12060 22656 MHA00000021536 2016
2015 ARl MHAS32262 12060 22656 MHA000000021536 2016
2019 ARl MHAS3262 12060 22656 MHA000000021536 2016
2019 ARl MHAS3262 12060 22656 MHA000000021539 2016
2019 ARl MHAS3262 12060 22656 MHA000000021539 2016
2019 ARl MHAS3262 12060 22656 MHA000000021539 2016

copy and paste at tbe bottom of the first EPM report.

PONPEN OO N R @R

31172019
31272019
31372019
31472015
3152019
3162019

KK_PRJ1_EX MHA54350
KK_PRJ1_EX MHA54350
KK_PRJ1_EX MHA54350
KK_PRJ1_EX MHA54350
KK_PRJ1_EX MHA54350
KK_PRJ1_EX MHA54350

"12060 22656 MHA000000020902017
"12060 22656 MHAC0000002090.2016
"12060 22656 MHAG00000022662017
"12060 22656 MHA00000002090.2017
"12060 22656 MHA000000020902016
"12060 22656 MHA00000002266/2017

B c D | E | £ [ e [ n] | |

1

2 Budget Period = 2019

3 Accounti iod fromlto=5
la &
15 [2019 KK_ASRE_CC MHA53000 12060 22656 2017 4 -1802730.810
| 6 |2019 KK_ASRE_CCMHAS3000 '12060 22656 2017 3 -5719718.920
| 7 J2o19 KK_ASRE_CCMHA53000 12060 22656 2016 3 -771240.130
| 8 2019 KK_ASRE_CC MHAS53000 12060 22656 2016 5 0.000
| 9 o019 KK_ASRE_CCMHA53000 12060 22656 2016 a -214677.910
| 10 2019 KK_ASRE_CC MHAS53000 12060 22656 2016 2 -1831404.510
|11 2019 KK_ASRE_RCMHAS2000 12060 22656 016 4 -214200.460
| 12 2019 KK_ASRE_RC MHA53000 12060 22656 2017 3 -3184085.270
|13 2019 KK_ASRE_RCMHAS3000 12060 22656 2016 2 -1793658.510
| 14 2019 KK_ASRE_RCMHA53000 12060 22656 2017 a -1473369.490
15 2019 KK_ASRE_RC MHAS53000 12060 22656 2016 3 -818484.250
| 16 [2019 KK_ASRE_RCMHAS3000 12060 22656 2017 2 -2133731.970
17 2019 KK_PRJ1_BDMHAS3100 12060 22656 MHA00000002224:2017 4 -185477.000

2019 ARI MHA53262
2019 ARI MHAS53262
2019 ARI MHAS53262
2019 ARI MHAS53262
2019 ARI MHAS53262
2019 ARI MHAS53262
2019 ARI MHA53262

12060 22656 MHAD00D000226512016
"12060 22656 MHA00000002075.2016
"12060 22656 MHAG0000002075.2016
"12060 22656 MHAG0000002075:2016
"12060 22656 MHA00000002085/2016
"12060 22656 MHA00000002090.2016
"12060 22656 MHA00000002090.2016

W e Nl w o e e

21
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2019 ARI MHA53262 12060 22656 MHA0000000215312016 2 -26254.800
2019 ARI MHAS3262 12060 22656 MHA00000002153(2016 3 -26406.680
2019 ARI MHAS3262 12060 22656 MHA00000002153(2016 a -15887.000
2019 ARI MHAS3262 12060 22656 MHA00000002153/2016 2 -17654.000

* discard rest of 2nd EPM report
c. Change the name of column | to EXPENDITURES and copy across over columns J, Kand L.
CC_LEDGER_BALANCE_BY_22656-114860L xisx [Resc-Oniy]

A | s | c o =] = e Tn] : 7 T« T ¢ 1T wmw [ «

1
2 Budget Period =201
3 Accounting Period from 1ta=5

5 2019 KK_PRI1_BDMHAS3100 12060 22656 MHA00000002224 2017 4 -185477.000
6 2019 KK_PRJ1_BDMHA53100 12060 22656 MHA00000002171¢2017 a -198280.000

Adjust column widths of columns | through L

() CC_LEDGER_BALANCE_BY_22656-1148601.xlsx [Read-Only]
c D E

KK_PRJ1_BDMHAS53100 12060 22656 MHAQ0000002224. 2017
KK_PRIL_BDMHAS3100 12060 22656 MHA000000021712017

CC_LEDGER_BALANCE_BV_22656-114860L.xlsx [Read-Only]

A B c D E F G H 1 J K

Budget Period = 2015
Accounting Period from 1to=5

2019 KK_PRJ1_BDMHAS3100 12060 22656 MHA00000002224: 2017 4 -185477.000
6 2019 KK_PRJ1_BD MHAS53100 12060 22656 MHA00000002171.2017 4 -198280.000

d. For Ledger KK_PRJ1_BD copy the negative of column I into column L.

CC_LEDGER BALANCE_BY_22656-1148601 aisx [Read-O;

A B c D | ¢ 3 G H | J [3 L
1

2 Budget Period = 2015

3 Accounting Period from 1to =5

copy and past values in column L and remove the values in column |
A B C D E F G H 1 J K L

1

2 Budget Period =2019

3 Accounting Period from1to=5

a
5 2019 KK_PRI1BD MHAS3100 12060 22656 MHAQ0000002224:2017 4 185477.000
6 2019 KK_PRI1_BD MHAS3100 12060 22656 MHA00000002171:2017 4 198280.000
7 [2019 KK_PRI1BD MHAS3100 12060 22656 MHAQ0000002224 2017 4 197377.000
8 D019 KK_PRIL BD MHAS3100 12060 22656 MHAQ0000002266:2017 4 122515.000
5 D019 KK_PRJ1_BD MHAS3100 12060 22656 MHAQ00000021532017 4 135419.000
10 2019 KK_PRIL_BD MHAS3100 12060 22656 MHAQ0000002205¢2017 a 88406.000
11 2019 KK_PRIL_BD MHAS3100 12060 22656 MHAQ0000002225¢2017 a 179731.000
12 2019 KK_PRILBD MHAS3100 12060 22656 MHAQ0000002075:2017 4 157843.000
13 2019 KK_PRIL BD MHMAS3100 12060 22656 MHAO00000021532017 a 166685.000
14 2019 KK_PRIL BD MHAS3100 12060 22656 MHAQ0000002263.2017 4 69369.000
15 2019 KK_PRILBD MHAS3100 12060 22656 MHA0000000226012017 2 40952.000
16 2013 KK_PRIL_BD MHAS3100 12060 22656 MHAQ0000002226.2017 2 106431.000
17 2019 KK_PRIL_BD MHAS3100 12060 22656 MHAQ0000002238{2017 3 241311.000
18 2019 KK_PRI1 BD MHMAS3100 12060 22656 MHA0000000218112017 3 162157.000
15 2019 KK_PRI1 BD MHMAS3100 12060 22656 MHA00000002262/2017 3 109585.000
20 013 KK_PRJ1_BD MHAS3100 12060 22656 MHAQ0000002217 2017 3 190353.000
21 2019 KK_PRIL_BD MHAS3100 12060 22656 MHAQ0000002246¢2017 3 110013.000
22 2019 KK_PRI1_BD MHAS3100 12060 22656 MHA000000021872017 3 164436.000
23 2019 KK_PRI1BD MHAS3100 12060 22656 MHAQ0000002246!2017 3 291554.000
24 2019 KK_PRIL BD MHAS3100 12060 22656 MHAQ0000002260{2017 3 205374.000
25 2019 KK_PRIL_BD MHAS3100 12060 22656 MHAQ0000002225 2017 3 148199.000
26 (2019 KK_PRI1_BD MHAS3100 12060 22656 MHAQ0000002264 2017 a 73746.000
27 2019 KK_PRIL_BD MHAS3100 12060 22656 MHAQ0000002224:2017 3 555685.000
28 2019 KK_PRI1EX MHAS3100 12060 22656 MHAQ000000222412016 5 0.000
e. For ledger group ARI, copy column | and paste the negative value in column K
CC_LEDGER BALANCE_BY_22656-1148601 xisx [Read-Only]
A B C D | E F G H 1 J K L

1

2 |Budget Period = 2019

3 | Accounting Period from 1 t

5
315 2019 KK_PRIL_EX MHA54350 12060 22656 MHA00000002090:2017 5 36682.000
3162019 KK_PRI1_EX 12060 22656 I 3 36682.000
317[2019 KK_PRI1_EX "12060 22856 1 48086.000
318 2019 ARI MHAS3262 12060 22656 2 9721.000 -9721.000
319 2015 ARI MHAS3262 12060 22656 2 -43407.440 43407.440
320 2015 ARI MHAS3262 12060 22656 3 -28086.080 22086.050
321 2015 ARI MHAS3262 12060 22656 MHA00000002075.2016 a -14662.000 14662.000
322 2015 ARI MHAS3262 12060 22656 MHA00000002085(2016 2 -32381.000 32381.000
323 2019 ARI "12060 22656 "2016 2 -18341.000 18341.000
324 2019 ARI "12060 22656 %2016 3 -73364.000 73364.000
325 2019 ARI MHAS3262 12060 22656 MHAQ0000002153(2016 2 -26254.800 26254.800
326 2019 ARI MHAS3262 12060 22656 MHAQ0000002153(2016 3 -26406.680 26406.680
327 2019 ARI MHAS3262 12060 22656 MHAQ0000002153(2016 a -15887.000 15887.000
27m n1a amt Munga282 onAn rASA AmLAnnnannna1RaaNTA B _17Rsa nnn 17854 nan

22

n
5 2019 KK_PRILBD MHAS3100 12060 22656 MHA00D00002224:2017 4 -185477.000 185477.000

6 2019 KK_PRJL_BD MHAS3100 12060 22656 MHA000000021712017 4 -198280.000 198280.000

7 201 KK_PRU1BD MHAS3100 12060 22656 MHA00000002224 2017 4 -197377.000 197377.000 we are reversing the signs as a positve award is a
8 (2019 KK_PRI1BD MHAS3100 12060 22656 MHAQ00000022662017 4 122515000 122515.000 ) . .

s 2019 KK PRI BD MHAS3100 12060 22656 MHA00000002153{2017 4 -135419.000 135419.000 credit which shows as negative. We want to show
10 2019 KK_PRUI_BD  MHAS3100 12060 22656 MHAD00000022052017 4 -88406.000 88406.000 positive awards as a positive for purposes of the
11 (2019 KK_PRILBD MHAS3100 12060 22656 MHA00000002225/2017 4 179731000 179731000

12 [2019 KK_PRJ1_BD MHAS3100 12060 22656 MHA000000020752017 4 -197843.000 197843.000 receivable log

13 [2019 KK_PRI1_BD MHAS3100 12060 22656 MHA000000021532017 4 -166685.000 166685.000

14 2019 KK_PRI1BD MHAS3100 12060 22656 MHA000000022632017 4 -69369.000 69369.000

15 [2019 KK_PRILBD MHAS3100 12060 22656 MHA00000002260/2017 2 -40952.000 40952000

16 [2019 KK_PRI1_BD MHAS3100 12060 22656 MHA000000022262017 2 -106431.000 106431000

17 [2019 KK_PRI1_BD MHAS3100 12060 22656 MHA00000002238/2017 3 -241311.000 241311000

18 (2019 KK_PRI1_BD MHAS3100 12060 22656 MHA00000002181(2017 3 -163157.000 163157.000

19 [2019 KK_PRI1BD MHAS3100 12060 22656 MHA00000002262/2017 3 -109585.000 109585.000

30 2015 B R | mria53100 (12060 [ 22656 | MHaoooo000z21 2017 3 smseom) W

3 o1 > | mrasa100 (2060 [ 22656 |MHacoooooazsenlz017 3 ooz T oo

22 [2019 KK_PRJ1_BD MHAS3100 12060 22656 MHA00000002187.2017 3 -164436.000 164436.000

23 2019 KK_PRJ1_BD MHAS3100 12060 22656 MHA00000002246{2017 3 -291554.000 291554.000

24 [2019 KK_PRILBD MHAS3100 12060 22656 MHA00000002260!2017 3 -205374.000 205374.000

25 [2019 KK_PRI1_BD MHAS3100 12060 22656 MHA00000002225 2017 3 -148199.000 148199.000

26 [2019 KK_PRI1BD MHAS3100 12060 22656 MHA00000002264 2017 4 73746000 73746.000

27 2019 KK_PRJ1_BD MHAS3100 12060 22656 MHA00000002224:2017 3 -555685.000 555685.000

28 2019 712060 22656 MHAO000000222412016 5 0.000

we are reversing the signs as a positve award is a
credit which shows as negative. We want to show
positive awards as a positive for purposes of the
receivable log

1I-B



e PPy Lovou 2090 195 2010 . -1ro2auy Lroos.
329 2019 ARI "12060 22656 1532016 3 -25869.000 25869.000
2an/ Jma art Muss2082 19080 D9RSA MHANNNNNNNI1S29N1R a 8857 AN ARST ANN
copy and past values in column K and remove values in column |
CC_LEDGER_BALANCE_BY_22656-1148601 xlsx [Read-Only]
A & c b | E £ G H 1 [3 L
1
2 |Budget Period = 2019
3 |Accounting Period from 1to =5
s
3132019 KK_PRIL EX MHAS54350 12060 22656 MHAO0D00002050:2016 2 36682.000
3142019 KK_PRIL_EX "12060 22656 2017 a 43087000
3152019 KK_PRI1_EX "12060 "22656 no17 B 26682.000
31672019 KK_PRIL_EX "12060 22656 2016 3 36682.000
3172019 KK_PRIL_EX "12060 22656 017 1 43086.000
a1g 2015 ARI MHAS3262 12060 22656 MHAD0000002265(2016 ] -9721.000
319 2019 ARI "12060 22656 2016 2 43407.440
320 2015 ARI MHAS3262 12060 22656 MHAD0000002075/2016 3 28086.080
321 2019 ARI "12060 22656 2016 4 14662.000
322 2019 ARI "12060 22656 72016 2| 32381.000
323 2019 ARI MHAS32652 12060 22656 MHAD0000002030°2016 3 18341.000
324 2019 ARI "12060 22656 72016 3 73364.000
325, 2019 ARI MHAS3262 12060 22656 MHAD0000002153(2016 2 26254.800
f. for ledger group BI, copy values in column | and paste the exact value in column J.
CC_LEDGER_EALANCE_BY_22656-1148601 xlsx [Read-Only]
A B c D E £ G H 1 I3
1
2 |Budget Period = 2019
3 | Accounting Period from 1to =5
s
472 2015 ARI MHAS3262 12060 22656 MHAD0000002266: 2017 3 440214.000
a73 2019 ARI MHAS3262 12060 22656 MHA00000002266:2017 a 96667.000
474 2015 ARI MHAS3262 12060 22656 MHAO0000002266:2017 a 281845.770
475 2019 ARI MHAS2262 12060 22656 MHA00000002266.2017 3 48086.000
476 2019 ARI MHAS2262 12060 22656 MHA00000002266:2017 3 27148.000
a7 2019 ARI MHAS3262 12060 22656 MHA00000002266:2017 a 10501.400
a78 2015 81 MHAS3262 12060 22656 MHAO0000002075:2016 2 43407.a40} 43407.440]
479 2019 BI MHAS3262 12060 22656 MHA00000002075:2016 3 22026.080) 28086080}
480 2019 BI "12060 22656 72016 4 14662.000) 14662.000)
481 2019 BI 12060 22656 2016 2 32381.000) 32381.000)
as2 2015 81 MHAS3262 12060 22656 MHA00000002090:2016 2 18341.000] 18241.000]

Copy and paste values in column J and remove values in Column |
g. for ledger group DC copy values in column | and past the negative value in both columns J and K
CC_LEDGER_BALANCE_BY_22656-1148601xdsx [Read-Only]

Billing is already a positive to show the increase so we
don't have to reverse the signs.

A
1
2 Budget P

5
655,
656,
657,

B

eriod =2019

2019 BI
2019 BI
2019 BI
2019 DC
2019 DC
2019 DC

c D E

3 Accounting Period from 1to =5

MHAS3262 12060 22656 MHAODDD0D022665

2017

MHAS3262 12060 22656 MHA000000022665 2017
MHAS3262 12060 22656 MHA000000022665 2017

"12060 22656 2017
"12060 22656 2017
"12060 22656 "2017

Bwow AW

copy and past values in columns J and K and remove values in column I.

CC_LEDGER_BALANCE BY_22656-1148601 xIsx [Read-Only]

N T T S|

9668.000
17480.000
10501.400

12060 22656 MHAO0D000022665
"12060 22656 MHA000000022665
"12060 22656 MHA0OD000022665
"12060 22656 MHA000000022245
"12060 22656 MHAD00000022249
"12060 22656 MHA00D000022628

2. sort report by Project, Bud Ref, and Period

A B C D

1

2 Budget Period =2019

3 Accounting Period from1to =5

5
655 2019 BI MHAS53262
656 2019 BI MHA53262
657 2019 BI MHAS53262
658 2015 DC MHA53262
659 2019 DC MHA53262
660 2015 DC MHA53262
661

"g[gddLevel ” X Delete Level H |52 Copy Level ”E] v

'9668.000
17480.000
10501.400

2017 2
2017 3
2017 a
2017 3
2017 3
2017 4|

-530790.000
530790.000

Column

Sort On

Order

Sortby  |project

-

Values

Atol

Thenby |gud Ref

Values

AtoZ

Thenby | Beriod

Values

Smallest to Largest

3. Subtotal by project based on count of fund.

At each change in:

|PmJect

Use function:

|Cour1t

Add subtotal to:

Budget Period
[ Ledger
[_| DeptiD
v

SID
:| Project

TTF] €1 smmmmmien s bnmlimns A

[] Replace current subtotals
[] Page break between groups

23

This is so we separate the Projects from one another.
We don't want totals as we are going to be drilling down to bud ref and totaling the report there

L N
Deposit corrects need to be reversed to show
show the positive change.
K L M
-530790.000
530750.000
0.000

click off replace current totals so we can subtotal by bud ref.

1I-B



%] SUMMary DEloW Oa

Remove All ] [ QK

] |

Cancel ]

() CC_LEDGER BALANCE BY_22656-1148601 xisx [Read-Only]

A B c o | E G H ! J 3 L ]
e ora— —
2 Budget Pel
3 Accounting Period from 1t0 =5
s
6 |20 KK_PRIL_EX  MHAS3100 12060 22656 |[MiHa000000020752_[o016 2
7 2019 ARI 12060 22656 2016 2 43407.440
8 2019 81 "12060 22656 %2016 2 43407.440
9 2019 KK_PRI1_EX MHAS3100 12060 22656 MHA000000020752 2016 3 14662.000
10 2019 ARI MHAS53262 12060 22656 MHA000000020752 2016 3 28086.080
1 2019 81 MHAS3262 12060 22656 MHA000000020752 2016 3 28086.080
12 2019 KK_PRI1_EX MHAS3100 12060 22656 MHA000000020752 2016 a 16029.960
13 2015 ARI "12060 226356 2016 4 14662.000
14 2019 BI "12060 22656 "2016 4 14662.000
15 2019 KK_PRI1_EX MHAS3100 12060 22656 MHA000000020752 2016 s 16156.440
16 2019 KK_PRI1_BD MHAS3100 12060 22656 MHA000000020752 2017 a 197843.000
17 1 MHA000000020752 Count
18 2018 ARI "12060 226356 2016 2 32381.000
19 2019 81 "12060 22656 %2016 2 32381.000
20 2019 KK PRI1 EX  MHAS3100 12060 22656 MHA000000020856 2017 1 53139.000
4. Subtotal by budget reference on sum of expenditure, revenues, receipts and awards
At each change in:
Bud Ref |z|
Use function:
Sum |z|
Add subtotal to:
[ Replace current subtotals
[ Page break between groups
Summary below data
[ Remove All ] [ Ok ] I Cancel ]
CC_LEDGER_BALANCE BY_22656-114860L xlsx [Read-Only]
[112]s]4]] A B c D E F G H ! K L M
2 Budget Period =2019
\g Period from 1t0=5
L s
6 2015 KK_PRIL_EX MHAS53100 12060 22656 MHA000000020752 2016 2 28,086.08
7 2019 ARI MHAS3262 12060 22656 MHA000000020752 2016 2 43,407.4
B 2019 BI MHAS3262 12060 22656 MHA000000020752 2016 2 43,407.84
s o1s KK_PRIL_EX MHAS3100 12060 22656 MHA000000020752 2016 3 14,662.00
10 2019 ARI MHAS3262 12060 22656 MHA000000020752 2016 3 28,086.08
1 2019 BI MHA53262 12060 22656 MHA000000020752 2016 3 25,086.08
12 019 KK_PRIL_EX MHAS3100 12060 22656 MHA000000020752 2016 4 16,029.96
BEE} 2019 ARI MHAS3262 12060 22656 MHA000000020752 2016 4 14,662.00
- [1a] s 8l WitAs3262 12060 72656 MHA0B00000Z07S2 2016 s | =y
- 15 2019 KK_PRIL_EX MHAS3100 12060 22656 MHA000000020752 2016 s 16,156.44
16 2016 Total 74,934.48 86,155.52 86,155.52 -
- [uaToow _PRIT_BD | MnaSa100 [12060 72656 |raoso00nza5z_Tzo17 197,843.00
é 18 2017 Total - - - 197,843.00
19 1n MHA000000020752 Count
|20 2019 ARI MHA53262 12060 22656 MHA000000020856 2016 2 32,381.00
[L 2 2019 BI MHAS3262 12060 22656 MHA000000020856 2016 2 32,381.00

5. save file as [ Receivable log backup-22656 2019.xIsx ] in T:\Accounting-Budget\Susan\Billing\FY19

6. Enter report information into receivable log
a. open HUD receivable log-2019

stored in T:\Accounting-Budget\HOUSING Program\Continuum of Care (Shelter Plus Care)\Federal-HUD\FY2019
b. keep open the recelvable log backup and the HUD Receivable log-20109 together on the screen

2 ¥ tosum - .
== b = F N A e Te woren
3 copy < ELE

Open Quick save Sav= mail | paste Insert Detete Furmat as| <% o R s erce & Center - | Conditional F

ey b S Foumal paintey | ST Delete Format | o o Bl [rdR )| S - % B I U-|E B Merqe & cents padiion)

New Group Gipboara 5 cetis caiting Number 5 Font = Aignment .

E171 -G i | =+22656-22655-2018'1D$30
Receivable Log Backup 22656-2019.xds¢
[Tz1s14] A B C D E [3 G H [l J K L M N o [

1
2 |Budget Period = 2019
3 Accounting Period from 1to=5

> [BudgetPeriodiedger _JoeptD _JFund[SD_JProject _Jbud Ref Jperiof EXPENDITURES| REVENUES _[[Receiprs  Jawaros ]

5 2019 KK_PRILEX MHA53100 12060 22656 MHAO00000020752 2016 3
10 2019 ARI MHAS3262 12060 22656 MHAQ00000020752 2016 3 28,086.08
1 2019 BI MHAS3262 12060 22656 MHAQ00000020752 2016 3 28,086.08
12 2019 KK_PRIL_EX MHAS3100 12060 22656 MHA000000020752 2016 a 16,029.96
13 2019 ARI MHAS3262 12060 22656 MHAQ00000020752 2016 a 14,662.00
1 2019 BI MHAS3262 12060 22656 MHAQ00000020752 2016 a 14,662.00
1 a1 XK PRI EX_ MHAS3100 12080 22656 n1s 161564
sheet1 . #5
HUD Receivable Log-2019:isx
A B C D E F G H J K L M
1 _ASOF: 10/31/2018
Current Year Caurrent Year Current Year Current Year  [Grant Award Current. FED 77047 Deposit Deposit
PRJ1_Bgt Ref Revenue Receipts Grant Award [Balance Receivable Adjustment Billing Date
22657 2015 § - 3 - S S - s 20,307.00 | § - $ -
22658 2015 § - 3 S S - s 13,600.28 | § - $ -
22659 2016 $. 3 1371828 | § 1371828 | § - s 25380.24 | § - $ -
22659 2017 $ 108.,165.68 | § 109.500.60 | § 12241260 | § - s 219.29540 | § 36.473.08 $ 36.473.08
22659 2018 $ - 3 - S S - s - s - s -
22661 2015| §. - 3 - S S - s 75157199 | § - $ -
* Each change in budget reference will correspond to a new tab in the receivable log
Receivable Log Backup 22656-2019 xlsx
[1]z]3]4] A B C D E F G H 1 J K L
1
2 Budget Period = 2019
3 |Accounting Period from 1to =5
5
12 2019 KK_PRJ1_EX MHAS53100 12060 22656 MHAO00000020752 2016 4 16,029.96
13 2019 ARI MHA53262 12050 "22656 MHA000000020752 2016 4 14,662.00
14 2019 BI MHAS53262 12050 W 4 14.662.00
24 1I-B



- | 15 2019 5 16,156.44
16 74,934.48 86,155.52 86,155.52 -
’J'_|- 17 [2019 a4 197,843.0
_1 [z - - - 197 843 ¢
4 b | sheet1 EN
1 I
HUD Receivable Log-2 \ \
A B c D F G H ] K L 0] N
FY 2019
4
Cumulative Grat Cumulative Cumulative
Accounting | Monthly Cumulative || Recognized | Drawdgwn | Collected Current Grant
2 erio Revenue Amaut Revenue | Receivable Award
ERIRAT 00,447.80 | 6 57,040.36 1 7,04 407,44 | $197,267.00 5 96.819.20
4 00,447 80 1 7,04 ,407]44
5 | 7312 - 00,447 1 7,04 ,407(44
6 | 8/31/2018| 5 28,086.08 28,533.88 || § 43,407.44 | 5 43,407,44 | 6 100.44 0860
7 | o302 14,662.00 ,195.88 || 6 28,086.08 | 5 28,086/08 3 662 ;
8 [10/31/2 16.020.96 22584 || 6 14,662.00 | & 14,662/00 195 029 07
9 [11/30/2 235 195 029 07
10 1213172 235 | 195 028 07,
11 B2 235 | 195 020 071,
12 [ 228/ 225 | 195 029 071,
13 _aB12 225 | 195 .029.98 071,
14 |_anson 235 T 195 ,029.96 07
15| 5312 235 | 195 029 07
16| 61302 225 | 195 0290} 07
17 225, 1 195 ,029 9| 07
18 225, 1 195 ,029 07
19 225, | 195 ,029 07
20 225 195 029 07
21 225 195 029 07
22 225 95 029 07
23 235 95 029 07
24 235 I 95 029 07
25 235 | 195 020,96 07,
2 235 195 020,95 07,
27 235 195 020,96 071,
28 225 195 .029.95 071,
20 73584 | §143,195.88 195 029,96 |5 197,267 00 $ 3804116
30 VID__I5 58.778.04 IS 86.155.52 | 5 86.155.52 3 -
44 v v TR AR S, 208652003 22656-20752-2016 . 29656-20750-2017 22656-20856-2016  22656-20856-2017  22656-20856-2018
c. enter in expenditures, revenues , receipts and awards in the appropriate columns.
* expenditures go in column B, revenues into column D, Receipts into Column E and awards into column H.
Receivable Log Backu 19.xlsx
1lz3]a A B g D E F G H | J K
1
2 |Budget Period =2019
3 Accounting Period from 1to =5
5
12 2019 KK_PRIL_EX MHAS3100 12060 22656 MHAQ00000020752 2016 16,029.96
13 2019 ARI MHAS3262 12060 22656 MHAQ00000020752 14,662.00
14 2019 BI MHAS3262 12060 22656 MHAQ00000020752 14,662.00
15 2019 KK_PRJ1_EX MHAS3100 12060 22656 MHA0D0000020752 16,156.44
16 74,934.48 86,155 86,155.52
17 2019 KK_PRJ1_BD MHA53100 12060 22656 MHA0DOD00020752
—1 [ | ~ - -
W 4 » v sheet1 <2
[E) HUD Receivable Log-2019.xisx
A B © D E F G H J K L 7]
20
.
Cumulati /D/?am Cumul, Cumulative
Accounting | Monthly Cumuiative | Recogriized [ Srawdawn cled frent Grant
2 _ Period i en Amount venu eceivabl Award
3 7120 0044780 [ 57,040.35 7, 43,407 44 | $197,267.00 $ 96,819.20
4 9 00,447,8¢ 7,04 43,407 .44
5 | 7131120 43,407 44
6 | 83120 § 43.40744)% 4340744 0,44 28,086
7 [ O/0120 S 2803040% |5 25,086.6% | 5 108,533 562
8 1031720 § 14,662.00 | 5 14,662.00 | 5 143,195 ,029
9 [11/30/20 43,195 186
10 12/31720 43,195 186
d. reconcile YTD line on receivable log to total line on backup.
Receivable Log Backup
1l2lal4 A B C D E F G H 1 J K L
1
2 |Budget Period =2019
3 Accounting Period from 1to =5
5
12 2013 KK_PRJ1_EX MHAS53100 12060 22656 MHA000000020752 2016 4 16,029.96
13 2019 ARI MHAS3262 12060 22656 MHAQ00000020752 2016 4 14,662.00
14 2019 BI MHAS3262 12060 22656 MHAQ00000020752 2016 4 14,662.00
15 [2019 KK_PRJL_EX MHA53100 12060 22656 MHA0D0000020752 2016 5 16,156.44
17 2019 KK_PRJ1_BD MHA53100 12060 22656 MHAQD0000020752 2017 a 197,843.00
— ke 2017 Tatal - - - 17ﬁm on
W 4 » M| sheet1 ~¥J
&) HUD Receivable Lo
A B c D E F G H J K L N
FY 2019
1
Cumulative Grant Cumulative Cumulative
‘Accounting Monthly Cumulative Recognized Drawdown Collected Cursént
2 Expenditures xpenditures Revenue Amount Revenue Reegivabl: Awar
3 100.44780 [ § 57.040.36 07 $197.. 00 {|$% 96,819.20
1 100,447.80
5 - 100,447 80
6 086.08 | 5 128,533.88 | & 4340744 | 5 4340744 | S
7 14,662.00 143195388 |3 280860835 28086.08 [ § .
8 15.025.96 | 5 159,005.84| 5 14,662.00 | 5 14,662.00 X
9 16.156.44 7538228 A
10 7538228 X
11 7538228 A
12 7538228 X
13 7538228 A
14 7538228
15 7538228
16 7538228
17 7538228
18 7538228
19 75,382.28 2 |
20 7538228 2 |
21 75, = |
22 7! 2 |
23 7! A
24 7! |
25 7! 3
26 X |
27 7! 3
28 L 75, L L A
29 75,382.28 | 5143 196:68 5 5187,267.00 5 2188472
30 $ 7493448 S 86155525 86.155.52 £ -
HarH 20865-2003 226! 22656-20856-2016 22656-20856-2017 22656-20856-2018 226!

repeat for all tabs on the receivable log
7. Double check grand total on receivable log backup 22656-2019 to total on Trial Balance-22656 tab
Receivable Log Bac

1[z2TaT4] A B c D E F G H

25
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1
2 |Budget Period = 2019
3 |Accounting Period from 1to =5
5
801 12 MHAQ00000022664 Count
804 2016 Total - 508.32 508.32
815 2017 Total 45,983.64 37,649.40 37,649.40 -
816 12 MHAQ00000022665 Count
817 Grand Total 10,109,689.90 9,618,129.95 10,339,772.28 3,941,898.00
818
4 4> b sheet1 <%
[EH] HUD Receivable Log-2019.xdsx
A B c D E F G H J
1 ASOF: 10/31/2018
2 |MHA53000 Current Year Current Year /Dﬂﬁant Year /C/urrant Year Grant Award /Cnﬁem FED 770
3 SiD PRJ1 Bgt Ref Expenditures Revenue Receipts Grant Award Balance Receivable Adjustment
¥
18522656 22665 2016( & - 5 - |5 1900164 | & - 5
F r
18622656 22665 2017( & 45,983 64 b - |5 7451560 | & 18.002.24 5
F r
18722656 22665 2018( & - % -5 - |5 - 5
=
189 5 10.109.689.90 | § 961812995 |§  10.339.772.28 | § 3.941.898.00 |5 2117239421 (5 447410514 |5 (2.549.43)| §
190
191
192 10,109,689.90 9,618,129.95 10,339,772.28 3,941,898.00 5
193
26
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B. Run MOD_CASH report in CORE-EPM
Go to CORE-CT EPM > Reporting Tools > Query > Schedule query and run AR_CASH_RECEIPTS_HUD
1. run MOD_CASH report by fiscal year and month to date.

*

Help
AR_CASH_RECEIPTS_HUD
Fiscal Year: 2019
From period 1 to: 5| Run this to capture latest draws which could hit in the next
OK Cancel month

a. Open report in excel
b. open AR__Cash_receipts_HUD 2019 in excel as well. Allow both files to show at the same time.
2. Insert blank column between columns J and K

AR_CASH_RECEIPTS_HUD-1148749 xsx [Read-Only]

A B C D E F G H 1 J K L M
1
2 Fiscal Year = 2019
3 From period 1to=5
4
5 2019 AR Payments AR01744117 8/20/2018 45020 22656 2016 MHAOODD0002075, 165404 2 -31996.440
6 2019 AR Payments AR01744117 8/20/2018 '45010 '22555 '2015 MHAC0000002075: '155405 2 -11411.000
7 | 2019 AR Payments ARO1752003  9/21/2018 45020 "22656 2016 MHAOODDD002075, 165404 3 -28086.080
8 2019 AR Payments AR01759897 10/16/2018 45020 "22656 2016 MHAG0000002075. 165404 a -14662.000
9 2019 AR Payments AR01744118  8/24/2018 45020 "22656 2016 MHAQG0000002085( 165404 2 -32381.000
10 2013 AR Payments AR01744118  8/24/2018 45020 "22656 2016 MHAQG0000002090! 165403 2 -11101.000
11 2018 AR Payments AR01744118  8/24/2018 45020 "22656 2016 MHAQG0000002090! 165405 2 -6378.000
12 | 2019 AR Payments AR01744118  8/24/2018 45020 "22656 2016 MHAG0000002090' 16506 2 -862.000
13| 2013 AR Payments AR01752409  9/24/2018 15020 22656 2016 MHAQ00000020907165403 3 -22202.000
14 2013 AR Payments AR01752409  9/24/2018 45020 22656 2016 MHAQ0000002090 165405 3 -12756.000
15 2019 AR Payments ARD1752409 9/24/2018 45020 22656 2016 MHAO0000002090 165406 3 -1724.000
16 2013 AR Payments AR01753903 9/26/2018 '45010 '22555 '2015 MHA00000002090: '155403 3 -22202.000
17 2019 AR Payments AR01753903 9/26/2018 '45010 '22555 '2015 MHAC0000002090: '1554115 3 -12756.000
18 2019 AR Payments AR01753903  5/26/2018 45020 "22656 2016 MHA00000002090 165406 3 -1724.000
W 4 ¥ ¥| sheet1 T o i i i 0
3. Copy all lines of data from Row 5 down to end on the EPM report.
*Do not copy rows or you will overwrite formulas
AR_CASH_RECEIPTS_HUD-1148749.xlsx [Read-Only]
A B c o | e [ F] & | H [ 1 [ [ k] L [
1 <
2 |Fiscal Year =2019
3 Fromperiodlto=5
L4
| 5 [2019 AR Payments AR01744117 8/20/2018 45020 22656 2016 MHA00000002075. 165404 2 -31996.440)
| 6 |2019 AR Payments AR01744117 8/20/2018 45020 22656 2016 MHA00000002075. 165406 2 -11411.000)
| 7 |2019 AR Payments AR01752003 9/21/2018 45020 22656 2016 MHAD0D00002075; 165404 3 -28086.080)
| 8 |2019 AR Payments AR01759397 10/16/2018 45020 22656 2016 MHA00000002075. 165404 a -14662.000)
| 9 |2019 AR Payments AR01744118 8/24/2018 45020 22656 2016 MHADODO0002085( 165404 2 -32381.000)
| 10 |2019 AR Payments AR01744118  8/24/2018 45020 22656 2016 MHA00000002090 165403 2 -11101.000)
| 11 |2019 AR Payments AR01744118 8/24/2018 45020 22656 2016 MHAD0D00002090. 165405 2 -6378.000)
| 12 |2019 AR Payments AR01744118  8/24/2018 45020 22656 2016  MHA00000002090. 165406 2 -862.000}
| 13 |2019 AR Payments AR01752409 9/24/2018 45020 22656 2016 MHAD0D00002090. 165403 3 -22202.000)
| 14 | 2019 AR Payments AR01752409 9/24/2018 45020 22656 2016  MHA00000002090.165405 3 -12756.000)
| 15 |2019 AR Payments AR01752409 9/24/2018 45020 22656 2016 MHAD0D00002090. 165406 3 -1724.000|
| 16 |2019 AR Payments AR01753903 9/26/2018 45020 22656 2016  MHA00000002090.165403 3 -22202.000)
| 17 |2019 AR Payments AR01753303 9/26/2018 45020 22656 2016 MHAD0D00002090. 165405 a -12756.000)
| 18 |2019 AR Payments ARO1753303  9/26/2018 45020 22656 2016 MHA00000002090, 165406 3 -1724.000)
H o4 b M chaat1 = B - " " " " Mal—
4. Paste values into the cash receipts file
AR_CASH_RECEIPTS_HUD-1148749.xdsx [Read-Only]
A B c D E F G H 1 1 K L
i ——
2 Fiscal Year = 2019
3 Fromperiodl1to=5
r
5 2019 AR Payments ARD17M4117  §/20/2018 45020 22656 2016 MHAQ0000002075. 165404 2 ~31996.440
6 2013 AR Payments AR0I744117  8/20/2018 15020 22656 2016 MHAQO000002075, 165406 2 -11411.000
7 2019 AR Payments AR01752003  9/21/2018 45020 22656 2016 MHAQO000002075, 165404 3 -28086.080
8 2019 AR Payments AR01759897 10/16/2018 45020 "22656 2018 MHAQG000002075 165404 a -14662.000
9 2019 AR Payments AROL744118  8/24/2018 45020 22656 2016 MHACC000002085(165404 2 -32381.000
10 2019 AR Payments AR01744118  8/24/2018 45020 22656 2016 MHAG000002090, 165403 2 -11101.000
11 2019 AR Payments AROI7MM118  §/24/2018 15020 2656 D016 MHAQ0000002090 165405 2 -6375.000
12 2013 AR Payments ARD1744118  8/24/2018 45020 22656 2016 MHAO0000002090. 165406 2 -862.000
13| 2019 AR Payments AR01752409  9/24/2018 45020 22656 2016 MHAQG000002090 165403 3 -22202.000
14 2019 AR Payments AR01752409 9/24/2018 45020 "22656 2018 MHAGG000002090, 165405 3 -12756.000
15 2013 AR Payments AR01752409  9/24/2018 45020 22656 2016 MHACC000002090;165406 3 ~1724.000
16 2019 AR Payments AR01753903  9/26/2018 45020 22656 2016 MHAG000002090, 165403 3 -22202.000
17 2019 AR Payments AR01752903  9/26/2018 15020 22656 2016 MHAQ0000002090 165405 3 -12756.000
18| 2019 AR Payments AR01753903  9/26/2018 45020 22656 2016 MHAQG000002090 165406 3 -1724.000
W < » ¥ | sheetl ~¥J R - i i
F] AR_CASH_RECEIPTS_HUD2019 xlsx
B c D E | F| & H 1 [ Tx] L M N

scal Year = 2019
From period 1to =12

O

AMOUNT -~ | KEY CODE

2019 AR Payments AR01744117 8/20/2018 '45020 '72656 '2016 MHAO00000020752 '165404 2 -31996.440] 31,996.44 22656-20752-2016
2019 AR Payments  AR01744117 8/20/2018 Tfl.'i(]lZCl 'HGSG '2016 MHADO0000020752 '165406 2 -11411.000] 11,411.00 22656-20752-2016

- mmnmisEanan afaafanae wonan Mancee nae
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/ |2019 AR rayments ARUL/DZ20U3  9/21/ 2018 45020 22656 2016 MHAUUDUOUUZ0 /52 165404 3 - 28UBb.UBU| 28,U80.08 22050-20452-2016
3 |2019 ARPayments  AR01759897 10/16/2018 45020 22656 2016 MHAOD0000020752 165404 4 -14662.000 14,662.00 22656-20752-2016
3 |2019 ARPayments  AR01744118  5/24/2018 45020 22656 2016 MHAODDO00020856 165404 2 -32381.000 32,381.00 22656-20856-2016
02019 ARPayments  AR01744118  5/24/2018 35020 "22656 2016 MHAODO000020301 165403 2 -11101.000 11,101.00 22656-20901-2016
12019 AR Payments  AR01744118  8/24/2018 45020 22656 2016 MHA000000020901 165405 2 -6372.000 6,378.00 22656-20901-2016
2 |2019 AR Payments  AR01744118  8/24/2018 45020 22656 2016 MHA000000020901 165406 2 -862.000 862.00 22656-20901-2016
3 |2019 AR Payments  AR01752409  9/24/2018 45020 22656 2016 MHADDOOD0020801 165403 3 -22202.000 22,202.00 22656-20901-2016
42019 ARPayments  AR01752409 9/24/2018 45020 "22656 2016 MHAOD0000020301 165405 3 -12756.000 12,756.00 22656-20901-2016
52019 ARPayments  AR01752409 9/24/2018 45020 22656 2016 MHAODO000020301 165406 3 -1724.000 1,724.00 22656-20901-2016
. N N - EEN PSR S e e __ - A —— ——— - T C
* in this example, the key code did not copy all the data. It's not reading the SID so it won't pull chartfield 1
So you would select the SID, click after the 22656 and return.
Fs - © %« K| 22656
) AR_CASH_RECEIPTS_HUD2019.xlsx
A B c D 3 G H 1 NS L ™ N
- Hod Cash Jmiz D]
2 |Fiscal Year
3 |From period 1to=12
a i~ 1~ | ~ | AMOUNT |~ | KEY cobeE
5 |2019 AR Payments AR01744117 8/20/2018 45020 J€ MHAOQ00000020752 165404 2 -31996.440 31,996.44 22656-20752-2016
6 2019 ARPayments  ARO1744117 8/20/2018 45020 22656 2016 MHAQ00000020752 165406 2 -11411.000 11,411.00 22656-20752-2016
7 | 2019 AR Payments  AR01752003 9/21/2018 45020 22656 2016 MHAQ00000020752 165404 3 -28086.080 28,086.08 22656-20752-2016
8 2019 ARPayments  AROL759897 10/16/2018 45020 22656 2016 MHAQ00000020752 165404 4 -14662.000 14,662.00 22656-20752-2016
9 2019 AR Payments  ARO1744118  8/24/2018 45020 "22656 2016 MHAQ00000020856 165404 2 -32381.000 32,381.00 22656-20856-2016
102019 AR Payments  ARO1744118 §/24/2018 45020 22656 2016 MHA000000020901 165403 2 -11101.000 11,101.00 22656-20901-2016
112019 ARPayments  AROL744118 8/24/2018 45020 722656 2016 MHAQ00000020901 165405 2 -6378.000 6,378.00 22656-20901-2016
12 2019 AR Payments  ARO1744118  /24/2018 45020 22656 2016 MHAO00000020901 165406 2 -862.000 862.00 22656-20901-2016
132019 AR Payments  AROL752409 9/24/2018 45020 22656 2016 MHAQ00000020901 165403 3 -22202.000 22,202.00 22656-20901-2016
142019 AR Payments  AR01752403  9/24/2018 45020 "22656 2016 MHAO00000020901 165405 3 -12756.000 12,756.00 22656-20901-2016
152019 AR Payments  ARO1752409 9/24/2018 45020 22656 2016 MHA000000020901 165406 3 -1724.000 1,724.00 22656-20901-2016
ac | onen o~ P oloclone o acona Fancre Tanac maisnononconooos AP n . ancoooon oa o
4 4 b M| sheetl ¥3 ]
[T12 72019 &R Pavments ARN1752902  9/26/7018 45020 9656 2016 MHANONONGN209071 65406 2 ~1724.000
copy cell F5 (SID) down to end of data
) AR_CASH_RECEIPTS_HUD2019.xlsx
A B c D E F G H 1 1 K M N
1
2 Fiscal Year =2019
3 From period1to=12
4 | - [SID - | | - |Per - | AMOUNT |- | KEY CODE -
5 2019 ARPayments AR01744117 8/20/2018 45020 22656 2016 MHAD00000020752 165404 2 -319965.440  31,996.44 22656-165404-20752-2016
& 2019 ARPayments ARD1744117 8/20/2013 45020 22656 2016 MHA000000020752 165406 2 -11411.000  11,411.00 22656-20752-2016
7 2019 AR Payments ARD1752008 9/21/2018 45020 722656 2016 MHADD0000020752 165404 3 -28086.080  28,086.08 22656-20752-2016
8 2019 ARPayments  ARO1759897 10/16/2018 45020 22656 2016 MHAQ00000020752 165404 a -14662.000  14,662.00 22656-20752-2016
9 2019 AR Payments  ARD1744118 B/24/2018 45020 22656 2016 MHA000000020856 165404 2 -32381.000  32,381.00 22656-20856-2016
10 2019 AR Payments  ARO1724118  §/24/2018 45020 22656 2016 MHA000000020501 165403 2 -11101.000  11,101.00 22656-20901-2016
11 2019 AR Payments  AR01744118  §/24/2018 45020 722656 2016 MHADD0000020501 165405 2 -6378.000 6,378.00 22656-20901-2016
12 2019 AR Payments  ARO1744118  §/24/2018 45020 22656 2016 MHAQ00000020901 165406 2 -862.000 862.00 22656-20901-2016
12 2019 AR Payments  ARO1752409 9/24/2018 45020 22656 2016 MHAQ00000020901 165403 3 -22202.000  22,202.00 22656-20901-2016
142019 AR Payments  ARO1752403 5/24/2018 45020 22656 2016 MHA000000020501 165405 3 -12756.000  12,756.00 22656-20901-2016
15 2019 AR Payments  AR01752403  5/24/2018 45020 722656 2016 MHADD0000020301 165406 3 -1724.000 1,724.00 22656-20901-2016
WAV Sheett g T e U - AT i

5. Save and close. You don't need to keep the EPM report.
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C. Run HUD Admin charges in CORE-TRIAL BALANCE
1. Go to trial balance and run the report
a. CORE-CT financials > General Ledger > General Reports > Trial Balance

Favorites = | Main Menu » Core-CTFinancials = > General Ledger~ > General Reporis ~ > Trial Balance
Home HRMS Worklist FIN Worklist
Core'j;' Al ~ | Search % | Advanced Search [o] Last Search Results
My Links Sel
My HR Finance Core-CT Help STARS
Trial Balance Report
Run Control ID HUD_Admin Report Manager Process Manitor Run
L ; English i
Report Request Parameters
Unit|STATE Q Include Adjustment Periods
Select Ledgers ) )
Fiscal Year 2019 Period 12 Adjustment Period
Currency Option Base - Currency Q 1 998 - [+ =]
[Tl pisplay Full Numeric Field Date Code | All
Refresh
ChartField Selection Personalize | Find | @I @ First ‘4’ 1-120f12 '}/ Last
Sequence ChartField Name Include CF Descr Subtotal Value To Value
1| Special ID |} |} 22656 Q. [22656 Q
2| Budget Reference =] | 2012 Q@ [2017 Q.
3| Project ] = WMHA000000020752 | @ [MHAOODO00022666 |
4| ChariField 1 B | 165406 Q [165493 Q
5/ Account = = 50000 Q, [59999 Q
Book Code Bl =l =l Q Q
Department ] ] = xQ xQ
Fund Code i} ] ] Q =¥
Adjustment Type = = = Q aQ
Program Code =] =] | (o} Q.
ChariField 2 | ] ] Q a
Statistics Code = = = Q Q.
2. Open the report in excel and open HUD_PAYMENTS 2019.xIsx as well. Show both in the same excel
* In the HUD_PAYMENTS 2019 spreadsheet, go to the first tab Admin fees charged.
AL ~ & £ | RunD:
) GLS7012_1_14143361.csv [Read-Only]
A B C D E F G H 1 J K L N o P Q R
1 |RunID:  HUD_Adm TRIAL BALANCE
2 |Business | STATE
3
4 Asof Year 2019 and F (incl adj){998 )
5 Base Currt USD
6 [SID BudRef Project ChartFielcAccount Ledger  Transactic Transactic
7 22656 2015 MHAGOOO( 165406 52742 MOD_ACC 0 o
8 22656 2016 MHAOOOO( 165439 52742 MOD_ACC 5,656.48 o
9 22656 2016 MHAOO00( 165406 52742 MOD_ACC 3,448.00 o
10 22656 2016 MHAOQ0D( 165406 52720 MOD_ACC  2,213.00 o
11 22656 2016 MHADODO( 165499 52720 MOD_ACC 4,872.88 0
12 22656 2016 MHADODO( 165406 52742 MOD_ACC 8,219.00 o
13 22656 2016 MHAGODO( 165406 52720 MOD_ACC 3,904.00 0
14 22656 2016 MHAGOOO( 165406 52742 MOD_ACC $,149.00 o
15 22656 2016 MHAOOOO( 165439 52720 MOD_ACC 2,556.16 o
16 22656 2016 MHAOO00( 165406 52720 MOD_ACC 10,848.00 o
17 PRV AM1E RALAAAAN  1ASAS0 59790 MOD_ACC 031 7R a
4 4 » M| GLS7012_1_14143361 Ikl
HUD_PAYMENTS-2019 xlsx
A B c D E F G H | J K
1 formula 22656-165406-22658-2015
2 |SID ~ | Bud R| - | Project - |Chartfield 1 ~ | Account ~ | Ledger ~ | Transaction Debit - | Transaction Credit - | Total Transactio| ~
2 |22656 2015 MHADOO000022658 166406 52742 22656-165406-22658-2015 o o -
4 |22656 2016 MHADOOOD0020752 166499 52742 22656-165499-20752-2016 3,373.04. 0.00 3,373.04
5 | 22656 2016 MHAD00000020901 165406 52742 22656-165406-20901-2016 3,448 00 o 3,448 00
6 22656 2016 MHAQ00000021536 165406 52720 22656-165406-21536-2016 2,213.00 o 2,213.00
7 | 22656 2016 MHAQ00000021536 165499 52720 22656-165499-21536-2016 3,946.88 o 3,946.88
2 | 22656 2016 MHAQ00000021539 165408 52742 22656-165406-21539-2016 8,219.00 o 28,219.00
9 |22656 2016 MHADOOOD0021714 166406 52720 22656-165406-21714-2016 3,904.00 o 3,904.00
10 |22656 2016 MHADDOOD0021816 166406 52742 22656-165406-21816-2016 9,149.00 o 9,149.00
11 |22656 2016 MHADDOO00021816 166499 52720 22656-165499-21816-2016 2,566.16 o 2,566.16
12 | 22656 2016 MHAD00000021871 165406 52720 22656-165406-21871-2016 10,848 00 o 10,848 00
12 | 22656 2016 MHAQ00000021871 165499 52720 22656-165499-21871-2016 931.76 o 931.76
14 | 22656 2016 MHAQ00000022059 165406 52720 22656-165406-22059-2016 1,406.00 o 1,406.00
15 | 22656 2016 MHAQ00000022059 165499 52742 22656-165499-22059-2016 1,464.96 o 1,464.96
1T Adnmiin fees charged - 29656-21752-17 | 93656-21750-18  23656-91871-16  39656-21871-17 ' 23656.32258-16  22656-22058-17 MEFIESIITEARE 22656-20856-18

3. Select the data lines on the Trial balance report and paste it to the HUD_PAYMENT Report
a. go to the Trial balance report select just the data
A7 G £ | 22656

) GLS7012 1 14143361.csv [Read-Only]
[ B | c | b E F G T ) K i
1 RunID: HUD_Adm TRIAL BALANCE
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2 |BusIness LSIAIE
3
4 | As of Year 2019 and F (incl adj)(998 )
5 Base Curr¢UsSD
6 SID Bud Ref Project ChartFielc Account Ledger Transactic Transactic
7 22656 2015 MHADDDO( 165406 52742 MOD_ACC 0 0
T 22656 2016 MHAO000( 165499 52742 MOD_ACC  5,656.48 i]
T 22656 2016 MHAOO0O( 165406 52742 MOD_ACC  3,448.00 0]
T 22656 2016 MHAQODO( 165406 52720 MOD_ACC  2,213.00 0
T 22656 2016 MHAOODO( 165499 52720 MOD_ACC 4,872.88 1]
E 22656 2016 MHAOO0O( 165406 52742 MOD_ACC  8,219.00 0]
? 22656 2016 MHAOQODO( 165406 52720 MOD_ACC  3,904.00 0
j 22656 2016 MHAOODO( 165406 52742 MOD_ACC 9,149.00 1]
E 22656 2016 MHAOO00( 165499 52720 MOD_ACC  2,556.16 0|
E 22656 2016 MHAQODO( 165406 52720 MOD_ACC 10,848.00 0
17 P Sna& RaUAnARne  1esa0a =2790 MAR Are 021 78 al
M4 r v GLS7012_1_14143361
*Notice | haven't selected rows only the straight data
b. Paste the data into HUD_PAYMENTS-2019 file as value only
7012 1 14143361.csv [Read-Only]
A B Cc D E F G H 1 1 K L M N o] P
1 Run ID: HUD_Adr TRIAL BALANCE
2 Business LSTATE
3
4 |As of Year 2019 and [ {incl adj}{998 )
5 Base Curr¢USD
6 SID Bud Ref Project ChartFielcAccount Ledger  Transactic Transactic
7 22656 2015 MHAQOQ00( 165406 52742 MOD_ACC o o
8 22656 2016 MHAQDOOC 165499 52742 MOD_ACC 5,656.48 o
9 22656 2016 MHAQOOO( 165406 52742 MOD_ACC  3,448.00 o
10 22656 2016 MHAQDOOC 165406 52720 MOD_ACC 2,213.00 o
11 22656 2016 MHAOQOOD( 165495 52720 MOD_ACC 4,872.88 o
12 22656 2016 MHADQDOOC 165406 52742 MOD_ACC 8,219.00 o
13 22656 2016 MHAQQOD( 165406 52720 MOD_ACC  2,904.00 o
14 22656 2016 MHAQQ0O( 165406 52742 MOD_ACC 9,149.00 o
15 22656 2016 MHAODOD( 165499 52720 MOD_ACC 2,556.16 o
16 22656 2016 MHAQQOO( 165406 52720 MOD_ACC 10,848.00 o
17 n9RER NTE RALANANY 1RSA00 =970 MNN Ace 021 78 n
4 4 » M| GLS7012 1 14143361 %
E] HUD_PAYMENTS-2019 xlsi
[A] B c D E | F G i I
1 formula  22656-165406-22658-2015
2 8D~ Bud R - |Project ~ Chartfield 1 ~ | Account = | Ledger ~ | Transaction Debit ~ Transaction Credit ~ | Total Transactio| =
3 22656 2015 MHAD00000022658 165406 52742 MOD_ACCRL o 0| -
T 22666 2016 MHADDODOO00207562 166499 62742 MOD_ACCRL 5,666 48 0.00| 5,666 48
T 22656 2016 MHAD00000020901 165406 52742 MOD_ACCRL 3,448.00 0| 3,448.00
T 22656 2016 MHADODOOD021536 165406 52720 MOD_ACCRL 2,213.00 0 2,213.00
| 7 |22656 2016 MHADODO00021536 165499 52720 MOD_ACCRL 4,872.88 0| 4,872.88
T 22656 2076 MHADOD000021539 165406 52742 MOD_ACCRL 8,219.00 0| 8,219.00
| 9 |22686 2016 MHADODOO0021714 165406 52720 MOD_ACCRL 3,904.00 0| 3,904.00
W 22656 2016 MHAD00000021816 165406 52742 MOD_ACCRL 9,149.00 0| 9,149.00
T 22666 2016 MHADODOO0021816 165499 62720 MOD_ACCRL 2,666.16 0 2,666.16
? 22656 2016 MHAD00000021871 165406 52720 MOD_ACCRL 10,848.00 0| 10,848.00
T 22666 2016 MHADDODOO0021871 166499 62720 MOD_ACCRL 931.76 0 931.76
T 22656 2016 MHADO0000022059 165406 52720 MOD_ACCRL 1.406.00 0| 1,406.00
? 22666 2016 MHADODOO0022069 166499 62742 MOD_ACCRL 1,969 44 0 1,959 44
1< W Admin fess charged - 22656-21752-17 | 226562175218 22656-21871-16 22656-21871-17 22656-22258-16 226562225817

c. copy formula in cell F1

= H H U] *[ut = X Autosum * A l?a . . A A
o Save | Save E-ma P Rl che nsert D & Find& | § - 5, o B I U b A
As Painte &2 Clear ~ Select - : = —
New Group Editing Font Alignment
SUM HeExE
[EF) HUD_PAYMENTS-2019.xlsx
A B = D E F G H 1 d K
[1] formula ‘- (A3=22656 CONCATEN‘J
2 | SID ~ Bud R - |Project ~ | Chartfield 1 ~ | Account ~ | Ledger ~ | Transaction Debit ~ | Transaction Credit ~ | Total Transactio ~
3 [22656]  2015]MHAD 658 | 165408] 52742 MOD_ACCRL o o -
4 22656 2016 MHADOO000020752 165499 52742 MOD_ACCRL 5,656.48 0.00 5,656.48
5 22656 2016 MHADDO000020901 165406 52742 MOD_ACCRL 3,448.00 0 3,448.00
6 22656 2016 MHADOO000021536 165406 52720 MOD_ACCRL 2,213.00 0 2,213.00
7 22656 2016 MHADOOD00021536 165499 52720 MOD_ACCRL 4,872.88 0 4,872.88
8 22656 2016 MHADOO0D00021539 165406 52742 MOD_ACCRL £8,219.00 0 8,219.00
9 22656 2016 MHADOOD00021714 165406 52720 MOD_ACCRL 3,804.00 0 3,904.00
10 | 22656 2016 MHADD0000021816 165406 52742 MOD_ACCRL 9,149.00 0 9,149.00
1122656 2016 MHAO00000021816 165499 52720 MOD_ACCRL 2,556.16 0 2,556.16
12 | 22656 2016 MHAOD0000021871 165406 52720 MOD_ACCRL 10,848.00 0 10,848.00
12 |22656 2016 MHAOD0000021871 165499 52720 MOD_ACCRL 931.76 0 931.76
14 22656 2016 MHAO00000022059 165406 52720 MOD_ACCRL 1,406.00 0 1,406.00
15 | 22656 2016 MHAQ00000022059 165499 52742 MOD_ACCRL 1,959.44 0 1,959.44
708 TH T Admin fees charged | 22656-21752-17  22656-21752-18 226562187116 22656-21871-17  22656.22258-16  22656-22258-17

d. Go to cell F3 and paste the formula

= H E 8 % cut = ~ X AutoSum ~ A lﬁ . . A 5
Open Qui Save Save E-ma Rl M & & Find& | § - % B I U - A =]
P As 7 <2 Clear - Select~ - s -
New Group Clipboard w Cells Editing Humber Font t
SUM - K« fe | =IF(A3=22656,CONCATENATE(A3,"",03,"-",RIGHT(CZ,5),"-",B3),CONCATENATE(A3,"-",RIGHT(C3,5),"-", B3|
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] HUD_PAYMENTS-2019.xIsx

2016 MHAD00000021816
2016 MHAO00000021871
2016 MHAD00000021871
2016 MHAD00000022059
2016 MHAO00000022059

62720 MOD_ACCRL
52720 MOD_ACCRL
52720 MOD_ACCRL
62720 MOD_ACCRL
52742 MOD_ACCRL

187116

A B D E F
1 formula 22656-165406-22658-2015
2 SID|~ Bud R| ~ | Project ~ Chartfield 1 ~ | Account - | Ledger
2015]MHADDD000022658 | 165408]  52742[RIGHT(C2.5),"".B2) |
2016 MHADD0000020752 165492 52742 MOD_ACCRL
2016 MHADO0000020801 165406 52742 MOD_ACCRL
2016 MHADD0000021536 165406 52720 MOD_ACCRL
2016 MHADD0000021536 165492 52720 MOD_ACCRL
2016 MHADO0000021538 165406 52742 MOD_ACCRL
2016 MHADD0000021714 165406 52720 MOD_ACCRL
2016 MHADD0000021816 165406 52742 MOD_ACCRL

~ | Transaction Debit

22656-21871-17

G

0
5,656.48
3,448.00
2,213.00
4,872.88
8,219.00
2,004.00
2,149.00
2,556.16

10,848.00

231.76

~ | Transaction Credit

H

ccoocooecooedo

22656-22258-17

~ | Total Transactio| ~

5,656.48
3,448.00
2,213.00
4,872.88
8,219.00
3,004.00
9,142.00
2,556.16
10,848.00
931.76
1,406.00
1,059.44

22656-2 v

WA H

GLS7012_1_14143361

e. copy the formula down the column to the end of data

&) HUD_PAYMENTS-2019.adsx

A B D
R
2 |SID| ~ Bud R ~ | Project ~ |Chartfield 1 -
2 | 22656 20156 MHAD0Q00000226582 165406
4 | 22656 2016 MHADOOO00020752 165499
5 | 22656 2016 MHAO00000020901 165406
6 | 22656 2016 MHADDQ0000021636 165406
7 | 22656 2016 MHADOOO00021536 165499
8 | 22656 2016 MHAO00000021539 165406
9 | 22656 2016 MHADQ0000021714 165406
10 | 22656 2016 MHADOOO00021816 165406
11 | 22656 2016 MHAO00000021816 165499
12 | 22666 2016 MHAD0Q0000021871 165406
13 | 22656 2016 MHADOOOD0021871 165499
14 | 22656 2016 MHAO00000022059 165406
15 | 22666 2016 MHAD0Q0000022059 165499

f. save HUD_PAYMENTS 2019 file.

E F
formula
Account - | Ledger

22656-165406-22658-2015
~ | Transaction Debit

52742 22656-165406-22658-2015

52742 MOD_ACCRL
52742 MOD_ACCRL
52720 MOD_ACCRL
52720 MOD_ACCRL
52742 MOD_ACCRL
52720 MOD_ACCRL
52742 MOD_ACCRL
52720 MOD_ACCRL
52720 MOD_ACCRL
52720 MOD_ACCRL
52720 MOD_ACCRL
52742 MOD_ACCRL

nman amo A

31

G

¢}
5,656.48
3,448.00
2,213.00
4,872.88
8,219.00
2,904.00
9,149.00
255616
10,848.00
931.76
1,406.00
1,069.44

H

~ Transaction Credit

~ | Total Transactio| ~

5,656.48
3,448 00
2,213.00
4,872.88
8,219.00
3,904.00
9,149.00
2 556.16
10,848.00
931.76
1,406.00
1,960.44

GQDGQDGQDGQSG
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D.

PM
1. in Core, run EPM reports for the monthly register
a. run AP_VCHRS_HUD

AP_VCHRS_HUD

SID (%) Q

Bud Ref (%) Q

From Agcounting Date: [11/01/2018 _|[5]

To Accounting Date:  [11/30/2018 _|[5]
Projest (3%
o |

b. Open the report in excel and save it as [SPC register - [month] [year].xlsx in
T:\Accounting-Budget\HOUSING Program\Continuum of Care (Shelter Plus Care)\Federal-HUD\FY2019\Monthly Registers
c. run AR_DIR_JRNLS_SPC in EPM

AR_DIR_JRNLS_SPC

SID (%): FZ |

Bud Ref (%)
Accounting Date From: [11/1/2018 |}
Accounting Date To:  [11/30/2018] |5
ok

d. Copy rows of data from the AR_DIR_JRNLS_SPC and insert them into the AP_VCHRS_HUD report. This will capture all changes to the trial balance for HUD.
A7 - |

File I Home | Inset  Pagelayout  Formulas  Data  Review  View  Developer  Acrobat  QuickBooks

= e== B
& cut - Q‘ = Autesum H ﬁ |General - canoni - AT
B3 Copy - & Fin~ o
Open Quick Save Save E-mail | Paste Insert Delete Format Sort & Find & o s %08 B I U~ o o
Prin e 2 Fromatrainter | Tan UNTE T G Cleare  Biiers seecty S T % 7 [T SE U~ P
New Group Clipboard = Cells Editing Number = Font
A8 ~ (= F

[ 2 siD(%)=2%
| 3 BudRef(%)=%

n
do i ot From Accounting Date =2018-11-01
overwrite any | 5 To accounting Date = 2018-11-30
data | 6 Pproject(%)=%

II-E



11/28/2018 22656 2016
11/28/2018 22656 2016
11/28/2018 22656 2016
11/16/2018 22656 2017
11/16/2018 22656 2017
11/16/2018 22656 2017
11/16/2018 22656 2017

2. Open the HUD_PAYMENTS 2019.xIsx file and set up title bar

MHAQGD000002075; 19MHA2114 OCT 2018
MHA00000002075: 19MHA1012 Nov 2018

MHAQG0000002075; ADMIN FEES
MHAQ00000020856
MHAQ00000020856
MHAQGD0000020856
MHA000000020856

Longenackerk
Longeneckerk
Longeneckerk

‘026213
‘026219
‘026219
‘026213

T:\Accounting-Budget\HOUSING Program\Continuum of Care (Shelter Plus Care)\Federal-HUD\FY2019
* set up both files to be views simultaneously in the excel window.

1 LN b

k= FEF Z Autosum - ﬂ ﬁ - |
= % General = ArialUnicode MS » 10~ A° A7 = = : B |
= m (@ Fin -

Open Qx:\:tk Save S::e Email | Paste e —— Insert Delete Format Ao é:tr:rﬁj E',Tffi $-% » %28 B 7 U-~ - - A |
New Group | Clipboard | Cells | Editing | Number [ Font | Alignmen
[ £10 - £ | 52722
SPC Register - November 2018 xdsx
A B c D E F G H 1 |
1
| 2 sID(%)=2%
| 2 BudRef(%)=%
| 4 From Accounting Date = 2018-11-01
5 To Accounting Date =2018-11-30
6 Project (%) =%
7
| 8 | 11/27/2018 22656 2017 MHA000000022253 MOD_ACCRL MOD_ACCRL HUD 1
EN 11/27/2018 22656 2017 MHA000000022251 MOD_ACCRL MOD_ACCRL HUD1
|10 11/15/2018 22656 2017 MHA000000022246 MOD_ACCRL MOD_ACCRL HUD1
L 11/15/2018 '22556 '2017 MHADO0000022246 MOD_ACCRL MOD_ACCRL HUD1
£ 11/2/2018 '22556 '2017 MHA000000022253 MOD_ACCRL MOD_ACCRL HUD 1
|13 | 11/28/2018 22656 2016 MHA00000002075; 19MHA2114 OCT 2018 Longeneckerk "165499 ONL REG
|14 11/28/2018 22656 2016 MHA00000002075. 19MHAL012 Nov 2018 Longeneckerk "165404 ONL REG
|15 | 11/28/2018 :22556 :2015 MHAO00000002075; ADMIN FEES Longeneckerk :165499 ONL REG
16 11/16/2018 22656 2017 MHANNNNNON20RSH n2A219 16sana X RFG
W 4 b | sheet1 /%3
) HUD_PAYMENTS-2019 xisx
A B ® D E F | G | H | [ K
(1] formula  22656-165406-22658-2015
SID[~|Bud R[~ | Project [~ Chantfield 1 [+ Account ~ | Ledger [+] Transaction Debit [+ Transaction Credit [+ Total Transactio[~ |
| 3 22856 2015 MHADODODDD22658 165406 52742 226566-165406-22658-2015 0 0 -
| 4 |22666 2016 MHA0D0000020752 165499 52742 22666-165499-20752-2016 5,656.48 0.00 5,656.48
| 5 |22686 2016 MHAD00000020801 165408 52742 22666-165406-20901-2016 3,442.00 0 3,448.00
T 22656 2016 MHADO0000021536 165406 52720 22656-165406-21536-2016 2,213.00 o 2,213.00
T 22656 2016 MHADO0000021536 165499 52720 22656-165499-21536-2016 4,872.88 o 487288
T 22656 2016 MHADO0000021539 165406 52742 22656-165406-21539-2016 8,219.00 o 8,219.00
| o |22656 2016 MHADODODDD21714 165406 52720 22656-165406-21714-2016 3,904.00 0 3,904.00
[10|22686 2016 MHACOO00DOZ1216 165406] 22656-165406-21816-2016 9,149.00 0 9,149.00
[11|2z656 2016 MHACOO0000Z1816 165499 |22656-165499-21816-2016 2,556.16 0 2,556.16
7 22656 2016 MHADO0000021871 165406 52720]22656-165406-21871-2016 10,848.00 o 10,848 00
? 22656 2016 MHADO0000021871 165499 52720]22656-165499-21871-2016 931.76 o 931.76
|14 |22656 2016 MHADODODDD22059 165406|  52720]22656-165406-22059-2016 1,406.00 0 1,406.00
| 16 | 22656 2016 MHA000000022059 165400|  52742}22656-165499-22059-2016 1,959.44 0 1,959.44
W4T Admiin fees charged .4 3265621752517/ 22656-21750-18 562187116 265 i 2085
a. go to last tab on the HUD_PAYMENTS-2019 file and copy the title line.
HUD_PAYMENTS-2019.xlsx o =
A B [c[ol[ e[ F T & [ #H]J [ [ K L [ [~ ) P o RrR s T u v
Current Year Exp. - Current Year Admin: - Fof menths paid 1 projected Yrly exp. -
projected Mnthly exp.
Request

Bud Ref (%) =%
n From Accounting Date = 2018-11-01
To Accounting Date =2018-11-30
| 6 Project (%) =%

11/27/2018 22656 2017 MHAQ00000022253

MOD_ACCRL

MOD_ACCRL

11/27/2018 22656 2017 MHA000000022251 MOD_ACCRL MOD_ACCRL
11/15/2018 22656 2017 MHA000000022245 MOD_ACCRL MOD_ACCRL
11/15/2018 22656 2017 MHAD00000022246 MOD_ACCRL MOD_ACCRL
11/2/2n12 22656 2017 MHANNNNNNN?2752 MO ACCRL nON_ACCRE
sheet1 %] il 4[]
HUD_PAYMENTS-2019xlsx
A | B [ ¢c[bp]| E F G H J K L M [N ]

1 Current Year Exp.: - Current Year Admin:

33

projected Yrly exp.: -
projected Mnthly exp_:

- tof menths paid: 1

Voucher
Request
LIRS S'D Descripti Numbdl Vendor Name

B Amoulfg Contract #




* adjust columns on the SPC Register-November 2019 file to match data size.

[ SPC Register - November 2018.xlsx

A B c D E F G H K L
+ [Voucherpayments byaceteode ]
2 'SID (%) =2%
3 BudRef (%) =%
4 | From Accounting Date =2018-11-01
5 |To Accounting Date =2018-11-30
6 Project (%) =%
[Manual
|Close |Acctg Bud [Correct HUD Grant|
7 [Date Date |SID |Ref |Project |comment |ADJ needed |Grant Number  [Project Number S5 R EEETTTRTY
8 11/27/2018 22656 2017 MHA000000022253 MOD_ACCRL  MOD_ACCRL HUD Continuum of Care Catchmnt AR01771876 19481
3 11/27/2018 22656 2017 MHA000000022251 MOD_ACCRL  MOD_ACCRL HUD Continuum of Care Catchmnt_AR01771876 13481
[10] 11/15/2018 22656 2017 MHA000000022246 MOD_ACCRL  MOD_ACCRL [HUD Continuum of Care Catchmnt_|aR01765736 19468
1 11/15/2018 22656 2017 MHA000000022246 MOD_ACCRL  MOD_ACCRL HUD Continuum of Care Catchmnt AR01763736 19468
12 11/2/2018 '21&56 72017 MHA000000022253 MOD_ACCRL MOD_ACCRL HUD Continuum of Care Catchmnt  AR01765308 '19449
13 11/28/2018 'ZZELSE 72016 MHA000000020752 19MHA2114 OCT 2018 Longeneckerk '155493 ONL REG HUD Continuum of Care Catchmnt 700513453 CHRYSALIS CEI
14 11/22/2012 22656 2016 MHANNNNNNNINTS? 19MHA1TN12 Aoy 2018 Lonmanackark 165404 oni REG HUIN Cantininm nf Cara Catehmnt NNA12421 SOROMLINDL ¢
1 Cb b sheetl . 3 4
c. Copy formulain cell F5 and cell F6 of the HUD_PAYMENTS file to cells F8 and G8 in SPC Register- November file
B SPC Register - November 2018.xdsx
A B C D E F G
3 BudRef(%)=%
4 From Accounting Date = 2018-11-01
5 |To Accounting Date = 2018-11-30
6 Project (%) =%
|Close: |Acctg Bud
Date Date ISID |[Ref (Project |Comment
11/27/2018 22656 2017 MHAQ00000022253 22656-22253-2017
9 11/27/2018 22656 2017 MHAQ00000022251 22656-22251-2017
10 11/15/2018 22656 2017 MHAOO0000022246 22656-22246-2017
11 11/15/2018 22656 2017 MHA000000022246 22656-22246-2017
12 11/2/2018 22656 2017 MHA000000022253 22656-22253-2017
13 11/28/2018 22656 2016 MHA000000020752 22656-20752-2016
14 11/28/2018 22656 2016 MHA000000020752 22656-20752-2011
15 11/28/2018 22656 2016 MHA000000020752 22656-20752-20
1A/ 11 flﬁ;;'h’ﬂﬂ "’—’F\:ﬁ ")l'\‘l'l RAHANMONNNNDNRSA  2IAREA-INISA-D 7
W 4 » | sheetl ~¥J
/
HUD_PAYMENTS-20
A B c D £ F G H |
1 Current Year Exp.: - Current Y« Admin: - #of months paid
2
IClose |(Acctg Bud ADJ COrred’ HUD Grant |Project
4 |Date - ([Date - |SID ~ |Ref -~ |Proje -~ |Comme -~ needed - |Grani - - -
Column G is blank and that is the value we
5 B #NIA -
= want to overwrite with.
7
8
9
10
* copy down through all data lines
& SPC Register - November 2018 xlsx
A B C D E F G
3 BudRef(%)=%
4 |From Accounting Date = 2018-11-01
5 |To Accounting Date = 2018-11-30
6 Project (%) =%
Manual
[Close | Acctg Bud s
7 |Date Date SID (Ref |[Project Comment |ADJ needed |[C
a 11/27/2018 22656 2017 MHAO00000022253 ZZEASE-—ZZZQ—E(H? > L} >
9 11/27/2018 '22555 '2017 MHAO00000022251 |22656-22251-2017 L}
10 11/15/2018 '22555 '2017 MHAO00000022246 |22656-22246-2017 L}
11 11/15/2018 '22555 '2017 MHAO00000022246 |22656-22246-2017 L}
12 1U2f2018’22555 '2017 MHAO00000022253 |22656-22253-2017 L}
13 11/28/2018 '22555 '2015 MHAO00000020752 |22656-20752-2016 ’1
14 11/28/2018 '22555 '2015 MHAO00000020752 |22656-20752-2016 ’1
15 11/28/2018 '22555 '2015 MHAO00000020752 |22656-20752-2016 ’1
1A h 11 f1ﬁ;7ﬂ1ﬂ")')ﬁ<ﬁ "2(\17 RAHANOONNNNNRSA I2FRSA-INRSA-INTT ’I
4 4 b M| sheetl %2

d. Copy cells I5 through K5 on the HUD_Payments file to cell I8 through K8 on the register file.
IZH SPC Register - November 2018.xlsx

A B c | b 3 F G H 1 ] K L

3 |BudRef(%)=%

4 |From Accounting Date = 2018-11-01

5 |To Accounting Date = 2018-11-30

6 Project (%) =%

Manual
Close  |Acctg Bud |Correct HUD Grant

7 |Date Date |SID_|Ref |Project (Comment |ADJ needed | Grant Number  ||Project Number [STRNeEEFT TS

8 11/27/2018 22656 2017 MHA000000022253 22656-22253-2017 MOD_ACCRL |ct0164L1e05:00022252 New Haven TRA:Cons(17] .AR01771875
9 11/27/2018 '22655 '2017 MHAQ00000022251 22656-22251-2017 MOD_ACCRL HUD Continyygm of Care Catchmnt  AR01771876
10 11/15/2018 '22655 '2017 MHAQ00000022246 22656-22246-2017 MOD_ACCRL HUD Contipfium of Care Catchmnt  AR01769736
1 11/15/2018 22656 2017 MHAD00000022246 22656-22246-2017 MOD_ACCRL AR01769736
12 11/2/2018 22656 2017 MHAOD0000022253 22656-22253-2017 MOD_ACCRL AR01765308
13 11/28/2018 22656 2016 MHAD00000020752 22656-20752-2016 "165499 ONL REG HUD/Continuum of Care Catchmnt 00613453
14 11/28/2018 22656 2016 MHAD00000020752 22656-20752-2016 "165404 ONL REG D Continuum of Care Catchmnt 00613421
15 11/28/2018 22656 2016 MHAD00000020752 22656-20752-2016 "165499 ONL REG UD Continuum of Care Catchmnt 00613460
15 1171679012 9656 9017 AALANANNNNNINRSE 27655.90255-9017 "asana waal pEe LD Cantinnim nf Fare Catchmnt NNA11291
4 4» M| sheet1 /¥ [ o« L]
HUD_PAYMENTS E

A B c D E F G H J K L / ™ N o
1 Current Vear Fen - - Cusrrant Voar Admin: ~ £nf months naid 1 nrniactod Vehe avn -
34
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Lunem e expo. -

Lunent Tea Aomin. -

£ o1 monms pa

Date - |Date - |SID - [Ref - [Proje -

Tect|HUD Grant
|Comme - |needed - |[Grani ~ [Number |-

BICIENES

B ENIA

* copy down the column to the end of the data and remove hightlight.

' projecien Ty exp. -
projected Mnthly exp.

Voucher
Request
& Numbdfi Vendor Name

Bl Amoul] Contract # and rent M

) SPC Register - November 2018.xlsx

A B c D E F s H 1 J K L
4 From Accounting Date = 2018-11-01
5 To Accounting Date =2018-11-30
6 Project(%)=%
Manual
|Close \Accig Bud 'Correct HUD Grant
7 |pate Date |SID |Ref |Project ‘comment /ADJ needed |Grant Number  |[Project Number [N =R T
8 11/27/2018 22656 2017 MHAD00000022253 22656-22253-2017 MOD_ACCRL ct0164L1e 253 New Haven TRA:Cons(17) AR017718
3 11/27/2018 22656 2017 MHA000000022251 22656-22251-2017 MOD_ACCRL [ct0054L1e05:00022251 Middletown TRA:Cons(17) ARO17718:
10 11/15/2018 22656 2017 MHA000000022246 22656-22246-2017 MOD_ACCRL [ct002211202: 00022246 Hartford FRA-Cons(17) | AR017697:
1 11/15/2018 22656 2017 MHA000000022246 22656-22246-2017 MOD_ACCRL [ct002211202: 00022246 Hartford FRA-Cons(17) | AR017697:
12 11/2/2018 22656 2017 MHA000000022253 22656-22253-2017 MOD_ACCRL [ct0164L1205: 00022253 New Haven TRA:Cons(17) |AR017653(
13 11/28/2018 22656 2016  MHA000000020752 22656-20752-2016 "165499 ct013511e02: 00020752 Chrys.Ctr|Htfd SRASoroCmn(L6)  [00613453
14 11/28/2018 22656 2016  MHAD00000020752 22656-20752-2016 "165404 ct013511e02: 00020752 Chrys.Cti| Htfd SRASoroCmn(L6)  [00613421
15 11/28/2018 22656 2016 MHA000000020752 22656-20752-2016 "165499 ct013511e02: 00020752 Chrys.Cti Htfd SRA:SoroCmn(Ls)  [00613460
16 11/16/2018 22656 2017 MHA000000020856 22656-20856-2017 165404 ct0085L1e06: 00020856 NorwalkJRA:Cons(17) 00511821
17 1171620122265 N17  MEANNNNNNNINGSA 27ASA-2NASA-2N1T "Asan1 -+nngasI 1anA NAN2N8sA Marwall TRA-Cancl17) innA11715
M 4 > b| sheet1l %1 E|<
e. copy cells S5 and T5 on the HUD_PAYMENTS file to cells S8 and T8 on the SPC Register file
&) SPC Register - November 2018 xlsx
[ 3 a R s T u v w
3
4
5
6
165406
165406 |Grant

Contract#

|Supp Svc|Admin

07-TRA-2-515-182 -B.J.

12 MHAM1 165404
13 01265468 11/30/2018 63274.200
14 (01265557 11/30/2018 13873.000
15 01265468 11/30/2018 63274.800
15 [15RAINTR 1127008 1022 non
W 4 » | sheet1 ~¥J
/
HUD_PAYMENTS-2019.xIsx /
P Q R S T u v w X ¥ z
1
2
1 165405 | 165406|
ecl ec} ec} Re 'Supp  |Grant
4 by Datefd oulfd Co cil 0 -~ |Sve - |Admir -
5
6
7
8
* remove hightlight and copy down the column to the end of the data
(] SPC Register - November 2018 xlsx
P Q R S T U v W
165406
ecl ecl ec Re 165403 | 165405 |Grant
7 be Date AMo ontracts 0 Exp|Supp Svc||Admin
| & [MHAML 165404 o7mRA2-1e2 B | DO
| 9 [MHAM1 165404 TRA-22251-074-). L.
| 10 [MHAM1 "165404 TRA-22245-971-). B.
| 11 |MHAM1 "165404 TRA-22246-971-). Bl
| 12 [MHAM1 165404 07-TRA-2-515-564 -J|H.
|13 ] ‘01265468 11/30/2018 63274.800[19-2114 SPC Octo  bér 2018
| 14 [01265557 11/30/2018 13873.000|SoromundiNov201
£'012654E-8 11/30/2018 63274.800[19-2114 SPC Sept  ember 2018
£71556207E 11/27/2018 1088.000)tra-00020856-206 c 18
| 17 [15662065 11/27/2018 7429.000|tra-00020856-217 c18
| 18 | (15662376 11/27/2018 6058.000|tra-00020856-242 DEc18
£}5562323 11/27/2018 21325.000)tra-00021752-765 Dpcl8 =
20 [1566240 11/27/2m8 2023 0nnltra-nnn2ness-241 18 ks
M 4 » M| sheetl ~%¥d
f. Format column N on the SPC Register by accounting
[E] SPC Register - November 2018 xlsx
| 4| M N
]
=
6

7
| 8 [19481
| 9 [19481
| 10 [19468

11 [19468

12 (19449
| 13 |CHRYSALIS CENTER INC

14 |SOROMUNDI COMMONS LIMITED PARTNERSHIP

(2,892.00)
(875.80)
(357.00)
(513.18)

(2,004.10)

1,110.48

13,873.00

(07-TRA-2-
TRA-2225]
TRA-2224¢
TRA-2224¢
(07-TRA-2-
19-2114 51
[Soromunc
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15 |CHRYSALIS CENTER INC 1,172.96 |19-2114 51
16 |JOHN DEFLORIO 1,088.00 |tra-00020¢

RINGE FORARONIS |1 TTA 0N B ra D020
sheetl

M 4 F H

g. format column R on the SPC Register by currency
SPC Register - November 2018.xlsx

™M [ N o ) a

4
=

Vendor Name Amount  Contract # and rent Mo.

(2,892.00) 07-TRA-2-515-182-B.J. MHAM1 |07-TRA-2-515-1
(875.80) TRA-22251-074-).L. MHAM1 [TRA-22251-074-
(357.00) TRA-22246-971-1.B. MHAM1 [TRA-22246-371-
(513.18) TRA-22246-971-1.B. MHAM1 [TRA-22246-371-
(2,004.10) 07-TRA-2-515-564-1.H. MHAM1 |07-TRA-2-515-5
CHRYSALIS CENTER INC 1,110.48 18-2114 SPC October 2018 '01255468 $63,274.80]19-2114 SPC Oc
SOROMUNDI COMMONS LIMITED PARTNERSHIP 13,872.00 SoromundiNov2018 '01255557 $13,873.00soromundinNov
CHRYSALIS CENTER INC 1,172,96 19-2114 SPC September 2018 ‘01265468 $63,274.80|19-2114 SPC Se
JOHN DEFLORIO 1,088.00 tra-00020856-206 Dec 18 "15662076 5$1,088.00{tra-00020856-21
mncrr—nug‘nm m 774.00_$ra.0NNINGSE.1T Nan 1 568706 114274901 <7 a%a nnltra_nnnoness.n
h. Add filter to Title row on SPC Register.
SPC Register - November 2018 xlsx
a [ 8 [ c]bp] E F G H ]

4 |From Accounting Date = 2018-11-01
5 |To Accounting Date =2018-11-30
6 |Project (%) =%

8 11/27/2018 22656 2017 MHAO0DO00022253 22656-22253-2017
9 11/27/2018 22656 2017 MHAO0D000022251 22656-22251-2017
10 11/15/2018 22656 2017 MHAO0DO00022246 22656-22246-2017
11 11/15/2018 22656 2017 MHAO0DO00022246 22656-22246-2017
12 11/2/2018 22656 2017 MHAO0D000022253 22656-22253-2017
13 11/28/2018 22656 2016 MHAO0DO00020752 22656-20752-2016
14 11/28/2018 22656 2016 MHAO0DO00020752 22656-20752-2016
15 11/28/2018 22656 2016 MHAO0DO00020752 22656-20752-2016
16 11/16/2018 22656 2017 MHAO0DOO0020856 22656-20856-2017
17 1 11 I:/ﬁ.!'m1 22656 DN17 MLAANANANNINESA 27ASA-2NSSA-INT
H » M| sheetl

 ~ |Number - |I
MOD_ACCRL ct0164L1e05:(
MOD_ACCRL ct0054L1e05:(
MOD_ACCRL ct0022l1e02:(
MOD_ACCRL ct0022l1e02:(
MOD_ACCRL ct0164L1e05:(

"165499 Cct0135L1e02: ¢
"165404 Cct0135L1e02: ¢
"165499 Cct0135L1e02: ¢
:155404 Ct0085L1e06: ¢
1R5ANA cHNAS] 1 ans

i. Move report headers from column A in the SPC Register to column |, This is because we will be deleting columns A through H later.

] SPC Register - November 2018 xlsx

A | B [c E

[«[=]=]~

7
|8 | 11/27/2018 22656 2017 MHA0G00000022253 22656-22253-2017 MOD_ACCRL
[9 | 11/27/2018 22656 2017 MHAG00000022251 22656-22251-2017 MOD_ACCRL
| 10 11/15/2018 "22656 2017 MHAG00000022246 22656-22246-2017 MOD_ACCRL
|11 11/15/2018 "22656 2017 MHAG00000022246 22656-22246-2017 MOD_ACCRL
|12 11/2/2018 "22656 2017 MHAQG00000022253 22656-22253-2017 MOD_ACCRL
|13 ] 11/28/2018 :22555 :2015 MHAD00000020752 22656-20752-2016 :155499
v ] sheetl ES

SID (%) =2%
Bud Ref (%) =%

From Accounting Date = 2018-11-01
To Accounting Date = 2018-11-30
Project (%) =%

ct0164L1e05: 00022253 New Haven T
ct0054L1e05: 00022251 Middletown -
ct002211e02: 00022246 Hartford TRA-
ct002211e02: 00022246 Hartford TRA-
ct0164L1e05:00022253 New Haven T
€10135L1e02: 00020752 Chrys.Ctr Hift

oK

3. Set up tabs for Local Officesin the SPC register
a. Copy sheet 1 to a new sheet and delete the data in the new sheet.

SPC Register - November 2018 xlsx

A | 8 [ c[bo] E | F & H

1 | 1

SR

7
8
=2
|10
[11]
=
[13]
| |
15

16

Bud Ref (%) =%

From Accounting Date = 2018-11-01
To Accounting Date = 2018-11-30
Project (%) =%

Project Num

W 4 » »| sheetl | sheet1 (2) < %3

b. copy sheet 1 (2) 18 times

SPC Register - November 2018 xlsx

a [ e [Tclo] 3 F e "

3 K L

1
Bud Ref (%) =%

SEER

From Accounting Date = 2018-11-01
To Accounting Dat:

018-11-30

Voucher
Request
1D Description 2 Number

K2 Vendor Name

II-E



16
WOr o

sheetl sheeti (2) sheetl (3) -~ sheetl (4) .“sheetl (5) ~“sheetl (6) - sheetl (7) .~ sheetl (8) . sheetl (9) . sheetl (10) . sheetl (11) .~ sheetl (12) .~ sheetl (13) sheetl (14) ~ sheetl (15) sheet1 (16) | sheet1 [l’m 4
* rename Sheet 1(2) through sheet 1(19) to the following.
GBCMHS WCMHN InterCommunity ~ Mercy CRMHC  Chrys.Ctr CMHA CHR Rushford Ctr.  RVS BHCare 00OC CMHC SMHA Untd Svc
PSH HUD193 PSH HUD 134 PSH HUD ODFC
@ SPC Register - November 2018 xlsx
A B [ D E F G H 1 J K M
3 Bud Ref (%) =%
4 From Accounting Date = 2018-11-01
5 To Accounting Date = 2018-11-30
6 Project (%) =%
Manual Voucher
(Close |Acctg Bud |Correct IHUD Grant Request
Date - |Date -~ |SIC - |Rel - |Project - |[Comment - |ADJ neede: - [Grant ~ [Number |+ |Project Numb) -~ [=11s R =2teylo 00 -Number ﬂvamlur Name
8
9
10
1
12
13
14 —
15
16
M 4 v ¥ | sheetl GBCMHC .~ WCMHN InterCommunity Mercy .~ CRMHC Chrys.Ctr CMHA -~ CHR Rushford Ctr RVS “BHCare . 0OOC -~ CMHC SMHA Untd Svc PSH HUD133 PSH HUD134 | PSH HUD ODFC . ¥J

4. Go back to sheet 1 and sort data by Project > Budget Reference > Correct grant > Acctg Date

) add Level | [ X Delete Level || L2 Cony Level ” - B[ optons... |

My data has headers ||

Column SortOn

Sortby |project [=] |values [+
Thenby |Bud Ref [=] |values [=]
Thenby | Correct Grant [=] |values [=]
Thenby | acctg Date [=] |values [=]

Order
At Z
AtoZ
At Z

Oldest to Newest

B[] E]]E]

Correct grant column is currently filled with Chartfield 1. Normally |
would remove the data from this column so that when we need to
adjust a payment the correct grant is read from here instead. For the
next step chartfield1 is pertinent.

5. Go to column H (Correct grant/ chartfield 1) and filter for 165499

**chartfield 165499 is being pulled from the admin in II-C so we don't need to pull it here

] SPC Register - November 2018.xlsx

A B [ D E F <] H 1 J K
: Cr— 5 ] [Voucher paymentsbyacctcode ]
2 SID (%) =2%
3 Bud Ref (%) =%
4 From Accounting Date = 2018-11-01
5 To Accounting Date = 2018-11-30
6 Project (%) =%
[Manual
|Close |Acctg Bud |Correct [HUD Grant
7 |Date . |Date ~ |SIC - |Rel - |Project - |Comment - |ADJ neede: - |Grant v |Number |~ |Project Numb) ~ E=1IRRs EETeg T ) ]
9 11/28/2018 22656 2016 MHAQ00000020752 22656-20752-2016 165499 €t0135L1e02: 00020752 Chrys.Ctr Htfd SRA:SoroCmn(16) 0061
10 11/28/2018'22556 '2016 MHAQ00000020752 22656-20752-2016 '16549‘3 €t0135L1202: 00020752 Chrys.Ctr Htfd SRA:SoroCmn(16) '0061
185 11/28/2018'22556 '2016 MHAD00000022053 22656-22059-2016 '165499 ct0076L1e05 00022053 United Svc TRA:Wndhm(16) '0061
196 11/28/2018'21556 2017 MHA000000022059 22656-22053-2017 165433 ct0076L1e05: 00022053 United Svc TRA:Wndhm(17) "0061
620 11/28/2018'22556 72017 MHAQ00000022250 22656-22250-2017 '165499 ct0070L1e05: 00022250 Rushford C‘erRA:MEI’Mall(ln '0061
621 11/28/2018'22556 '2017 MHAQ00000022250 22656-22250-2017 '165499 ct0070L1e05: 00022250 Rushford C‘erRA:MEI’f\NaII[ln '0061
M 4 » M| sheetl , GBCMHC .~ WCMHN InterCommunity Mercy .~ CRMHC Chrys.Ctr CMHA . CHR Rushford Ctr RVS “BHCare . 00{] 4 @
a. Remove these lines
* do not copy all rows and remove lines that way. It would delect lines with other data in correct grant.
b. Go to column H (correct grant/chartfield 1 and filter for 165403,165405,165406
) SPC Register - November 2018.xdsx
A B C D E F G H 1 J
Manual
Close |Acctg Bud |Correct HUD Grant
7 |Date - |Date ~ [SIC ~ |Rei ~ |Project ~ |Comment ~ [ADJ neede: - |Grant _T|Number |~ |Project Numb ~
38 11/1/2018 22656 2017 MHA000000020901 22656-20901-2017 165403 ct0011L1e01: 00020901 coli
39 11/1/2018 22656 2017 MHAD00000020901 22656-20901-2017 "165405 ct0011L1e01: 00020901 Coll
40 11/1/2018 22656 2017 MHA000000020901 22656-20901-2017 "165406 ct0011L1e01: 00020901 Coli
1216 11/8/2018 22656 2016 MHAD00000022642 22656-22642-2016 "165405 ct0223L1e02: 00022642 Hart
1217 11/8/2018 22656 2016 MHA000000022642 22656-22642-2016 "165406 ct022311e02: 00022642 Hart
1232 11/8/2018 22656 2017 MHA000000022650 22656-22650-2017 "165405 €t024311205: 00022650 New
1822
1823
1824
1825
1826
1827
W 4 b b | sheetl . GBCMHC . WCMHN . InterCommunity . Mercy . CRMHC .~ Chrys.Ctr . CMHA . CHR . Rushford Ctr ~RVS .“BHCare 00 4 [m]

1. Go to end of title bar to columns U, V and W.

2.copy the value in column N to columns U, V or W based on value in coumn H. This allows us to link multiple silos in the grant on the reconilication page.

[E] SPC Register - November 2018 xlex

* unfilter column H.
6. Go to column A and filter for non blank values

) SPC Register - November 2018 xlsxc
r - - E

H 1 I [3 L
7
EHS t0011L1201:00020901 Columbus Hse MHN:Snr PI(17)
39 (165405 Gt0011L1e01:00020901 Columbus Hse MHN:Sinr PI(17) 00609625
40 (165406 ct001111e01:00020901 Columbus Hse MHN:Sinr PI(17) 00609625
1216165405 Ct022311202:00022642 Hartford RRH:Salvation Army (16) 00610360
1217165408 €t022311202:00022642 Hartford RRH:Salvation Army (16) 00610260
1232[165405 £t0243L1205: 00022650 New Haven RRH:New Reach(17) 00610259
1822
1823
1824
1825
1826
1827
W 4 v M| sheet1 /GBCMHC . WCMHN . InterCommunity . Mercy . CRMHC ( Chrys.Ctr . CMHA

COLUMBUS HC  12,756.00
COLUMBUSHC  1,724.00
THESALVATIO  5,231.00
THESALVATIO  2,032.00
NEWREACH IN  7,500.00
CHR_” Rushford Ctr _/RVS

37

hari

Contract # and Check
[ Number B Date

165405

Contract# [ Mo.

Amount

8-2045 MHN Ser 01254 22 - 2,202.00

18-2045 MHN Sef 01254856 11/3/2018  $36,682.00 18-2045 MHN Sep- Oct 2018 12,756.00

18-2045 MHN Sef 01254856 11/3/2018  $36,682.00 18-2045 MHN Sep- Oct 2018

18MHA2146 20FV01257166 11/9/2018 $7,263.00 18MHA2146 2QFYT' 5,231.00

18MHA2146 20FV01257166 11/9/2018 $7,262.00 18MHA2146 2QFYT

19MHA2068 2QFY01257109 11/9/2018 $7,500.00 19MHA2068 2QFYL 2 7,500.00
BHCare -~ 00d1] 4 [m]

- |oper Ex - |Supp St - |Admin

1,724

2,03
—




41 SortOldest to Newest 22656 2016
%] Sort Newest to Oldest 22656 2017

sort by Calor 22656 2017
22656 2017
"22656 2017

K | Clear Filter From "Manual Close Date

Filter by Color Folr v
22656 2017
Date Filters 4 '21555 '2017
[Bearch tamy 5[+] 322656 2017
W] (select Al :22555 :2017
2018 22656 2017

22656 2017
"22656 2017

HC_TWCMHN_interCe

a. Go to value in column N and change it to negative. This is because the data is pulling from the original line and we are doing a manual close so the amount is negative
] SPC Register - November 2018.xsx. o =

‘Voucher

Request Vendor Contract
A S IR [SID Description EINumber EgName g Amount g rent Mo
1802| 11/5/2018 10/15/2018 22656 2016 MHAO00000022664 22656-22664-2016 165404 Ct019811205:00022664 BHCare TRAIRA 2(16) 00607030

W4 v M| sheet1 GBCMHC “WCMHN . InterC ity Mercy ~ CRMHC ” Chrys.Ctr CMHA _“CHR . Rushford Ctr RVS BHCare . 00(] 4 []

b. unselect filter to bring us back to all the data
7. Open the HUD Reconciliation file
a. shrink window for the SPC register and the HUD_PAYMENTS leaving room for a 3rd file at that bottom of excel

SPC Register - Novemnber 2018 xdsx

A B S E F G

7 - - - - - - -
8 11/28/2018 22656 2016 MHACO0000020752 22656-20752-2016

9 11/2/2018 '22555 '2017 MHAQ00000020856 22656-20856-2017

10 11/15/2018 '22556 '2017 MHAQ00000020856 22656-20856-2017

1 11/16/2018 22656 2017 MHAQ00000020856 22656-20856-2017

1111 i "1z mada 2765620256201 7
W 4 » M| sheetl /FGBCMHC ?WCMHN .~ InterCommunity ~Mercy ~ CRMHC .~ Chrys.Ctr " CMHA "CHR

HUD_PAYMENTS-2019 xlsx
A [ B [ ¢ [b] E [ F [ e ] H
1 Current Year Exp.: 484,338.00 Current Year Admil

9/17/2018'22656 2017 MHADDDO00021762 22656-217562-2017 166404
0/17/201822656 2017  MHADDO000021752 22656-21752-2017 "165404

| 393 9/17/201822656 2017  MHAD00000021752 22656-21752-2017 "165404 ctt
W 4 » M| Admin fees charged | 22656-21752-17

Ready ‘

in T:\Accounting-Budget\HOUSING Program\Continuum of Care (Shelter Plus Care)\Federal-HUD\FY2019
b. open HUD Reconciliation-20109.xlsx and fit it at the bottom of the screen so you can see all 3 documents at once.

SPC Register - Novernber 2018 xlsx

A B C D E F G H 1

Voucher

HUD Grant Request

7 ~ ~ ~ - ~ - - - |Number |~ |Project Numb) - [E1sRs 80 IR 3 Number

8 11/28/2018 22656 2016 MHA000000020752 22656-20752-2016 165404 €t0135L1202: 00020752 Chrrys.Ctr Htfd SRA:SoroCmn(16) 00613421

k] 11/2/2018 "22656 2017 MHAQ00000020856 22656-20856-2017 "165404 ct0085L1e06: 00020856 Norwalk TRA:Cons(17) "00609933
10 11/15/2018 22656 2017 MHAC00000020856 22656-20856-2017 "165404 Ct0085L1e06: 00020856 Norwalk TRA:Cons(17) "00611024 WEST
11 11/16/2018 :22555 :2017 MHAQ00000020856 22656-20856-2017 "165404 €10085L1e06: 00020856 Norwalk TRA:Cons(17) ‘0611821 JOHN

TR

1171 17 275 00
4 4> n| sheetl ~ GBCMHC . WCMHN .~ InterCommunity . Mercy

N85A.2017 " asana 11ans: Marualle TRA- (171 "hna1171 EAL
CRMHC .~ Chrys.Ctr "CMHA (“"CHR .~ Rushford Ctr “RVS .~ BHCare “OOC . "CMHC . SMHA .“Untd Svc .”PSH HUD193 . PSH HUD134 P

HUD_PAYMENTS-2019 xlsx

A B c | D | E F G H K L] [ [ N
Current Year Exp. Current Year Aamin # of months paid: 4.5 projected Yrly exp.. 1.394,893.48

projected Mnthly exp.:  107,630.67

Voucher
HUD Grant Request
~ [Number B3 SID Description I Numbd Vendor Name | Amount | Contra
9/17/2018 22656 2017 MHADO0000021752 22656-21752-2017 165404 Ct0035L12031710  Bridgeport TRA Cons{17) 00603351 THE OPEN DOOR SHE 1,242.00 tra-0002
917/2018"22656 2017  MHADO0000021752 22656-21752-2017 "165404 Cl0035L16031710  Bridgeport TRA'CoNs(17) ‘00603352 THE OPEN DOOR SHE 1,242.00 tra-0002
9M7/2018"22656 2017  MHADO0000021752 22656-21752-2017 "165404 Ct0035L12021710 Bridgeport TRA'Cons(17)  'D0603253 THE OPEN DOOR SHE 1,242.00 tra-0002

V[ Admin fees charged | 22656-21752-17 /722656-21752-18  22656-21871-16 " 22656-21871-17 "
38




] HUD reconciliation-2019 xlsx

M r Summary Summary for Local Offices Project code Key

* Update links
8. select matching tabs in HUD Reconciliation and HUD_PAYMENTS files

mapping to FSB__ AValeRCMACIedgery 22656-21752-16

22656-21752-17  22656-21752-18

A B c D E F G H

1 10/31/2018
2

Cumulative Grant Grant Award Allotted funds for Total Rental Balance
4 Grant Name - Grant Number | ~ Contract Obligation Period ~ Grant Award | ~ Expenditures ~ Balance - HAP/Leasg |~ Assistance - | available for
98  United Sves TRA-Wndhm(17) ct0076L1e051710 11/01/18 - 10/31119 88,406.00 5,202 36 83,203 64 80,556 00 4,817 .00 75,73
99  United Services PRA-Brick Row(16) ct0077L12051609 08/01/17 - 07/31/18 104.847.00 99.510.15 5.336.85 95.009.00 89.672.83 5,33
100 United Services PRA:Brick Row(17) ct0077L1e051710 08/01/18 - 07/31119 106,431.00 25,671.60 80,759.40 96.667.00 23,770.00 72,89

22656-21871-16 22

HUD_PAYMENTS-.

A B c D E F G H | K L
1 Current Year Exp.: 484,338.00 Current Year Admin: 38,747.04 # of months paid: 4.5 projecte
2 projected #
Manual Voucher
Close | Acctg Bud ADJ HUD Grant Request
4 |Date -~ Date - |SID - |Ref . |Project ~ |Comme - ~ |Correct Grant -~ [Number [ SID Description B NumbdfJ Vendor
391 9/17/2018 22656 2017 MHAD00000021752 22656-21752-2017 165404 ct0035L1e031710 Bridgeport TRA-Cons(17) 00603351 THE OPE
392 9/17/2018 22656 2017 MHADO0000021752 22656-21752-2017 165404 ct0035L1e031710 Bridgeport TRA:Cons(17) ‘D0603352 THE OPE
393 9/17/2018 22656 2017 MHAD00000021752 22656-21752-2017 65404 ct0035L1e031710 Bridgeport TRA:Cons(17) ‘00603353 THE OPE
4k M Admin fees ch-arged —22656-21752-1? 22656-21752-18 226%»218;1716 22656-21871-17 22656-22258-16 22656-22258-17 —
Izl_]HUD reconciliation-2019.xdsx
A B c E (E] H I K L M M o P (=]
o ct0035L1e031710 1752-2017 “zrisz-zomt
il FEDERAL BUDGET FROM CONRACTS
@ 08/01/18 - 05/31/19
1= RA-1040 1050 1080 Rezconciled
1 HAP R Admiin Supportive Serices Grant Admin total 1o RECEIWABLELOG
1= 1.427.611.00 114.209.00 11.280.00 1.553.100.00
i EXPENDITURES REPORTS
1 Fr2oia 232.055.00 8.730.80 - - 240,785.80 240, 78580 ak -
1= Fvao3 454,3358.00 43,580.64 - 11,280.00 544,195.64 B61,520.64  eror 117.622.00
20 716,393.00 573144 - .280.00 754,984.44
21 Balance available
el for the next nmts 711.218.00 56.897.56 - - 768.115.56
LR Management Summary Summary for Local Offices Project code Key mapping to FSB A WaleRCMACIEdger | 22656-21752-16 | 22656-21752-17 - 2265¢
a. update # of months paid in HUD_PAYMENT file (Cell L1) by 1 month
(E) HUD_PAYMENTS-2019.xlsx
A B c D E F G H 1 K L M N
1 Current Year Exp.: 484,338.00 Current Year Admin: 38,747.04 # of months paid: 5.5 projected Yriy exp.:  1,141,276.39
2 projected Mnthly exp.: 88,061.45
Voucher
Close |Acctg Bud |ADJ HUD Grant Request
4 |Date - |Date - |SID - [Ref . |Project - ~ - |Commect Grant - |Number [ SID Description i Numbdi] Vendor Name Bl Amount | Co
520 10/25/2018 22656 2017 MHADDOQ00021752 22656-21752-2017 165404 ct0035L1e031710 Bridgeport TRACons(17) 00608800 SIDDHARTH SHARDA (524.00) tra-~
521 1026201822656 2017  MHADOD000021752 22656-21752-2017 165404 ct0035L1e031710  Bridgeport TRA:Cons(17) 'D0609198 CRESCENT CROSSING 50.00 tra~
522
Mok M ;dmm fees charaed 22656-21752-17 < 22656-21752-18 22656-21871-16 22656-21871-17 22656-22258-16 Vi i Sk Bl 508582085817~ 226562085618~ 22656 21]
b. scroll to first blank line beneath data on HUD_PAYMENTS file.
El] HUD_PAYMENTS-2019.xdsx
A B c D B F G H | K = M N
1 Current Year Exp.: 484,338.00 Current Year Admin: 38,747.04 # of months paid: 5.5 projected Yrly exp.:  1,141,276.39

2 projected Mnthly exp.: 88,061.45
Voucher
Close |Acctg Bud |ADJ HUD Grant Request
4 |Date - |Date - |SID - |Ref - |Project - - ~ [Correct Grant -~ |Number B4 SID Description Bl Mumbdi Vendor Name Amount [ Cof
520 10/25/2018 22656 2017 MHAD00000021752 22656-21752-2017 1665404 ct0035L1e031710 Bridgeport TRACons(17) 00608800 SIDDHARTH SHARDA (524.00) tra-
621 10/26/201822656 2017 MHADO0000021752 22656-21752-2017 165404 ct0035L1e031710 Bridgeport TRACons(17) 00609198 CRESCENT CROSSING 50.00 tra-
622
W v | Admin faes charaed | 22656-21752-17 < 226562175218 226562187116/ 22656 21871517/ 22656-22058°16 " 226562005617 AR TS T S VAN A T ST TS TR AR FITS
8 Go to the SPC Register and filter project to match project selected in other 2 spreadsheets
@ SPC Register - November 2018 .xlsx
A B c D E F G H 1 J
Manual
Close ‘M:Ig ‘ ‘Blld ‘ ‘ ‘coned ‘HUD Gram‘
7 |Date - |Date - [SIC ~ |Rei ~ (Project T |Comment ~ |ADJ neede: ~ |Grant + (Number |~ [Project Numb -~ =1l Rsl-t-le g7 (60
60 11/2/2018 22656 2017 MHA000000021752 22656-21752-2017 165404 ct0035L1e03: 00021752 Bridgeport TRA:Con:
61 11/2/2018 '22656 '2017 MHAOQ0000021752 22656-21752-2017 '165404 ct0035L1e03: 00021752 Bridgeport TRA:Con:
62 11/2/2018 '22656 '2017 MHAOQ0000021752 22656-21752-2017 '165404 ct0035L1e03: 00021752 Bridgeport TRA:Con:
63 11/2/2018 '22656 '2017 MHAOQ0000021752 22656-21752-2017 '165404 ct0035L1e03: 00021752 Bridgeport TRA:Con:
A 11 /279012 P985 017 AAMANNNONNNT1752 97RSA-21757-9017 " esana ~HNN2S116N2 ANNT1 759 Rridoannrt TRA-Can:
M 4 » M| sheetl ~ GBCMHC VCMHMN InterCommunity Mercy .~ CRMHC Chrys.Ctr CMHA .~ CHR Rushford Ctr RVS BHCare OO@ 4 @
HUD_PAYMEMNTS-2019.xlsx
A B c D E F G H I K L
1 Current Year Exp_: 484,338 00 Current Year Admin: 38,747.04 # of months paid: 5.5 projectec
2 projected M
Manual Voucher
Close |Accig Bud ADJ HUD Grant Request
4 |Date . |Date . |SID - |Ref . |Project ~ [Comme -~ |needed - |Correct Grant -~ |Number [ SID Description B Numbdg] Vendor
620 10/25/2018 22666 2017 MHAD00000021752 22666-21752-2017 166404 ct00356L1e031710 Bridgeport TRACons(17) 00608800 SIDDHAR
621 10/26/2018 22666 2017 MHADO0000021752 22666-217562-2017 "165404 ct00356L1e031710 Bridgeport TRACons(17) 00609198 CRESCEN
622
HArH Admin fees charged 22656-21752-17 22656-21752-18 22656-21871-16 22656-21871-17 22656-22258-16 22656-22258-17

39
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HUD reconciliation-2019 xlsx

A B ol ____ o ___"TE[____F___"T6[_____H ____ [ K L M H [m] P [r]
w  ct0035L1e031710 21752-2017 21752-2017 21752-2017 21752-2017
il FEDERAL BUDGET FROM CONRACTS
- 06/01/18 - 05/31/19
13 RA-1040 050 060 Reconciled
W Hap Rt Admiin Supportive Services Grant Adrmin toral 1o RECEIVABLE LOG
5 1,427.611.00 114_209.00 11.280.00 1,553.100.00
& EXPENDITURES REPORTS
i Fr2mia 232.055.00 £.730.80 - - 240,785.80 240.785.80 ok -
18 Frama 484,335.00 48,580.64 - 11,280.00 S44.198.64 BE1820.64  emor T7.622.00
20 T16,353.00 57,3144 B 1,250.00 784,354.44
21 Balance available
27 for the next nmts 711.218.00 5B8.897 58 - - 768 11556
W 4 » ¥ | Management Summary Sumnmary for Local Offices Project code Key - mapping to FSE A ValeBCMAC Ledaer. = 22656-21752-16 | 22656-21752-17 . 22656
a. filter budget reference to match budget reference on other two spreadsheets
@ SPC Register - November 2018 .xlsx
A B c D E F G H 1 J K
Manual
Close Acctg Bud Correct HUD Grant
7 |Date - |Date - [SIC ~ |Rei ~ (Project T |Comment ~ |ADJ neede: ~ |Grant + (Number |~ [Project Numb -~ =1l Rsl-t-le g7 (60
60 11/2/2018 22656 2017 MHA000000021752 22656-21752-2017 165404 ct0035L1e03: 00021752 Bridgeport TRA:Con:
61 11/2/2018 '22656 '2017 MHAODQ0000021752 22656-21752-2017 '165404 ct0035L1e03: 00021752 Bridgeport TRA:Con:
62 11/2/2018 '22656 '2017 MHAODQ0000021752 22656-21752-2017 '165404 ct0035L1e03: 00021752 Bridgeport TRA:Con:
63 11/2/2018 '22656 '2017 MHAODQ0000021752 22656-21752-2017 '165404 ct0035L1e03: 00021752 Bridgeport TRA:Con:
AA 11 /249012 P985 017 AAMANNNONNNT1 752 97RSA-21757-9017 "1AsAna ~HNN2S116N2 ANNT1 759 Rridoannrt TRA-Can:
M 4 » M| sheetl ~ GBCMHC VCMHN InterCommunity Mercy .~ CRMHC Chrys.Ctr CMHA .~ CHR Rushford Ctr RVS BHCare OO@ 4 @
HUD_PAYMEMNTS-2019.xlsx
A B c D E F G H I K L
1 Current Year Exp_: 484,338 00 Current Year Admin: 38,747.04 # of months paid: 5.5 projectec
2 projected M
Manual Voucher
Close |Accig Bud ADJ HUD Grant Request
4 |Date . |Date . |SID - |Ref . |Project ~ [Comme -~ |needed - |Correct Grant -~ |Number SID Description B Numbdg] Vendor
620 10/25/2018 22666 2017 MHAD00000021752 22666-21752-2017 166404 ct00356L1e031710 Bridgeport TRACons(17) 00608800 SIDDHAR
621 10/26/2018 22666 2017 MHADO0000021752 22666-217562-2017 "165404 ct00356L1e031710 Bridgeport TRACons(17) 00609198 CRESCEN
622
HArH Admin fees charged 22656-21752-17 . 22656-21752-18 22656-21871-16 22656-21871-17 22656-22258-16 22656-22258-17 22656-20856-17
HUD reconciliation-;
A B ol ____ o ___"TE[____F___"T6[_____H ____ [ K L M H [m] P [r]
w  ct0035L1e031710 21752-2017 21752-2017 21752-2017 21752-2017
il FEDERAL BUDGET FROM CONRACTS
- 06/01/18 - 05/31/19
13 RA-1040 050 060 Reconciled
W Hap Rt Admiin Supportive Services Grant Adrmin toral 1o RECEIVABLE LOG
5 1,427.611.00 114_209.00 11.280.00 1,553.100.00
& EXPENDITURES REPORTS
i Fr2mia 232.055.00 £.730.80 - - 240,785.80 240.785.80 ok -
18 Frama 484,335.00 48,580.64 - 11,280.00 S44.198.64 BE1820.64  emor T7.622.00
20 T16,353.00 57,3144 B 1,250.00 784,354.44
21 Balance available
27 for the next nmts 711.218.00 5B8.897 58 - 768 11556
4 r b Management Summary Summary for Local Offices Project code Key mapping to FSB 22656-21752-16 22656-21752-17 - 22656

9. select column N on SPC Register spreadsheet and compare total to variance found on HUD Reconciliation page.

Iz‘_] SPC Register - November 2018.xdsx
A B C D E F G H 1 )
Bud |Comrect [HUD Grant |Cunlral:| #|
7 - |SIC - |Rel - |Project v |Comment -~ |ADJ neede: - |Grant ~ [Number - |Project Numb)| ~ EleReETegls1 00 Amount n rent Mo
60 11/2/2018 22656 2017 MHA000000021752 22656-21752-2017 165404 ct0035L1e03: 00021752 igeport TRA:Cons(17)
61 11/2/2018 '22555 '2017 MHA000000021752 22656-21752-2017 '155405 ct0035L1e03: 00021752 Bridgeport TRA:Cons(17)
62 11/2/2018 '22655 '2017 MHAQ00000021752 22656-21752-2017 '165404 ct0035L1e03: 00021752 igeport TRA:Cons(17)
63 11/2/2018 '22555 '2017 MHAQ00000021752 22656-21752-2017 '15&404 ct0035L1e03: 00021752 igeport TRA:Cons(17)
an 1129020656 DM7  AALANNNNNNNI175) 2DRSA-I1757.001T "gsanA N35SI 1202 NNND1 757 Bridnanart TRA-CAncl 171
4« » » | sheetl . GBCMHC .~ WCMHN InterCommunity Mercy CRMHC Chrys.Ctr CMHA CHR Rushford Ctr RVS BHCare OU@ 4
HUD_PAYMENTS-2019 adsx
A B c D E F G H | K L M N o
1 Current Year Exp.: 484,338.00 Current Year Admin: 38,747.04 # of months paid: 5.5 projected Yrly exp.. 1,141,276.39
2 projected Mnthly exp. 88,061.45
Manual Voucher
[Close ||Acctg Bud |ADJ IHUD Grant Request Ch)
4 |Date . |Date - |SID - |Ref . |Project ~ [Comme - |needed - |Correct Grant - |[Number fd SID Description nuumbﬂvendﬂr Name n Amount -Cunlrad # and rent M- Nu|
520 10/26/2018 226566 2017 MHAD0O0000021752 22656-21752-2017 165404 ct0035L1e031710 Bridgeport TRACons(17) 00608800 SIDDHARTH SHARDA (524.00) tra-00021752-702 Nov 18 CRO1Z
521 10/26/2018 22666 2017 MHAD00000021752 22656-21752-2017 "165404 ct0035L16031710 Bridgeport TRA'Cons(17) "00609198 CRESCENT CROSSING 50.00 tra-00021752-749 Nov 18 AD'012
522
MHerm Admin fees charged 22656-21752-17 22656-21752-18 22656-21871-16 22656-21871-17 22656-22258-16 22656-22258-17 22656-20856-17 22656-20856-18 22656-21713-17 22656-21713-18
HUD reconciliation-2019.xlsx
A B - E 1 K L M N o P a R El T u W W ®
w  ct0035L1e031710 52
il FEDERAL BUDGET FROM CONRACTS
- 06/01/18 - 05/31119
13 RA-1040 1050 1060 conciled
i Hap R Achmin Supperive Seruizes Grar min roesl 1o RECENABLELOG
15 1.427.611.00 114.209.00 11.280.00 1.553.100.00
® EXPENDITURES REPORTS
w Fr2018 232,055.00 8,730.80 - - 240,785.80 240,785.80 ok -
8 Frzo 454,338 00 46,580.64 - 128000 544.198.64 66LAZ064 ewor  TIEZZO0
20 Ti6,333.00 57.31144 - 11.280.00 784.354.44
21 Balance available
77 for the next nmis. 711.218.00 56.897.56 - - 768.115.56
e m Summary Summary for Local Offices Project code Key maepping to FSB  AVIBROMHCIEEger " 2265621752-16  22656-21752-17  22656-21752-18 22656-21871-16 22656-21871-17 2265¢
Ready 121 of 1514 records found | Average: 97208 sum: 117,62200 |[EH|E M@ 100% (=
* this is where we start reconciling the register to the reconciliation page. The reconcilation page automatically links to the HUD_PAYMENTS spreadsheet.
(&) SPC Register - November 2018 xdsx
A
[Manual 'Voucher
|Close |Acctg Bud |Correct HUD Grant Request
7 Inata lnate _lain - IRal - IPraiect | Commant ~lang naada - lamnt - INumber [ IProiact Numbl - N
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B e e M T 1 e v [ EEuS + [Stan v US| v [P UsUL ran - e
60 11/2/2018 22656 2017 MHA000000021752 22656-21752-2017 165404 t0035L1203: 00021752 Bridgeport TRA:Cons(17) 00609874 400 OLIVEST 950.00 [tra-0002175
61 11/2/2018 22656 2017 MHA000000021752 22656-21752-2017 165404 Ct0035L120300021752 Bridgeport TRA:Cans(17) "00609917  FAIRBRIDGE C» 975.00 |tra-0002175
62 11/2/2018 22656 2017 MHA000000021752 22656-21752-2017 "165404 Ct0035L1203:00021752 Bridgeport TRA:Cons(17) "00609918  FAIRBRIDGECY  1,242.00 |tra-0002175
63 11/2/2018 22656 2017 MHA000000021752 22656-21752-2017 165404 t0035L1203: 00021752 Bridgeport TRA:Cans(17) "00609890  BBFRENCHMA  1,010.00 |tra-0002175
P 11/2/2012 22656 2017 MMANONONNN 1752 22ASA-21752.2017 "1 Rsana 00351 180370021752 Ari t TRACAns(17) nnRneaz1 FRANIK MAARN 1600 00 btrannnoi7s
W 4 ¥ W] sheetl ./ GBCMHC . WCMHN .~ InterCommunity . Mercy .~ CRMHC .~ Chrys.Ctr .~ CMHA .~ CHR .~ Rushford Ctr " RVS “BHCare .~ 00{|
HUD_PAYMENTS-2019 xlsx
A B c D F G H | K L M N o
1 Current Year Exp. ( 484,338.00 ) Current Year Admin 38,747.04 # of months paid: 5.5 projected Yrly exp.:  1,141.276.39
2 projected Mnthly exp.: 88,061.45
Manual Voucher
[Close ||Acctg Bud \ADJ HUD Grant Request ch)
Date - |SID . |Ref . J] ~ |Comme -~ |needed . |Comrect Grant -~ [Number B SID Description |E NumbdfJ vendor Name B Amount [ Contract # and rent M{EJ Nu|
10/25/2018 22656 2017 MH. 21752 22656-21752-2017 165404 ct0035L16031710  Bridgeport TRACons(17) 00608800 SIDDHARTH SHARDA (524.00) tra-00021752-702 Nov 18 CRO1Z
10/26/2018 22656 2017 MH. 21752 22656-21752-2017 "65404 Cl0035L18031710  Bridgeport TRACons(17) 00609198 CRESCENT CROSSING 50.00 tra-00021752-749 Nov 18 AD'D1
W 4+ W[ Admin fees charged | 22656-2175)-17 < 29656-21752-18 22656-21871-16  22656-21871-17 . 22656-22256-16 | 22656-22256-17 656-20856-17  22656-20856-18

HUD reconciliation-.

A B € ____ 0 _ _JIE[_____F_.__I60____H_.__ .. IK [ L} (1] [z} B [£} ] 5 T 1] v ] E3
| ct0035L1e031710 21752-2017 21752-2017 21752-2017 21752-2017
il FEDERAL BUDGET FROM CONRAC
s 06/01/18 - 05/31118
B RA-1040 1050 1080 Recancied
W [ R Admin Supportivs Senic s Grar Admir o RECENABLE LOG
= 1,427 611[00 14,209.00 1,280.00
® EXPENDITURES REPORTS
il Frz0ts 232 08 £.730.60 - - 24076560 24078580 ok -
® Frzo1s 454,338.00 45,580.64 - 126000 544,196,654 66162064 eror  117.622.00
En 1639500 573144 - T80 00 To4.384.40
21 Balance available
2 forthe nextomis _ 711.218.00 56.897.58 - 768.115.56
W u Summary for Local Offices -~ Project code Key . mapping to FSB__ AValeBOMACIEAgers " 22656-21752-16 | 22656-21752-17 / 22656-21752-18 ~ 22656-21871-16 1 22656-21871-17 2265¢

Ready 171 o7 1514 records found |

Average: 97208 Sum: 117,622.00

O & 100w

** the receivable logs links directly to the HUD Rconciliation page and compares it to the current register (without the new data)

() SPC Register - November 2018 xlsx

A c D H J
[Manual
[Close Bud |Correct HUD Grant Contract #|
7 |Date |SIC - |Ret - |Project _1|Comment ~ |ADJ neede - [Grant - |Number |~ |Project Numb - [STaNatER AT Amount rent Mo
60 11/2/2018 22656 2017 MHA000000021752 22656-21752-2017 165404 Ct0035L1e03 00021752 Bridgeport TRA:Cans(17)
61 11/2/2018 22656 2017 MHAG00000021752 22656-21752-2017 "165404 100351103 00021752 igeport TRA:Cons(17)
62 11/2/2018 22656 2017 MHA000000021752 22656-21752-2017 "165404 ct003511e03 00021752 Bridgeport TRA:Cans(17)
63 11/2/2018 22656 2017 MHAGO0000021752 22656-21752-2017 165404 100351103 00021752 Bridgeport TRA:Cans(17)
P 11724012 2085A 2017 s 752 97RSA.I1757.9017 " gsana 00251 160200021752 Y HTRACAnc17)
44+ | sheetl . GACMHC ¢ WCMHN . InterCommuntty . Mercy . CRMAC .~ Chrys.Cer . CMHA - CHR_ Rushford Cir . RVS . BHCare 00 4 141
A B c [5) E F | K L M N [5)
1 Current Year Exp.: 484.338.00 38,747.04 # of months paid: 5.5 projected Yrly exp.:  1.141,276.39
2 projected Mnthly exp 88,061.45
Manual Voucher
[Close |Acctg Bud \ADJ HUD Grant Request cn|
< |Date -|Date - |SID - [Ref - |Project ~ |Comme - |needed | - |Comrect Grant ~ |[Number B2 SID Description |EJ Numbelj Vendor Name B Amount | Contract # and rent Mg Nul
520 10/25/2018 22666 2017  MHAQ00000021752 22656-21752-2017 165404 1002501031710 Bridgeport TRA:Cons(17) 00608800 SIDDHARTH SHARDA (524.00) 1ra-00021752-702 Nov 18 CRO1Z
521 10/26/2018 22656 2017  MHADODODD021752 22656-21752-2017 "165404 Ct0035L1€031710  Bridgeport TRA:Gons(17) 0609198 CRESCENT CROSSING 50.00 tra-00021752-74% Nov 18 AD'D1Z
522
W 4 ¥ M| Admin fees charged | 22656-21752-17 £ 22656-21752-18 " / 22656-21871-16 "/ 22656-21871-17 /| 20656-20258-16 " 22656-22256-17 APV = VAW AP TS
HUD reconciliation-2019.xisx
) Gl T ____0__ Bl ____ (6l _____A___ [T J K L " W o 2 a ] S T (] v W ®
W | ct0035L1e031710 21752-2017 21752-2017 21752-2017
hil FEDERAL BUDGET FROM CONRACTS
- 06/01/18 - 05/31/19
=) RA-1040 1050 1060 wconile:
b7 HAP A Admin Supportive Servioes Grant Admin total to RECEVABLELOG
5 1,427.611.00 114.209.00 11.260.00 1.553.100.00
& EXPENDITURES REPORTS
iId Fra01s 23205500 £.730.80 - - 24078580 24078580 ok -
B Fr20ma 484,338 00 48,560 64 - 1,280,100 54d,196.64 GE1B2064 enor 11762200
20 TE33300 STanas - 780100 73455444
£l Balance available
72 for the nextomts _ 711.218.00 56.897 56 - 768.115.56
IR Summary for Local Offices .~ Project code Key .~ mapping to FSB__ JIaleBCMHCIEAger - 22656-21752-16 | 22656-21752-17 . 22656-21752-18  22656-21871-16 . 22656-21871-17 1 2265¢

Ready 171 o1 1514 records found |

Average: 97208 Sum: 117,622.00

D m 100 =

** the variance between the two is calculated and shown. This is how much in rental assistance that we need to balance. So we h
payments. The two should match.

ad selected column N to total what CORE has for

] SPC Register - November 2018.xisx

121211277656 2017 MLANO0NNNN21757 2765A.21752-201
Int

P 11 17 £ 165000 00251 120200021752 Bri
K 4 » M| sheetl . GBCMHC . WCMHN erCommunity Mercy “CRMHC .~ Chrys.Ctr ' CMHA .~ CHR .~ Rushford Ctr 'RVS ~“BHCare ~00di|4

nanart TRA-Cancl17)

A B CIilE0) E F G H ! ]
Manual
IClose  |[Acctg. Bud (Correct HUD Grant|
7 |Date - |Date . |SIC - [Rel - |Project r|Comment . |ADJ neede: - [Grant - [Number |- |Project Numb) - [SIs e TET]

160 11/2/2018 22656 2017 MHA000000021752 22656-21752-2017 165404 Ct0035103: 00021752 Bridgeport TRA:Cons(17)
11/2/201822656 2017 MHA000000021752 22656-21752-2017 165404 Ct0035L1e03: 00021752 Bridgeport TRA:Cons(17)
11/2/201822656 2017 MHA000000021752 22656-21752-2017 "165404 Ct0035L1€03: 00021752 Bridgeport TRA:Cons(17)
11/2/201822656 2017 MHA000000021752 22656-21752-2017 165404 €t0035103: 00021752 Bridgeport TRA:Cons(17)

c D E F 3 H [ =
1 Current Year Exp.: 484,338.00 Current Year Admin: | 38,747.04 # of months paid:
2
[Manuall
Close |[Acctg Bud \ADJ HUD Grant
4 [Date - |Date - |SID - |Ref . |Project ~ |Comme - |needed - |Correct Grant - |Number f4 SID Description [~ |
520 10/25/2018 22656 2017 MHA000000021752 22656-21752-2017 165404 Ct0035L1e031710  Bridgeport TRA:Cons(17)
521 10/26/201822656 2017 MHA000000021752 22666-21752-2017 "165404 Ct0035L1e031710  Bridgeport TRA:Cons(17)
522
4 <> ¥i| Admin fees charged | 22656-21752-17 . £32656-21752:18"22656-21871=16"" " 22656-2187 117" 22656-22258-16"" " 22656-22258-17 " AV IS VAN A Y S I S CR AP V)

1,141,276.39
88,061.45

5.5 projected Yrly exp.:
projected Mnthly exp.:

Voucher
Request cn
Numbdfj Vendor Name B3 Amount [ Contract # and rent M{Eg Nu|
00608800 SIDDHARTH SHARDA (524.00) tra-00021762-702 Nov 18 CR01%

'00609198 CRESCENT CROSSING 50.00 tra-00021762-749 Nov 18 AD'01z

1713-17 22656-21713-18

A B SN e 5 T K B ] N ] P a 3 s T [1] v W b3
0 | ct0035L1€031710 21752-2017
] FEDERAL BUDGET FROM CONRACTS
o 06/01/18 - 05/31/19
B 1050 1080 econcied
i BA Admin Grant Admin oial 1oPECEVABLELOG
5 1 114.205.00 11.260.00 1,553,100.00
] EXPENDITURES REPORTS
i FY 2t 232,05.00 8,730.80 e = 240,785.80 240.785.80 ok =
B Fr201 48433800 4858064 - 1280.00 54413864 66182064 evor 11762200
20 716,333.00 57.3M44 o 1.280.00 784.984.44
2 Balance available
2 forthe nextomts _ 711.218.00 56.897.56 - - 768.115.56 . . -
K 4 ¥ ¥ Management Summary Summary for Local Offices .~ Project code Key . mapping to FSB_ JIVGISSICMHCIESAgErYY  22656-21752-16"| 22656-21752-17 . 22656-21752-18  22656-2T871; = 2265¢

Ready 121 of 1814 records found |

Average: 972.08

: uuM@i 100% (=

a. Check the contract numbers for contracts paid in the wrong grant year or for contracts paid in the wrong grant entirely.
* if the contract prefix doesn't match the project it must be moved to the correct project
41



* If the rent month falls outside the grant period it is paid in then it must be moved to the correct grant.

A HUD_PAYMENTS-2019:sx

597 2265622661207 Cl0286L1605 00697965 91 TORRIN

A | 8 [ e [o] € [ F T & 7 H [ | K | ™ N o P Q R s T -
1 Current Year Exp. 460,696.00 Current Year Admin =1 #of months paid: 5.25 projected Yrly exp.: 1,137,261.00
2 projected Mnthly exp_ 87,751 62
Manual
Close  [|Acctg Bud |ADJ Check Check  Check Rent
4 |pate  -[pate - [sID - |Ref - |Project bl LR N e N WL lES S0 Descripticig Numbelg Vendor Name i Amount [ Gontract # and rent Mg Numbjg Date i Amount [ Gontracg Mo.
59 11/16/2018 226562017 _ MELAQG 4g_22656-22249-2017 165404 ClO0G6L 1205 Chrys Ctr TRACHR 00611458 ARTHUR P FREDRIKSE 795.00 tra-00022249-216 Dec 18 01268793 11/27/2018_$1,631.00 tra-0002224! Dec 18

57 TORRIK

43328 2700 tra-cwiz2661 Aug 18
43341 900_tra-cwi22661 Sep 18

b. insert the correct grant in column H and put an X in column G

91 TORRIN

) HUD_PAYMENTS-2019.xisx o = =
[ A [T 8 [ c [bo] E [ F T & H | K | [ [ N o P Q R s T -
1 Gurrent Year Exp.: 460,696.00 Gurrent Year Admin: 20 # of months paid: 5.25 projected Yrly exp.:  1,137,261.00
2 projected Mnthly exp. 87,751.62
Manual
close  |Acctg Bua ADJ HUD Grant eq Check Check  Check Rent
4 |pate - |pate  -|SID - |Ref - |Project e L e e e N ALY S'D Descriptidg Numbe i Vendor Name  [i§ Amount [ Contract # and rent Mg Numbjg Date i Amount [ Contracj Mo
596 11/16/2018 226562017 MHAD00000022249_22656-22249-2017 165404 ClO0B6L 1605 Chrys Ctr TRA'HR 00611458 ARTHUR P FREDRIKSE 795.00_tra-00022249-216 Dec 1801263793 11/27/2018 __$1,631.00 tra-00022241 Dec 18

2265622612017 CI0286L 1805 00597963 91 TORRIN 900 tra-cwi22661C 15660135

2700 tra-cwi22661 Aug 18
900_tra-cwi22661 Sep 18

7/ 22656222607-161 /" 22656-22607=17 " A 22656-22607-18 " AP FISPFEE T | 4 |1 |

c. move lines to correct grant

(8] HUD_PAYMENTS-2019.xlsx

[ AT & [cJlo] E F | H [ | K L ™ | N o P Q
1 Current Year Exp.: 427,435.00 Current Year Admin:  34,195.04 # of months paid: 4 projected Yrly exp.© 1,384,899 12
2 projected Mnthly exp.:  106,859.50
Manual
|Close |Acctg Bud \ADJ HUD Grant
4 |Date . |Date - |SID - |Ref . |Project ~ |Comme - [needed - |Comect Grant -~ Number |- [EISRsELTS T - [NTFUTT - WELTEIS T T Amount [iJ Contract # and rent Mg Numbj Date
734, 8/14/2018 22656 2017 MHADODD00022240 22656-2266 x 326656-22661-2017 CI0286L1205 PSH HUD134 (17) 00597963 91 TORRINFORD LLC 900.00 tra-cwi22661-020 Aug 18 15560135 8/16/2018 $
735, 8/15/2018 22656 2017 MHADO0000022249 226562266 x 22666-22661-2017 _ ci0286L1e05 PSH HUD134 (17) 00598151 91 TORRINFORD LLG 900.00_fra-cwi22661-020 Sep 18 "15568114_8/20/2018 §
736
o 22650-22059-17 22656-22661-17 MFFTE

d. add adjustment to both reconciliation page for the grant the lines left from and the grant the lines came too.

B HUD reconciliation-2019 xlsx

10. If they match, copy the rows in the register and paste to the first blank row on the HUD_PAYMENTS file and skip to step 12

SPC Register - November 2018 xlsx

za Fv2013 430,243.00 08 632.00 - 538,85100 53685100 ok
20 Fv2020 -
Har M 22656-22059-17 22656-22261-16 22656-22261-17

A E] C ] E F (= H [ J K L " [ o F (=] R 5 T 1] v '
® EXPENDITURES REPORTS
il Fr20t 329,719.00 - - - 329,713.00 32971300 ok -
% Fr20m 450,696.00 16,085.68 - - 476,761.68 47348168 errar 2,700.00
20 73041500 6 055 68 B B 506,500 68
il Balance available [ 2700 Plwie sorlact rom 222431710 2286117
22 for the next pmts 209,587.32 0.00 - 18,751.00 228,338.32
23
24
25 CASHRECEIPTS (MOD_CASH)
) 15404 #5405 Gl B
27 HAP - BA Admir pportive Services Casts toral
£ 21,525 00 - - £21525 00 E21325.00 ok -
o - -
zE 22607-17 £ 2]
] HUD reconciliation-2019.xlsx
B o ] E F =] H T d K [N ] H (x] P a ] 5 T I]
i
17 EXPENDITURES REPDRTS
] Fy2oms 102.544.00 - - - 102.544.00 0254400 ok -
i) [RE] 427.433.00 33,373.04 207643.00 - £83 08604 FIE207.04  errar 14714100
2 523 552.00 3337304 207 64300 - TTLEI 0
2z Balance available 2700 Move contract from 22243-17 o 22681-17
23 for the next pmts 849,052.00 76,342.96 207,647.00 86,728.00 1.219,769.96 I !
24
25
26 CASH RECEIPTS (MOD_CASH)
27 65404 B54105 165406 FEEED ]
5 HAP - FiA Admin Supportive Serices Administrative Casts tatal

A B C D E F SPC Register - Movember 2018 xlsx
oy A B c D E F
|Close Accig Bud Manual
7 |Date - Date ~ |SIC -~ (Rel - |Project .1 |[Comment Close |Acctg Bud
Eﬂl 11/2/2018 22656 2017 MHAO000000021752 22656-21752-201 7 |Date ~ [Date - [SIC ~ |Rel ~ [Project T |[Comment
v v
5 11/2/2018 22656 2017 MHA00D000021752 22656-21752-201 50 11/2/2018 22656 2017 MHAOD0000021752 22656-21752.
62 11/2/2018 22656 2017 MHA00D000021752 22656-21752-201 61 11/2/2018 22656 2017 MHAO00000021752 22656-21752-
63 11/2/2018 22656 2017 MHA00D000021752 22656-21752-201 62 11/2/2018 22656 2017 MHAO00000021752 22656-21752-
| sheett R R R A aRE & 11/2/2015 22655 (2017 MHAO00000021752 2265621752
= AA 11 /202018 ")')ﬁ:ﬁ ")(\17 AAHANMNONNNDZ1I TS 22R5A-21752.
- 4 4 » H sheetl ~ GBCMHC WCMHN InterCommunity Mercy CRM

E] HUD_PAYMENTS-2019.xisx

A . B C D E F & HUD_PAYM

ENTS-2019.xlsx

a. check th

1 Current Year Exp.: 484,338.00 | A B c | D | E | E
2 1 Current Year Exp._- 601,960_00
2
Manual
Close g Bud (ADJ Manual
4 |Date -~ e ~ |SID - |Ref - [Project ~ |Comme - (neec IClose ||Acctg Bud 2
520 10/25/2018 22656 2017 MHAOQ00000021752 22656-21752-201 4 |Date - |Date +|SID - [Ref ~ |Project « [Comme - [n
521 10/26/2016 22656 2017 MHADO0000021752 22656-21752-201 520 10/25/2018 22656 2017  MHADDO000021762  22656-21762.
@:! 521 10/26/2018 22656 2017  MHADD0000021762 22656-21762-
(L] Admin fees charged 22656-21752-17 22656-21752-18 22 522 11/2/2018 22656 2017 MHADDDD00021752 22656-21752-
L] Admin fees ch-arged 22656-21752-17 22656-21752-18

42

e reconciliation page, It should now balance.
SPC Register - November 2018 xsx
A B c D E F G H 1 J K L
Manual
|Close |Acctg Bud Correct HUD Grant
7 |pate . |pate - |siC - |Ret - |Project T |Comment - |ADJ neede: . |Grant - - LTS SID Description
60 11/2/2018 22656 2017 MHAD00000021752 22656-21752-2017 165404 Ct0035L1203: 00021752 Bridgeport TRA:Cons(17)
61 11/2/2018 22656 2017 MHAD00000021752 22656-21752-2017 "165404 ct0035L1e03: 00021752 Bridgeport TRA:Cons(17) ‘00609917
v v v o oD v

II-E



| 62 11/2/2018;22656 "2017 MHAQ000000021752 22656-21752-2017 ’155404 ct0035L1e03 00021752 Bridgeport TRA:Cons(17) "00609918

| 63 11/'2/'2018'22656 '201? MHAQ00000021752 22656-21752-2017 '155404 ct0035L1e03: 00021752 Bridgeport TRA:Cons(17) 700609890
a1 11/2/2n12 22656 2017 MALANANANNN2 1752 22A5A.21752-2017 155404 F+NN251 1203 NON21752 Bridmanart TRA-Cansl171 nnenaaat
W 4 » ¥ | sheetl GBCMHC .~ WCMHN InterCommunity Mercy CRMHC Chrys.Ctr CMHA CHR. Rushford Ctr RVS BHCare 00C ~ CMHC SMHA Untd Svc PSH HUD193

| =8 Hup_PaYMENTS-2019.dsx

| A B C o] E F G H | K L M

| 1 Current Year Exp.: 601,960.00 Current Year Admin: 48,156.80 # of menths paid: 5.5 projected Yrly exp.:. 1

| 2 projected Mnthly exp_:

I

| Manual Voucher

| Close |Acctg Bud |ADJ HUD Grant Request

| 4 |Date -~ Date ~ [SID - |Ref - [Project ~ [Comme ~ [needed - [Correct Grant - (Number B4 SID Description -Numbﬂvendnr Name n

| 520 104’25!2013'22656 'ED'IT MHAD00000021762 22666-21762-2017 "I65404 Ct0035L1e031710 Bridgeport TRACons(17) :}DGDBBDD SIDDHARTH SHARDA

| 521 10!26!2013'22656 '2017 MHADQ0000021752 22656-21752-2017 :65404 ct0035L1e031710 Bridgeport TRACons(17) 'CHJSUQ‘IQS CRESCENT CROSSING
522 11/2/2018 22666 2017 MHAD00000021752 22656-21752-2017 165404 ct0035L 1031710 Bridgeport TRA'Cons(17) 00609874 400 OLIVE ST LLC

[ < v ¥ Admin fees cherged | 22656-21752-17 < 226562175218 22656-21871-16 22656-21871-17 22656-22258-16 226562225817 M= A T

HUD reconciliation-.

A B Cl .0 _ .. [TEl_____F_ . I6l____H_.__Iil____J_._..TK L [ ] 1] F e} ] 5
o | ct0035L1e031710 21752-2017 21752-2017 21752-2017 21752-2017

i} FEDERAL BUDGET FROM CONRACTS

B 06/01/18 - 05/31/19

13 RA-1040 050 1080 Reconiled

14 HAP Fié Admin Supportive Services Grant Admin tatal o RECENABLE LOG

15 1,427 611.00 114,209.00 11,280.00 7,553,100.00

165 EXPENDITURES REPORTS

iid Fra0is 232,055.00 6,730.80 - - 240,785.80 240,785.80 ok -
15 Fv2013 £01.950.00 45.580.64 - 1.280.00 661,620.64 65182064 ok -
20 534.015.00 5744 - Ti.280.00 S02.606.44

21 Balance available

77 for the next nmis 583 596 .00 5B B97 56 - - 650 493 56
Harw Management Summary Summary for Local Offices Project code Key mapping to FSB__ 4 YaleRCMHAC Ledger . 22656-21752-16 22656-21752-17 22656-21752-18 22

11. If they don't balance we need to figure out why. It could be a number of things... a duplicate invoice in the SPC register...a missing adjustment invoice because it doesn't
have payment information... or an incorrect Jourmal voucher
a duplicate voucher example. This doesn not mean the provider was paid twice. Just that the voucher is recorded twice.

] SPC Register - November 2018 xlsx = @ 0=
A c D E F G H 1 J
Manual Voucher
lclose  |Acctg Bua ‘ | lcorect  |HUD Gram‘ Request
7 [Date - |pate - |SIC - [Rei - [Project _v|Comment - |ADJ neede: - [Grant - [Number |- |Project Numb - [SsNeEES T &1 Number Amount i Contract # and rent Mo.
894 11/15/2018 22656 2017 MHAO00000022626 22656-22626-2017 165404 Ct0154L1E02: 00022626 Mercy Hsg TRA:Htfd(17) 100610991 BROAD STREE1 X 10-tra-4-mrc-011 Nov 18
895 11/16/2018 '22555 '2017 MHAO00000022626 22656-22626-2017 '155404 Ct0154L1E02: 00022626 Mercy Hsg TRA:Htfd(17) '005113115 410 ASYLUM S§° tra-00022626-003 Dec 18
896 11/16/2018 '22555 '2017 MHAQO00000022626 22656-22626-2017 '155404 Ct0154L1E02: 00022626 Mercy Hsg TRA:Htfd(17) 7005113115 410 ASYLUM S° 685.00 tra-00022626-003 Dec 18
1897 11/16/2018 '22555 '2017 MHAQO00000022626 22656-22626-2017 '155404 Ct0154L1E02: 00022626 Mercy Hsg TRA:Htfd(17) 700511531 CARRIAGE PLA 710.00 tra-00022626-004 Dec 18
202 11/16/012 29856 D017 MALADNNONNNIIRIR DIRSA-2IRIEINTT " gsana FAN1S411EM0° NONIIRIA MG re Hc e TR A LA 17) "nns11865 NOBOTLY ADA A7200_ fra_nNNIIRIAOM Nar 18
W 4 b b [EEEETT” WCMHN . ARtercommunitye® _sheet1 . Mercy .~ CRMHC .~ Chrys.Ctr . CMHA . CHR . Rushford Ctr 'RVS .~ BHCare 004
Select column N and check that the sum of N equals the variance on the reconciliation page. If they don't match, you need to research why.
@_] SPC Register - November 2018 .xlsx = = 2
A B C D E F G H | J
[Manual
|Close |Acctg Bud ‘ ‘ |Correct [HUD Gmm‘ /Contract # and Check
7 |pate - |Date - |SIC + |Rel - |Project T |Comment ~ |ADJ neede: - [Grant ~ [Number |+ |Project Numb] + [SlsNs 00T Amount [i|rent Mo. B Number
| 68 11/29/2018 22656 2017 MHA000000022243 22656-22243-2017 165404 ct0210L1205:00022243 Danbury TRA:Cons(17) 1,546.00 |tra-00022243-180 01266120
| 69 | 11/29/2018'22555 '2017 MHAQ00000022243 22656-22243-2017 '1&5404 ct0210L1205:00022243 Danbury TRA:Cons(17)
[ 70 | 11/29/2018 22656 2017 MHA000000022243 22656-22242-2017 "165404 Ct0210L105:00022243 Danbury TRA:Cons(17) 30.00 ftra-00022243-15101266071
7 11/29/201822656 2017 MHA000000022243 22656-22242-2017 "165404 Ct0210L105:00022243 Danbury TRA:Cons(17) ‘00612699 A8SPROPER|  1,546.00 |tra-00022243-18001266120

1650
W 4 » v [WIEENEO sheetl . WCMHN - InterCommunity , Mercy . CRMHC ~ Chrys.Ctr .~ CMHA . CHR .~ Rushford Ctr  RVS . BHCare . OO(] 4 [m]

HUD_PAYMENTS-:

) £ F G H | K L ™ N o P Q R s
1 -Exp 147,804.00 Current Year Admin: 11,832.32 # of months paid: 2 projected Yrly exp.:  058,417.02
projected Mnthly exp..  73,052.00
Voucher
Bud ‘ ‘ ‘ HUD Grant Request Check Check  Check
4 |Ref - |Project - [comme - |ADJ need: - |Comect Grant - |Number B SID Description  [FJ Numb¢fi Vendor Name Amount [ Contract # and rent Mg Number i Date B Amount B Contracte
el
178
179

144 B 22656-22243-16 < 32656-22243-17 22656-22632-16

[ 5 E T 3 F & 7 I 3 T N ] 5 ] " s T o 7 g % v FA T
i RA-1040 050 050 Reconoled
1. Hap B Admin Graredmin ol 1o RECEVABLELOG
3 513.056.00 41,108.00 12100 555.605.00
- EXPENDITURES REPORTS
i) Frzom 7382500 Bessse - - BTS2 1632952 enor
B Frznzn :
) Taaz 0 R - - TSz
21 Balance available
2z forthe nextpmts  434,031.00 32,218.48 - 721.00 486,970.48 This doesn't match
23
24
= CASH RECEIPTS (on_casmy
25 Bing 408 S0 T57E
M4 v v [PT20656-2224316 22656-22243-17  22656-22632-16

Ready  Filter Mode |

a. First thing is to check for a duplicate invoice

[ 7 - £ | voueher Request Number
[ € H ! J
Voucher
|Acctg Bud Correct HUD Grant ‘ Request  Vendor Contract # and Check Check

7 |Date - |SIC - |Ret - |Project 1 [Comment ~ |ADJ neede: - |Grant ~ |[Number | - [Project Numb) - EETRs 20T T Bl Name B Amount [ rent Mo. EINumber Ejpate B
31| 11/16/2018 22656 2017 MHAD0D000022243 22656-22243-2017 165404 Ct0210L1e05:00022243 Danbury TRA:Cons(17) DENA CHELEDI ra-00022243-20701263569  11/27/2018
32|11/16/2018 22656 2017 MHAC00000022243 22656-22243-2017 "165404 Ct0210L105:00022243 Danbury TRA:Cons(17) T DENA CHELEDI ra-00022243-23501263568  11/27/2018
33| 11/16/2018 22656 2017 MHA000000022243 22656-22243-2017 "165404 Ct0210L1005:00022243 Danbury TRA:Cons(17) JCWILLAMS 1| 1,436.00 1ra-00022243-23601263999  11/27/2018
34| 11/16/2018 22656 2017 MHAQ00000022243 22656-22243-2017 "165404 €t0210L1205:00022243 Danbury TRA:Cons(17) JOYCEMARAN  1,610.00 1ra-00022243-17415662057  11/27/2018
35 11/16/2018 22656 2017 MHA000000022243 22656-22243-2017 "165404 ct021011e05:00022243 Danbury TRA:Cons(17) LION'SDENLLE  1,133.00 tra-00022243-18715662086  11/27/2018
36 | 11/16/2018 22656 2017 MHA00000022243 22656-22243-2017 "165404 Ct0210L105:00022243 Danbury TRA:Cons(17) LUCIARCANT)  1,650.00 tra-00022243-21201263549  11/27/2018
37|11/16/2018 22656 2017 MHA000000022243 22656-22243-2017 "165404 Ct0210L1005:00022243 Danbury TRA:Cons(17) MANTONIO IN 871.00 1ra-00022243-15701263555  11/27/2018
38| 11/16/2018 22656 2017 MHAQ00000022243 22656-22243-2017 "165404 €t0210L1205:00022243 Danbury TRA:Cons(17) MICHAELBERT  1,200.00 tra-00022243-04201264057  11/27/2018
39 11/16/2018 22656 2017 MHA000000022243 22656-22243-2017 "165404 ct021011e05:00022243 Danbury TRA:Cons(17) MICHAELLSPF  1,250.00 tra-00022243-21615661854  11/27/2018
40 11/16/2018 22656 2017 MHA000000022243 22656-22243-2017 "165404 Ct0210L105:00022243 Danbury TRA:Cons(17) PINTOINVEST  1,200.00 1ra-00022243-20901263810  11/27/2018
41 11/16/2018 22656 2017 MHA000000022243 22656-22243-2017 "165404 Ct0210L1005:00022243 Danbury TRA:Cons(17) RICHARD L CAI ra-00022243-21401263859  11/27/2018
43| 11/16/2018 22656 "2017 MHA000000022243 22656-22243-2017 "165404 Ct0210L1205:00022243 Danbury TRA:Cons(17) SALVATORE SE 861.00 1ra-00022243-23715662353  11/27/2018
43| 11/16/2018 22656 2017 MHAG00000022243 22656-22243-2017 "165404 ct021011e05:00022243 Danbury TRA:Cons(17) SALVATORE SF 858.00 tra-00022243-24715662353  11/27/2018
44 11/16/2018 22656 2017 MHAD00000022243 22656-22243-2017 "165404 Ct0210L1e05:00022243 Danbury TRA:Cons(17) 00612258 SALVATORESE  1,050.00 tra-00022243-24815662353  11/27/2018
45 11/16/2018 22656 2017 MHA000000022243 22656-22243-2017 "165404 Ct0210L1005:00022243 Danbury TRA:Cons(17) Dos12273  scruc 1,315.00 1ra-00022243-24515662698  11/27/2018

b. If this doesn't pan out, run a ledger activity report in CORE to see what was charged to the grant for the month.
CORE-CT Financials > General Ledger > Review Financial Information > Ledger

Favorites = | Wain Menu ~ > Core-CTFinancials v > GeneralLedger~ > Review Financial Information » >  Ledger
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Home HRMS W

~ | Search [o] Last Search Results

Core }3] A

My HR

» | Advanced Search

Finance CoreCT Help STARS
Ledger Inquiry
Enter ledger, period, ChartField and rest of the criteria. Click on Search button to execute the query.

Ledger Criteria

orklist

Inquiry Name “unit *Ledger “Fiscal Year *From Period *To Period Currency
BRIERES [BTATE |@ [MOD_ACCRL | | 2019|@ 1 ey Q
stat Code Date Code View
@ 1| Q Trade Date
Show YTD Balance [Cinciude Closing Adjustments Max Ledger |
[ Show Transaction Details [l Only in Base Currency 100!
Search Clear Delete
Chartfield Criteria Personalize | Find | B Fst @ 1100010 @ La
ChartField Value ChartField Value Set Update/New Sum By Value Required Order-By
Account 5% aQ @ Update/New (=]
Depariment MHA% Q Q_ Update/New
Fund Code 12060 Q @ Update/New
Special ID 22656 Q Q Update/New B
Program Code % Q @, Update/New
Budget Reference 2017 [s% Q Update/New
ChartField 1 % [s% @, Update/New o
ChartField 2 % 5% @ Update/New
Project MHADDD0000222| 0y @, Update/New o
Adjustment Type Q Q Update/New

1. click search

Ledger Summary
Before clicking on Detail hyper link, you can click on “Ledger Detail Drill-Down Chartfield Display” to display the chartfields that are
pertinent to your inquiry.

Ledger Criteria

GoTo finquiry Criteria;
Ledger Detal
Ledger Summary Find | View All
Ledger Amount by Currency Personalize | Find | 2| B First (4 1-50

Period Balance

Period Activity Detail siD ChartField 1 Project (in Transaction
Currency)

3 Activity Detail 22656 165404 MHAD00000022243 10,404.00

4 Activity Detail 22656 165404 MHAD00000022243 100,715.00

5 Activity Detail 22656 165404 MHAD00000022243 16,921.00

4 Activity Detail 22656 165499 MHAQ00000022243 832.32

5 Activity Detail 22656 165499 MHAQ00000022243 8,057.20

Currency Totals

2. match the YTD column for chartfield 165499 to reconciliation page for RA Admin. ThisShould balance

il Drill-Down Chartfield Dis

First ‘40 1of1 ‘B Last
5 @ Last
YTD Period
Balance (in
Transaction
Currency)
10.404.00
111,119.00

128,040.00

832.32

HUD reconciliation-2019.xsx

[} B [

E F G H 1 J K L M N a 2]
13 RA-1090 105t 1080 lzconciled
“ HAP. = e Services Grant Admin total to RECEWABLE LOG
s 513.856.00 f 721.00 555.685.00
6 EXPENDITURES REPORTS
i3 Frzata 73,825.00 - - &8,714.52 13692952 snor 48,21.00
@ Frzozo - -
z0 73,525.00 888352 - - 85,7152
21 Balance available
2 for the nextpmts  434,031.00 32,218.48 - 721.00 466,970.48
Ready Filter Mode |
3. That tells us that the issue is in HAP (chartfield 165404) so click the activity button next to the latest period (5) to drill down.
Ledger by Period and Chartfields Personalize | Find | 2| [ 1of1
Period SID ChartField 14 Project Stat
5 22656 165404 WMHA0DDD00022243
Amount (in Transaction Currency} 16,921.00 USD ‘Amount (in Base Currency) 16,921.00 USD
Journals Personalize | Find | 2| [ First (4 1-60f6 ' La
Amount (in Amount (in
Journal ID Line Descr Date Seq StatAmt NR Transaction Currency se Base Currency
Currency) Currency)
APO1767530 AP Accruals 11132018 0.00 N -28,117.00 USD -28,117.00 USD
APO1767984 AP Accruals 11132018 0.00 N -38.00 USD -38.00 USD
APO1769385 AP Accruals 11162018 0.00 N 20,061.00 USD 20,061.00 USD
APO1770419 AP Accruals 1172112018 0.00 N 20,136.00 USD 20,136.00 USD
APO1TT1627 AP Accruals 11/26/2018 0.00 N -189.00 USD -189.00 USD
APO1772540 AP Accruals 0.00 N 5,068.00 USD
4. Check each line to determine if that'date matches up to the SPC Register
= = £2
H ]
Manual
[Close |Acctg |Correct IHUD Grant Contract # and Check
7 [pate - |pate  x|sit - \dei - |Project r|comment - |ADJ neede: - |Grant - [Number |- [Project Numb] - [STaNeERS TR B Amount [ rent Mo. | Number
11/29/2018 22“5 2017 MHAQ00000022243 22656-22243-2017 165404 €t0210L1e05:00022243 Danbury TRA:Cons(17) 00613701 tra-00022243-18001266130 =
70 11/29/2018 22656 2017  MHA000000022243 22656-22243-2017 "165404 €t0210L1e05:00022243 Danbury TRA:Cons(17) ‘00613711 tra-00022243-23415664694
71 11/29/2013'22555 2017 MHA000000022243 22656-22243-2017 "165404 €t0210L1e05:00022243 Danbury TRA:Cons(17) ‘00613729 ra-00022243-22001266228
72 11/29/2018 22656 2017  MHA000000022243 22656-22243-2017 "165404 €t0210L1205:00022243 Danbury TRA:Cons(17) ‘00613785 vICTORIAN AS tra-00022243-15101266071_
TRsa <
Ay sheet1 . WCMHN .~ InterCommunity .~ Mercy . CRMHC . Chrys.Ctr ~ CMHA . CHR .~ Rushford Ctr . RWS .~ BHCare 001 « [ui]

Ready 6 of 1645 records found |

Average: 84467 Sum: 506800

Do w0% O

6. Match the lines until you come across the variance.

a. once you find the variance, run an AP_VCHRS_HUD_NO_PMT_INFO. the register report without payment information so see if there is a voucher that wasn't picked up.

This happens when an adjustment isn't tied to a payment.

Help
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AP_VCHRS_HUD_NO_PYMT_INFO

SID (%) 22656 |Q

Bud Ref (%): 2017 QY

From Accounting Date: |11/01/2018 EJ

To Accounting Date: 11/30/2018  |[&]

Project (%): MHADOOD00022243
OK Cancel

It will generate this report. Here we find the variance in the form of an adjustment voucher (column F)

[ B8 - £ | 11/13/2018

41 11/21/2018 22656 2017 MHA00000002224:B 026219 165404 XML HUD Continuum of Care Catchmnt 00612912 SCOTT BENINCASA 225.000 tra-00022243-182 Oct 18 ADJ
42 11/21/2018'22656 2017 MHA00000002224:B 026219 165404 XML HUD Continuum of Care Catchmnt 00612913 SCOTT BENINCASA 229.000 1ra-00022243-182 Sep 18 ADJ

43 11/21/2018'20656 2017 MHAQ0000002224:8 026219 165404 XML HUD Continuum of Care Catchmnt 00612914 SEAN TBRENNAN 769.000 tra-00022243-239 Dec 18

44 11/21/2018"22656 2017 MHAOD00D002224:8 026212 165404 XML HUD Continuum of Care Catchmnt 00612920 VICTORIAN ASSOCIATES LLC £38.000 93-tra-5-104-151 Dec 18

45 11/21/2018'72656 2017 MHA00000002224:8 026219 165404 XML HUD Continuum of Care Catchmnt 00612921 VICTORIAN ASSOCIATES LLC 1550.000 93-tra-5-104-171 Dec 18

46 11/26/2018'22656 2017 MHAQ0000002224;A 026219 165404 ONL HUD Continuum of Care Catchmnt | 00613172 PAULH CHAUVINJR -189.000 tra-00022243-189 Jun-Dec1d CR
47 11/29/2018"22656 2017 MHAOD00D002224'8 026212 165404 XML HUD Continuum of Care Catchmnt 00613692 A &S PROPERTIES INC 1546.000 ra-00022243-180 Dec 18

48 11/29/2018'22656 2017 MHA00000002224:8 026219 165404 XML HUD Continuum of Care Catchmnt ‘00613700 A &S PROPERTIES INC 1546.000 tra-00022243-180 Nov 18

49 11/29/2018'72656 2017 MHA00000002224:B 026219 165404 XML HUD Continuum of Care Catchmnt 00613701 A &S PROPERTIES INC 1546.000 ra-00022243-180 Oct 18

50 11/29/2018'22656 2017 MHA00000002224:B 026219 165404 XML HUD Continuum of Care Catchmnt 00613711 BRENDA CHELSO 370.000 tra-00022243-234 Mar-Decl8AD)
51 11/29/2018"22656 2017 MHAOD00D002224:8 026219 165404 XML HUD Continuum of Care Catchmnt ‘00613749 JOANN HORNIK 30.000 tra-00022243-220 Aug-Decl8AD)
52 11/29/201822656 2017 MHA00000002224:8 026219 165404 XML HUD Continuum of Care Catchmnt ‘00613786 VICTORIAN ASSOCIATES LLC 30.000 tra-00022243-151 Jul-Declg ADJ
53

54

55

56

57

s8

s

b. Copy the adjustment line and paste between lines on the register (sheet 1 tab)

) SPC Register - November 2018.xisx o @ s
A B c | o 3 F G H | 3 K L m [ o P
Manual
Close  [Acctg ‘Buﬂ | ‘ ‘ Correct ‘HUD Gram| Contract # and Check
7 |pate . |Date - |SIC - |Ret - |Project 1 [Comment ~ |ADJ neede: - |Grant ~ |[Number |~ |[Project Numb -~ [Ss Relmteyvliih ) Amount i rent Mo B Number
67 11/29/2018 22656 2017 MHAOD0000022243 22656-22243-2017 165404 Ct021011€05:00022243 Danbury TRA:Cons(17) 00613700  A&SPROPER  1,546.00 tra-00022243-18001266130
8 11/29/2018 22656 2017 MHAG00000022243 22656-22243-2017 "165404 ct021011€05:00022243 Danbury TRA:Cons(17) '00613701  A&SPROPERT  1,546.00 tra-00022243-18001266130
69 11/26/2018 22656 2017 MHAODD000023233 A " 026219 165404 ONL HUD Continuum of Care Catchmnt 613172 PAULH CHAU\  (129.00) tra-00022243-189 Jun-Declt
70 11/29/2018 22656 2017 MHAQ00000022243 22656-22243-2017 "165404 Ct0210L1€05:00022243 Danbury TRA:Cons(17) ‘00613711 BRENDA CHELS 370.00 tra-00022243-234 15664694
E T 1!/:-1122::17:.‘&"33;2' MHADOONOND2742 DIRSAIIAIINTT FM:!:.U{,\_AHD _M2I0I1A0S 00009042 Danhyre TRASCAn<(17) "nng12720 108NN HORNI anan rr:J\nﬂTnA:J')n'ﬂwamvi‘

c. copy down comment, adj needed , HUD Grant number, project number, and SID description

() SPC Register - November 2018.dsx = @ s
A B c | D 3 F G H 1 J K L M N o P
Manual
Iclose | Acctg Bud ‘ ‘ [Comect  [HUD Grant Contract # and Check
7 [Date | -|pate - |siC - |Rel - [Project r|Comment - |ADJ neede: - [Grant - [Number |- |Project Numb - [STaNeEEE T I Amount B rent Mo. [ Number
67 11/29/2018 22656 2017 MHAGO0000022243 22656-22243-2017 165404 €1021011205:00022243 Danbury TRA:Cons(17) A&SPROPER  1,546.00 tra-00022243-18001266130
62 11/29/2018 22656 2017 MHAG00000022243 22656-22243-2017 "165404 €1021011e05:00022243 Danbury TRA:Cons(17) A&SPROPER.  1,546.00 1ra-00022243-18001266130
65 11/26/2018 22656 2017 MHAG00000022243 A " 026219 165402 ONL HUD Continuum of Care Catchmnt 613172 PAULHCHAU\  (189.00) tra-00022243-189 Jun-Decls
70 11/29/2018 22656 2017 MHAG00000022243 22656-22243-2017 "65404 Ct0210L1e05: 00022243 Danbury TRA:Cons(17) 00613711 BRENDA CHEL! 370.00 1ra-00022243-23415664694
71 11/29/2013 27656 2017 MHAGNNNNON22243  22656-22243-2017 "ifsana 12101 1e05'00N22243 Danhune TRACans(17) "noR13729 INANN HORNI 3000 ra-N0N22243-220 1266278
14V TRTIE chant U kst A e i e e UL B Diichfard fer S BVG 2 Biirara ZANAT 4 L] =
to see this.
2] SPC Register - November 2018.xlsx
A B c [ b £ F G H ] J
Manual
Iclose  |Acctg Bud Correct HUD Grant
7 |Date - [Date - |SIC - |Rel - |Project .1 |Comment - |ADJ neede: . |Grant ~ |Number -~ |Project Numb)| - [=3]sls =200 ]u i 0
67 11/29/2018 22656 2017 MHAQD0000022243 22656-22243-2017 165404 Ct0210L1e05: 00022243 Danbury TRA:Cons(17) A &S PROPER
68 11/29/2018 22656 2017 MHAQ00000022243 22656-22243-2017 "165404 Ct0210L1205.00022243 Danbury TRA:Cons(17) 00613701  A&SPROPER™  1,546.00
[e9] 11/26, % 18[22656] 2017 MHA000000022243 22656-22243-2017 165404 ct0210L1e05 00022243 Danbury TRA:Cons(17) 613172 PAULHCHAU\  (189.00)
70 11/29/2018 22656 2017 MHAQ00000022243 22656-22243-2017 "165404 Ct0210L1€05. 00022243 Danbury TRA:Cons(17) ‘00613711 BRENDA CHEL 370,00
71 11/29/501% 2956 2017 MHANNNNNNN22243_27R56-22243-2017 "15sana £rN2101 1605 00022242 Danhin: TRA:Canel17) "n0R13729 104NN HORNI an nn
WA sheet1 “WCMHN_~ InterCommunity .~ Mercy .~ CRMHC .~ Chrys.Ctr - CMHA . CHR .~ Rushford Ctr ,“RVS .~ BHCare ,/00(1| 4

e. Retotal column N. If they balance then continue to step 12. If they don't balance then continue to look through the Ledger inquiry. The next thing would be to check
journal vouchers (negative transactions). These don’t' appear on the AP_VCHRS_HUD report as they were taken care of in the previous month. But maybe
a journal vouchers didn't get entered correctly. Use the report from the AP_VCHRS_HUD_NO_PMTS report to puill the JVs (again look at column F for J)

() AP_VCHRS_HUID_NO_PYMT_INFO-1150554 xlex - m o=
A 5 c ) 3 £ G H I 3 3 L ™M N 3
|2 [siD (%) 22656
3 |Bud Ret (%) =2017
| 4 |From Accounting Date = 2018-11.01
5 |To Accounting Date = 2015-11-30
6 [p MH40000000: B
5
11/13/2018 22656 2017 MHAQ00000022243 ) 4 HUD Continuum of Care Catchmnt SCOTT BENINCASA 00022243-182 Sep 18 CRJ
[a1] 11/13/2018 22656 2017 MI1A000000022243 J 126270 11UD Continuum of Care Catchmnt 00610703 LION'S DEN LLC -22.000ftra-00022243-187 Sep 18 ADJ J
[12] 11/13/2018 22656 2017 MHA000000022243 J 226270 HUD Continuum of Care Catchmnt 00610705 JOYCE MARANDOLA -60.000)tra-00022243-174 Jun 18 ADJ J
[22] 11/13/2018 22656 2017 MHA000000022242 J 126270 HUD Continuum of Carc Catchmnt 00610711 JOYCE MARANDOLA 60.000}tra 00022242 174 Aug 12 ADJ J
14 11/13/2018 22656 2017 MHA000000022243 J 26270 HUD Continuum of Care Catchmnt 00610713 JOYCE MARANDOLA -60.000ftra-00022243-174 Sep 18 ADJ J
|as| 11/13/2018 22656 2017 MHAG00000022243 1 "126270 HUD Continuum of Care Catchmnt 00610716 LION'S DEN LLC -22.000|tra-000222413-187 Jun 18 ADJ J
16 11/13/2018 22050 201/ MHAUUUU0U22243 1 "a20210 HUD Continuum of Care Catchmnt 0061071/ LION'S DEN LLC -22.000tra-00022243-18/ Jul 18 ADS 3
[A7] 11/13/>018 27656 2017 MHA0N0NN0N22743 | e HUD Continuum of Care Catchmint 00610718 HON'SDEN T C -22.000}tra-00022242-187 Aug 1R ADI |
[2s] 11/13/2018 22656 2017 MHA000000022243 J "a262; HUD Continuum uf Care Catchmnt 00610719 DENA CHELEDNIK -38.000|Ur4-00022243-235 Sep 18 ADJ J -
WA > | sheet1 %1 . . LJ . . [l m ] S

Fitter Mode | sversae 550902 (um 31zoh000. B0 A 100% O U@

f. go back to the HUD_PAYMENTS file and total the amount that correspond to Green colored voucher request number

HUD_PAYMENTS-2019.xlsx

D E F G H i K L M N o P
1 -Exp: 147,904.00 Current Year Admin 11,832 32 # of months paid: 2 projected Yrly exp
projected Mnthly exp.
‘Voucher
Bud ‘ ‘ ‘ HUD Grant Request Check Check Check

4 ~ |comme - |ADJ need: - |Corect Grant - |Number i SID Description Numbeg Vendor Name Amount [ Contract # and rent M{J Number g Date & Amount B Contract#
1682017 MHADO0000022243 22656-2224 x 22656-22243-2016 ct0210L1e051605 Danbury TRA:Cons(16) JC WILLIAMS INVESTI 3.00 |tra-00022243-236 Jul 18 ADJ 01246320 10/17/2018\$ 1.445.00 1ra-00022243-7
1692017 MHAD00000022243 22656-2224 x 22656-22243-2016 ct0210L1e051605 Danbury TRA:Cons(16) {D0BOBOB1 JC WILLIAMS INVESTT 3.00 |tra-00022243-236 Sep 18 ADD1246320 10/17/2018 1.445.00 tra-00022243-%
170/2017  MHADO0000022243 22666-2224 x 22666-22243-2016 ct0210L1e051606 Danbury TRA:Cons(16) 'D0BOBOSE JC WILLIAMS INVESTT 3.00 _|r34)00m4:;236 Aug 18 AD'D1246320 10/17/2018 § 1,445.00 |ra4xnm43%
171 E
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Wk v B 22656-22243-16  22656-22243-17  22656-22632-16  22656-22632-17  ANX2656-22600° 16N 2265622600517 A2 I65 62 XeA TGN A IG5 62 XeA T T 4

Reaay |

g. check the totals from the two files. If they are different then search one by one to find the voucher that was incorrectly entered.
after you have balanced you can go on to step 12

12. Cut and paste the selected values in the SPC Register to local office tab

) SPC Register - November 2018.xlsx

] SPC Register - November 2018 xlsx

A B C D E F G [ & o [c o] = I =
Manual s
Close |Accitg Bud Manual
7 |Date - |Date - |SIC - |Rel - |Project T |Comment - |ADJ neede: Close  |Acctg Bud
| 60 | 11/2/2018 22656 2017 MHAO00000021752 22656-21752-2017 7 |Date - |Date ~ |SIC -~ |[Rel ~ |Project ~ |Comment
| 61 | 11/2/2018 22656 2017 MHAOOODO0021752 22656-21752-2017 = |3 11/2/2018 22656 2017 MHAODOOD0021752 22656-21752-2017
|62 11/2/2018 :12656 :2017 MHAQ00000021752 22656-21752-2017 9| 11/2/2018 22656 2017 MHAODD0D0021752 22656-21752-2017
163 ] 11/2/2018 '22656 2017 MHAQ00000021752 22656-21752-2017 10 11/2/2018 22656 2017 MHAODDOD0021752 22656-21752-2017
RA 11/9/9012 29R8A IN1T7 RMALANNNNINDITED  2IRRA-21 7529017 11 11 /9/7N19 INEEE IN1T MALANNAANANTT 7ED ITEER 1787 2017
4 4 » M| sheetl . GBCMHC VCMHN InterCommunity Mercy .~ CRMHC Chrys.Ctr { W 4 » ¥| sheetl | GBCMHC  WCMHN InterCommunity Mercy .~ CRMHC Chr
HUD_PAYMENTS-2019 xlsx ( HUD PAYMFNTS-2010 wlex
a. remove now blank lines on the SHEET 1 tab. **Change to the next local office tab when the color group changes
(=] SPC Register - November 2018.xdsx Light medium and dark purple go to GBCMHC
A B c D E F Light medium and dark green go to WCMHC
Manual Intercommunity is bright blue (project 22586) and goes to its own tab
‘Close |Accig Bud Mercy (22626 and 22628) go to its own tab.
7 |pate - |Date - |SIC - |Rel - |Project _x|Comment = Light blue(22246,22468,22665,22244,22245,22642 and 22388) are CRMHC
50 Royal Blue (20752 and 22249)is Chrysalis Ctr
61 | Dark blue (22591) goes to CMHA
62 | Turquoise (22607) goes to CHR
| 63 | light brown (22250) goes to Rushford Ctr
5‘1 » M| sheetl . GBCMHC /CMHN InterCommunity Mercy CRMHC Tan(22251,22177,21536 and 22648) go to RS
= DK Brown (22659 and 22664) go to BHCare
R ST (20901,22651 and 22663) go to OOC.
A s e 5 c : 1 Light orange (22253,22252,21539,21816,22641,22650) go to CMHC
| Current Year Exp.. 501,960.00 Pink (22256,22606) goes to SMHA
2 Medium Pink (22059 and 22261) goes to United Svc
DK Pink (22655) goes to HUD193
* you are done with this reconciliation tab. DK Pink (22661) goes to HUD134
Repeat steps for 8 through 12 for rest of tabs on the HUD Reconciliation file through United Services SID 22261. DK Pink (22662) goes to HUD ODFC

13. Color the local office tab by the color of the color group

14.

I InterCommunity Mercy CRI

i Insert...
] FR Delete
1 Bename D E
Move arCopy. t Year Exp.: 1,712.00
Qﬂ View Code
[ @y Protect sheet... |
Tab Color * | Theme Colors
F Hide H EEENEN
il
A Select All Sheets g I I I I I I I IQG‘“
i '22656 '24316 Standard Colors r264¢
656-22243-16  22656- 1l W EEEEN

Mo Color

e
For the DK Pink sids (22655,22661,22662)
For the PSH Projects we need to break them down further then just the project number. We have to break them out by contract ID
repeat steps 8 - 13 as normal.
a. after you balance and copy data lines into HUD_PAYMENTS scroll to the right and select columns X through AE for the last line with data in it.
E] HUD_PAYMENTS-2019 xlsx
N o P Q R s T U v w [ x 7 Y [ z ) AC | A AE AF
1 2,393,336.16 234.743.00 - 114,859.00 136.178.00 56,481.00 47,349.00 247,229.00 70,567.98 54,776.00
2 184,671.00 9,188.72 10.89424 451848 3,787.92 19,778.32 564544 4,382.08

8] 165406
Check Check Check Rent

Amount Contract # and rent M Numbjjg Date Amount Contract# LGN - '“|Supp Svi - |[Admin - |GRANTE v | SMHA -~ | WGMHN - | RVS - [ WRGC - |[CHRYSALI ~ | BHGart - | GMHG | -~
pp

tra-dan22655-001 Sep 18 AD 01252476 10/30/2018 $  1,489.00 tra-0an?2655-001 Sep 18 ADJ dan [ 88 o [ [ 0
[923] 810.00 14-PSH-3-N0r-006 Nov 18 15647399 10/30/2018 810.00 14-PSH-3-n0r-006  Nov 18 [nor 810 0 0 0 [ [ ol
944 31.00 tra-imh22655-031 Aug 18 ADJ 2 tra-imh22655-031  Aug 18 ADJ
945 31.00 tramh22655-031 Sep 18 AD"15649565 11/2/2018 $124.00 tra-Imh22655-031  Sep 18 ADJ
946 31.00 tradmh22655-031 Oct 18 AD.15649565 11/2/2018 $124.00 tra-Imh22655-031  Oct 18 ADJ
947 31.00 tra-Imh22655-031 Nov 18 AD 15640556 11/2/2018 $124.00 tra-Imh22655-031  Nov 18 ADJ
048 925.00 tra-bDhc22655-002 Nov 18 15640527 11/2/2018 92500 tra-bnC22655-002  Nov 18
949 609.00 ra-wrc22655-020 Nov 12 15640461 11/2/2018 $609.00 tra-wic22655-020  Nov 18
950 950.00 tra-mer22655-032 Sec Dep 15649552 11/2/2018 $8,875.00 tra-mer22655-032 ~ Sec Dep
951 950.00 tra-merz2655-032 Nov 18 15649552 11/2/2018 $8,875.00 tra-mer22655-032  Nov 18
952 950.00 tra-mer22655-032 Aug 18 15649552 11/2/2018 $8,875.00 tra-mer22655-032  Aug 18
953 950.00 tra-mer22656-032 Sep 18 15649562 11/2/2018 $8,875.00 tra-mer22655-032  Sep 18
954 050.00 tra-mer22655-032 Oct 18 15640552 11/2/2018 $8,875.00 tra-mer22656-032  Oct 18
955 62.00 tra-mer22656-025 Nov 18 ADD1256169 11/7/2018 $124.00 tra-mer22655-025  Nov 18 ADJ
956 62.00 tra-mer22655-025 Oct 12 AD 01266169 11/7/2018 $124.00 tra-mer22655-025  Oct 18 ADJ
957 845.00 tra-merz2655-023 OCt 18 15651619 11/7/2018 $1,690.00 tra-mer22655-023  Oct 18
958 975.00 tra-imh22655-032 Nov 18 15651652 11/7/2018 $4,109.00 tra-Imh22655-032
959 975.00 tra-imh22655-032 Ot 18 15651652 11/7/2018 $4,109.00 tra-Imh22655-032
960 1,950.00 tra-imh22655-032 Sec Dep 15651652 11/7/2018 $4,109.00 tra-Imh22655-032
M4 m 1 22656-22059-16_ 22656-22059-17  22656-22261-16_ 2. 2226117 22656-22655-17

b. drag formulas down to last data line that you just dropped in.
IZ‘_] HUD_PAYMENTS-2019.xdsx

N o P Q R S T U v w x Y z AA AB AC AD AE
1 2,303,336.16 234,743.00 142,141.00 160,032.00 68,610.00 59,447.00  323,00000 £6,610.98  72,440.00
2 184,671.00 1137128 13.62256  5488.80 475576 25847.92 6928.88  5.875.20
1
8 165406
Check Check  Check GEUES| 165405 (| Grant
L3 Amount [ Contract # and rent M Numbffj Date [ Amount B contractz g Mo. “|Supp Svi - |Admin - |GRANTE - | SMHA. . | WCMHN - | RVS . | WRCC - [CHRYSALI . | BHCart . | CMHC -
1172 997.00 14-psh-5-dan-019 Dec 18 15662047 11/27/2018 $3,144.00 1d-psh-5-dan-019  Dec 18 [dan o 997 0 o o 0 0|
1173 997.00 14-psh-5-dan-019 Nov 18 "15662047 11/27/2018 $3,144.00 14-psh-5-0an-019  Nov 18 dan [ 997 0 0 0 0 of
1174 (50.00) tra-dan22655-013 Mar-Deci801266130 12/1/2018 $4.588.00 tra-dan22655-013 Mar-Dec18 dan [ 50 0 (] o 0 0|
1175 1,085.00 tra-Dhc22656-023 Nov 18 15664774 12/1/2018 $2,110.00 tra-bhc22656-022  Nov 18 onc [ o 0 0 o 1085 0|
1176 120.00 tra-nbc22655-033 Nov-Dec1815684751 1211/2018 $120.00 tra-nbc22655-033  Nov-Dect8 nbc: [ 0 0 0 120 0 of
177 1,066.00 tra-0an22655-031 Dec 18 15664716 12/1/2018 $6,184.00 tra-dan22656-031 Dec 18 jdan o 1066 0 o o 0 of
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1,066.00 tra-d0an22655-031 Nov 18 15664716 12/1/2018 $6.184.00 tra-dan22665-031  Nov 18 [ 1066 0 (] o 0 0|
1,066.00 tra-0anz2655-0310ct 18 15664716 12/1/2018 $6.184.00 tra-dan22655-031 Oct 18 [ 1066 0 0 o 0 0|
2,560.00 tra-dan22656-031 Sec Dep 15664716 12/1/2018 $6,184.00 tra-dan22665-031  Sec Dep [ 2660 0 0 0 0 of
426.00 tra-dan22655-031 Sep 18 PRI5664716 12/1/2018 $6.184.00 tra-dan22655-031  Sep 18 PR [ 426 0 0 0 0 of
825.00 tra-DhC22655-014 Nov 18 15664778 12/1/2018 $1,650.00 tra-bhc22656-014  Nov 18 [ o 0 0 o 825 0|
825.00 tra-bhc22655-014 Oct 18 15664778 12/1/2018 $1.650.00 tra-bhc22665-014  Oct 18 [ 0 0 (] o 825 o
740.00 ranorz2656-056 Dec 18 16664730 12172018 $1,480.00 tra-nor22655-055  Dec 18 740 o 0 0, [} 0 of
740.00 tra-nor22655-055 Nov 18 15664730 12/1/2018 $1.480.00 tra-nor22656-056  Nov 18 740 [ 0 (] o 0 0|
239.00 1ra-norz2655-059 Dec 18 AD. 15664718 12/1/2018 $239.00 tra-nor22655-059  Dec 18 ADJ 239 [ 0 [ 0 0 of
1,055.00 tra-bnc22655-023 Dec 18 15664774 12/1/2018 $2,110.00 tra-bhc22656-023  Dec 18 [\ 0 0 0 0 1086 ol
=
22656-22050-17 22656-22261-16 22656-22655-17

c. cut and paste the valid data lines from sheet 1 to the local office tab (PSH HUD 193)

] SPC Register - November 2018.xisx

A B C D E F G H 1 J
WVoucher

Close Iacctg Bud Correct  [[HUD Grant Project Request
7 |pate - |pate . |SID - |Ref . [Project - |comment ~ |ADJ needed - |Grant | - |Number B LLEE S1D Description i Number [ Vendor Name
8 11/1/2018'22656 2017  MHAOQO0000022655 22656-22655-2017 165404  cl02651e051703 (00022655 PSHHUD193(17) 00609508 PANORAMA REALESTATELL
El 11/1/2018'22656 2017  MHAO00000022655 22656-22655-2017 165404  ctD265L1eD51703 00022655 PSH HUD193(17) 00609509 PANORAMA REAL ESTATE LL
10 11/1/2018'22656 2017  MHAO00000022655 22656-22655-2017 "165404  ctD265L1eD51703 00022655 PSHHUD193(17) 00609510 PANORAMA REAL ESTATE LL
11 11/1/201822656 2017  MHA000000022655 22656-22655-2017 165404  ctD265L1eD51703 00022655 PSHHUD193(17) 00609511 PANORAMA REAL ESTATE LL
17 117172018 22656017 MHANNNANNNIIASS 1765A.27655-7017 "1 a5A01 0745112051702 NON?7A55  DEH HIIN 163 (171 NNANGS17 A1 SAW RN 11r
LRI GBCMHC @'/ (s051\) ¢ Mercy MeiUTI3IoM¢ Chrys.Ctr " CMHA & e:liig” Rushford Cir RVS 00C AT sheetl . Untd Svc | PSH HUD193 . PSH HUDlEﬂ

d. copy the local office tab and empty it of data lines

(5] SPC Register - November 2018 xisx

A B C D E F G H 1 ] K L N
Manual
|Close Bud ‘ ‘ |Comect  ||HUD Grant Project
7 |pate - - [SID - |Ref - |Project ~ |Comment ~ |ADJ needed - [Grant | - |Number B4 Lo Rkd SID Description i Number [ Vendor Name
2
9
10
11

12
W 4 v ¥ 7 WCMHN  AREerCommunicy dC=® CRMHC JMUTNeap eI CHRY AT rd Ctr_ @GVERP BHCare leleToi CMHC & SMHA BT

e. make 11 copies of this blank tab

Untd Svc

PSH HUD193

PSH HUD193 (2) . P{i] « [u]

() SPC Register - November 2018 .xlsx

A B C D E F G H 1 J K L M

Manual

Close |Acctg Bud ‘ ‘Oorrecl HUD Grant Project

Date ~ |Date ~ |SID - |Ref - |Project ~ |Comment ~ |ADJ needed - |Grant - [Number ~+ ([Numbe ~ [=11s] Ducriplionﬂ"umber HVendur Name
8
9
10
11
v m PSH HUD193 . PSH HUD193 (2) .~ PSH HUD193 (3) . PSH HUD193 (4) -~ PSH HUD193 (5) .~ PSH HUD193 (6) . PSH HUD193 (7) . PSH HUD193 (8) .~ PSH HUD193 (9) .~ PSH HUD193 (10 ] 4[]

f. Go to PSH HUD 193 tab (or PSH HUD 134 or PSH HUD ODFC) and sort (A to Z )Jon column S (Contract #)

[ SPC Register - November 2018 xisc

H [ J K L M N o
‘Voucher
|Corect  |HUD Grant Project Request Check Check
7 |[Grant - |Number B2 LTL0RY SID Description i Number i Vendor Name B3 Amount B Contract # and rent Mo. B Number B Date
| 8 [165404  ct026511=051703 00022655 PSHHUD193(17) 00610634  SUNFIELD PROPERTIES LLC 577.00 14-psh-2-mer-019 Nov 18 15655584  11/14/2018
| 9 (165404  ct0265012051703 00022655 PSHHUD193(17) 00610635  SUNFIELD PROPERTIES LLC 577.00 14-psh-2-mer-019 Oct 18 "15655584  11/14/2018
| 10165408 ct0265L1€051703 00022655 PSHHUD193(17) 00610636  SUNFIELD PROPERTIES LLC 577.00 14-psh-2-mer-019 Sep 18 "I56s5584  11/14/2018 .
11[165404  ct026511051703 00022655 PSHHUD193(17) 00612366  SUNFIELD PROPERTIES LLC 577.00 14-psh-2-mer-019 Dec 18 "15662350  11/27/2018  $1,194.00[14-psh-
15 M16sa00 FMDASI 18NS1702  NONIASS  DSH LN 102 (170 DNA11612 _ NLE COMDANY LIMITED DARTNERS £52.00_14.DSH_2_nar.026 Nar 12 "ises1a74  11/97/3m8 &3 nsy onliapsu
W 4 M| | PSHHUD193 .~ PSH HUD193 (2) . PSH HUD193 (3) . PSH HUD193 (4) - PSH HUD193 (5) . PSH HUD193 (6) - PSH HUD193 (7) .~ PSH HUD193 (8) . PSH HUD193 (9) .~ PSH HUD193 (10) .~ [ 4

g. cut and paste the first contract ID code (14-psh-2-mer-019 = MER) to a empty tab

(5] SPC Register - November 2018.xlsx

H 1 J

[Corect  |HUD Grant Project Check  Check ‘
7 |Grant  ~ |Number RA LR SID Description anlmber nvendur Name n Arl\u\lrllnconkad # and rent Mo. n NumbernDa|e nAmO\ln|n Contract# u Rent Mdg ¢4
8 165404 ct0265L1e051703 00022655 PSH HUD 193 (17) SUNFIELD PROPERTIES LLC 577.00 14-psh-2-mer-019 Nov 18 11/14/2018  $1,731.00|14-psh-2-mer-019
5 (165404 ct0265L1e051703 00022655 PSH HUD 193 (17) 00610635  SUNFIELD PROPERTIES LLC 577.00 14-psh-2-mer-019 Oct 18 11/14/2018  $1,731.00|14-psh-2-mer-019
10 (165404 ct026511e051703 00022655 PSH HUD 193 (17) 00610636  SUNFIELD PROPERTIES LLC 577.00 14-psh-2-mer-019 Sep 18 15655584  11/14/2018  $1,731.00{14-psh-2-mer-019 | Sep 18
11165404 0265112051703 00022655 PSH HUD193(17) 00612366  SUNFIELD PROPERTIES LLC 577.00 14-psh-2-mer-019 Dec 18 15662350  11/27/2018  $1,194.00[14-psh-2-mer 019
15 Masana F#MDRSI12NS1702 _NONIASS  DEH LIIN 132 (17 NOR11A12 _ NLE COMDAMY LIMITERN DARTNERS £52.00_14_DSW_2_nAr.N26 Nar 12 "sse1974__ 11/97/9012 &3 053 nolia_peu 2 narnas
W 4 b ¥ || PSHHUD193 .~ PSH HUD193 (2) .~ PSH HUD193 (3) .~ PSH HUD193 (4) . PSH HUD193 (5) . PSH HUD193 (6) .~ PSH HUD193 (7) . PSH HUD193 (8) . PSH HUD193 (8) .~ PSH HUD193 (10) . [|«

] SPC Register - November 2018.xlsx

A B i D E F G H 1 J K L

Manual Voucher

Close |Acctg Bud |Correct HUD Grant Project Request
7 |Date ~ |Date ~ [SID - [Ref - |Project ~ [Comment ~ [ADJ needed -~ (Grant -~ |[Number ~ |[Numbe - =115} DescriplionNumber
8 11/9/2018 22656 2017 MHAO00000022655 22656-22655-2017 165404 ct0265L1e051703 00022655 PSH HUD 193 (17) ‘00610634  SUNFIELD PR
9 11/9/2018 22656 2017 MHAOO0000022655 22656-22655-2017 165404 ct0265L1e051703 00022655 PSH HUD 193 (17) ‘00610635  SUNFIELD PR
10 11/9/2018 22656 2017 MHAOO0000022655 22656-22655-2017 165404 ct0265L1e051703 00022655 PSH HUD 193 (17) ‘00610636  SUNFIELD PR
11 11/16/2018 22656 2017 MHAO00000022655 22656-22655-2017 "165404 ct0265L1e051703 00022655 PSH HUD 193 (17) ‘00612366 SUNFIELD PR
12
HarH PSH HUD193 | PSH HUD193 (2) .~ PSH HUD193 (3) PSH HUD193 (4) PSH HUD193 (5) PSH HUD193 (6) PSH HUD193 (7} PSH HUD193 (8) PSH HUD193 (9} PSH HI

h. rename the tab adding the contract ID code.

] SPC Register - Novernber 2018 xlsx

A B C D E F G H 1 J
Manual
(Close \Accig ‘Blld ‘ |Correct HUD Grant Project
7 |Date - |Date ~+ |SID ~ |Ref - [Project ~+ |Comment ~ |ADJ needed - |Grant - ~ [Numbe| - eq
11/9/2018 22656 2017 MHAOD00000022655 22656-22655-2017 165404 ct026511e051703 00022655 PSH HUD
9 11/9/2018 22656 2017 MHAD00000022655 22656-22655-2017 "165400 ct026511e051703 00022655 PSH HUD
10 11/9/2018 22656 2017 MHAD00000022655 22656-22655-2017 "165400 ct026511e051703 00022655 PSH HUD
11 11/16/2018 22656 2017 MHADODO0D022655 22656-22655-2017 "165404 ct026511e051703 00022655 PSHHUD
“:"‘ L] PSH HUD193 | PSH HUD193-MER|  PSH HUD183 (3) PSH HUD193 (4) PSH HUD193 (5) PSH HUD193 (6) PSH HUD193 (7) PSH

1. go to the next contract ID code and repeat step 14 g. though h.
**You could have a contract ID Code repeated in 2 different formats. Both go on the same sheet.
ie: 14-psh-5-dan and TRA-dan22655
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A B < D E F G H ]

Voucher
HUD Grant j Request
7 - - - - - - - ~ [Number =k S'D Description i Number [ Vendor Name B Amount g Contract # and rent Mo_
8 11/21/2018 22656 2017  MHAQ00000022655 22656-22655-2017 165404 Ct0265L1e051703 00022655 PSH HUD 193 (17) A &S PROPERTIES INC 1,166.00 14-psh-5-dan-013 Dec 18
B 11/21/2018 22656 2017  MHA000000022655 22656-22655-2017 "165404  ct0265L1e051703 00022655 PSH HUD 193 (17} PASQUALINA DEGRAZIA 997.00 14-psh-5-dan-019 Dec 18
10 11/21/2018 2656 2017  MHAOD0000022655 22656-22655-2017 165404 ct0265L12051703 00022655 PSH HUD 193 (17) PASQUALINA DEGRAZIA 997.00 14-psh-5-dan-019 Nov 18
1 11/21/2018 '22555 '2017 MHAQ00000022655 22656-22655-2017 '155404 ct0265L1e051703 00022655 PSH HUD 193 (17) '006129(71 NABBY ROAD PROPERTIES LLC 1,225.00 tra-dan22655-001 Dec 18

12 11/16/2018 22656 2017  MHA000000022655 22656-22655-2017 165404 Ct026511e051703 00022655 PSHHUD 193 (17) 00611612  DALEE HALAS JR 1,400.00 tra-dan22655-010 Dec 18

12 11 A2RSSoNTT "IASADA_ CtNIASI1eNS1702  NONIJASS DSH HIIN1G2 (170 NNA12172 A £ SDRODERTI (50001 12 dan77RSS.012 MarNar1g (8
W« v W[ 7PSHHUDIS3 .~ PSHHUDI93-MER . PSH HUD1S3-NOR | PSH HUD193-DAN , PSH HUD183-BHC ~ PSH HUD193 (6) .~ PSH HUD193 (7) . PSH HUD193(9) . PSHHUD193 (10) .~ PSH HUD193 ([] « [i]

15. When you are done, the sheet1 tab should have no data. IF this is correct, delete the tab. If there is still data, Locate the project number and review that tab.
16. For each tab on the SPC Register, break link and remove columns A-H
a. select all cells

SPC Register - November 2018.xdsx

4k M PSH HUD134-CMH PSH HUD134-DAN PSH HUD134-515 PSH HUD134-CWT PSH HI

b. copy and paste values only in cell A1
A B | c | D E F

SRR

WAk H PSH HUD134-CMH PSH HUD134-DAN PSH HUD134-515 PSHH

c. remove columns A-H (the title row has them in purple.

SPC Register - November 2018 xlsx

From Accounting Date = 201
[To Accounting Date =2018-.
%

[ - - - - - I Rhsmba i Rlismb
PSH HUD134-CMH PSH HUD134-DAN PSH HUD134-515 PSH HUD134-CWT PSH HUD134-LIT PSH HUD134-NER PSH HUD134

* this will move the report header to cell A1. The tab is now ready for the local office.
d. repeat step 16 a-c for all tabs.

e. save the file

Go to end of tabs and insert 2 blank tabs for summary pages.

a. You need to add 2 tabs for the summary pages.

SPC Register - November 2018.xlsx

17.

~

A | B [ ¢ | o [ e [ F [ & [ w [ 1 [ 3 [ k | ¢ [ mM | N~ [ o [ e [ a | r [ s
[
21
=
[
=
|
[
|
9
1<« » v 7 PSH HUD134-DAN PSH HUD134-515 -~ PSH HUD134-CWT _ PSH HUD134-LIT PSH HUD134-NBR PSH HUD134-5SP PSH HUD134-wty - PSH HUD ODFC | Sheet21 - Sheet22 . tJ

b. Move the tabs to the beginning of the spreadsheet.

SPC Register - November 2018.xlsx
A | 8 | ¢ | o | e | F G H [ 1

:w‘w|w|m|u|a‘w‘w =

d. Go to the beginning of the tabs in the HUD Reconciliation spreadsheet
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HUD reconciliation-2019.xlsx

[ [1] ITET F [G] H || J I L Tl i
EXPENDITURES REPORTS
Fvaois £4.573.00 - - - £4.573.00 4.5
Fvzo1a 400.364.00 26.343.23 52.600.00 - 430,507 23 43805
455.543.00 26.343.23 52.600.00 - 535.086.23
Balance available
for the next pmts 816,435.00 74,814.71 185,978.00 88,165.00 1,165,392.71
CASHRECEIPTS (MOD_CASH)
185404 165405 165406
HAP - A& Admin Supportive Services osts totsl
Fv2o13 25554577 26,300.00 - 281,845.77 281E
Franzo -
Sumnmary for Local Offices -~ Project code Ke

e. copy and paste the summary tabs in the HUD Reconciliation spreadsheet into the correcsponding tab in the SPC Register spreadsheet.

*Change date prior to copying on management summary tab

PC Register - November 2018 xdsx

11/30/2018

|Grant Name Grant Number Contract Obligation Period

Bridgeport TRA Cons (16) ct0035L 12031609 06/01/17 - 05/31/18
Bridgeport TRA Cons (17) ct0035L 18031710 06/01/18 - 05/31/19

e TR et o
ry . Sumry for Loca offces _ MEFTRTTTGRP WCMPN - Aiiercoms

D | E [ F G H

K

1 Exp.: 400,964 00 Current Year Adm

165404 Ct0285L1e03 PSH ODFC (17)
165404 ct0285L1203 PSH ODFC (7
"165404 1028501603 PSH ODFC (17)

# of months paid: 5

HUD Grant
B SRR SiD Descriptig

[=ME=D{=)

HUD reconciliation-2019.xlsx

A B C
1 11/30/2018
2
4 Grant Name |~ GranthNumber ~| Contract Obligation Period|~ |t
98  United Sves TRA-Wndhm({17) ct0076L1e051710 11/01/18 - 10/31/19
99  United Services PRA Brick Row(16) ct0077L1e051609 08/01/17 - 07/31/18
100 United Services PRA Brick Row(17) <t0077L1e051710 08/01/18 - 07/31/19
i ¥ "Management Sumr Summary for Local Offices 7 Project code Key . mapping £o F¢

f. break links in SPC Register. Be careful not to break links in the HUD_PAYMENTS and HUD Reconciliation files.

HUD Receivable Log-2013.xdsx Worksheet

HUD Receivable Log-2019.xdsx Worksheet
HUD_PAYMENTS-2019,xlsx Warksheet

Update  Status Update Values

Change Source...

Open Source

T:\Accounting-Budget\HOUSING Program\Continuum o...\FY20.

Update: Automatic Manual

Startup Prompt...

19

g. On summary for local offices, Highlight any grant that has fewer months available then needed

OPEN GRANTS ONLY

Allotted funds _for Total Rental
Contract Obligation Period HAP/Leasg _ Assistance
06/01/17 - 05/31118 1,372,112.00 1,357,791.00 14,321.00

06/01/18 - 05/31119 1.427.611.00 834,016.00 593,596.00
06/01/19 - 05/31/20 1.427.611.00 - 1,427,611.00
10/01/17 - 09/30118 151.356.00 104,555.00 46,801.00
10/01/18 - 09/30/19 142.211.00 - 142,211.00
09/01/17 - 08/31/18 176.578.00 156,974.99 19,603.01
09/01/18 - 08/31119 154,667 00 41,672.00 112,995.00
06/01/17 - 05/31118 475,566.67 461,652.86 23,913.81
06/01/18 - 05/31/19 483,233.00 335,146.00 148,087.00
06/01/17 - 05/31/18 213,281.49 187,790.00 25,491.49
06/01/18 - 05/31119 216,300.00 147,654.00 68,646.00
01/01/18 - 12/31118 190.400.00 181,945.00 8,455.00
01/01/19 - 1231119 179,978.00 - 179,978.00

18. email the SPC register to Alice Minervino and Lisa Callahan.

Balance available.  Est. Monthly ~# of months  # of months

for RA Admin __ Expenditures __Available Needed
1144.72
56.897.56  109.447.27 5 5
114.209.00 - 7
3.743.60 - 3
11.377.00 - 14
1seno0 [T
10,082.68 13.890.67 8 9
570.94
15,069.40 36.819.67 1 5
404283
6.709.28 17.241.53 3 5
15.232.00 16.752.80 0 1
14,398.00 - 12

49

CORE Mapping
22666-21752-2016
22656-21752-2017
22656-21752-2018
22656-21871-2016
22656-21871-2017
22666-22258-2016
22666-22258-2017
22666-20856-2016
22666-20856-2017
22666-21713-2016
22656-21713-2017
22656-21714-2016
22666-21714-2017

II-E



E. Check Reconciliation tabs in HUD-RECONCILIATION workbook
1. Check to see that balancing cells are zero on all tabs

A ] E ] E G H i J K L 2] i o F a R 5 T
13 RA-1040 050 1080 Fecanciled

1 HAP R Admin Supportive Serices Grant Admin total o RECEVABLE LOG
15 95,000.00 7.600.00 6.965.00 109.565.00

16 EXPENDITURES REPDRTS

17 [REE] 20,436.00 1,084.56 - 1,747.00 23,267.55 23,257.55 ok -
18 Fv2020 276,00 (278.00)
13 278.00

20 2043600 136256 - 174700 2354556

21 Balance available 27600 mous admin from 22626-16 to 22626-17
22 for the next pmts 74,564.00 6,237.44 - 5,238.00 86,039.44

23

21

25 CASHRECEIPTS (Mon_casH)

25 165404 165405 165406 -
27 HAP - BA Admin Supportive Serices osts total

28 Frzot 5.675.00 - - 5.576.00 5678.00 ok -
23 Fr2020 - -
31 57500 - - £ E78.00

3z B
33 RECEIVABLE 15.120.56 - 1747.00

34 in review

35 on hald - - -

L 15,120.56 B 1.747.00

ar

EE]

EE] LOCCS PROJECT STATUS: as of 10/2818

40 1040 050 1080

41 Rental Assistance Supporive Serices osts

42 Auth 102.600.00 - 6.985.00

43 Frosly drawn by LMHA - - total

44 102.600.00 B 6.965.00 109.565.00

2. Cash receipts should load automatically. This should reconcile back to the receivable log

a. If draws were done at the end of the previous month and deposits at the beginning of the current month, run epm report for cash receives in the current month.

* Yes it won't balance to the receivable log but it will all you to see your current receivable.

A B C o E F G H I J K L M ] a P =]
13 RA-1040 1050 1060 Reconciled
14 HAP RA Admiin Supportive Services Grant Admin total to RECENVABLELOG
1= 95.000.00 7.600.00 6,965.00 109,585.00
16 EXPENDITURES REPDORTS
17 Frz013 20.436.00 1.084.55 - 1.747.00 23.267.56 23.267.96 ok -
1B FYZ0z0 278.00 (275.00)
13 278.00
20 20,436.00 1.362.56 - 1.747.00 23,545 56
21 Balance available Z75.00 maovea
22 for the next pmts 74,564.00 6,237.44 - 5,238.00 £86,039.44
23
24
25 CASH RECEIPTS (MOD_cAsH)
2B 165404 1BS405 165406 -
27 HAP - BA Admin Suppartive Services Administrative Costs total
28 Fvz2013 13.557.00 - 1.747.00 15.304.00 667300  eror (B.626.00)
g? Fvzozd - -
31 13,557.00 - 1.747.00 15,304.00
32 (6.626.00
33 RECEIVABLE 8.241.56 - -
34 inreview
35 an hold - - -
36 8.241.56 - -
a7
38
33 LOCCS PROJECT STATUS: as of 10/28118
40 1040 050 1060
41 Rental Assistance wpportive Services Administrative Costs
a4z Auth 102.600_00 I — ! 6.985.00
43 Prosly drswn by LMHA - = - total
44 102,600.00 - 6.985.00 103,585.00
45 requested to date 13,857.00 1.747.00
46 inprocess 15.304.00
a7 balance 99.043.00 - 5,238.00 94.281.00
48
43 DORAWOOW M WARIBNCE -

b. checking the status in LOCCS will confirm that the cash receipts is correct.

3. change date and LOCCS PROJECT STATUS as of on the Yale&CMHC Ledger tab of the HUD Reconciliation workbook.

SPC Admin Fee account for Yale University and the CMHC Staff

FY2019 (77,402.41) Starting Allotment
(77,402.41)
8/31/2018 June Admin 17,422.64 (94,825.05)
9/25/2018 July-Aug Admin 35,100 40 (129,925 45)

(129,925.45)
(129,925 45)
(129,925.45)
(129,925.45)
(129,925.45)
(129,925.45)
(129,925 45)
(129,925.45)
(129,925 45)
(129,925.45)
(129,925.45)
(129,925.45)
(129,925.45)
(129,925 45)
(129,925.45)
(129,925 45)
(129,925.45)
(129,925.45)
(129,925.45)
(129,925.45)
(129,925 45)
(129,925.45)
(129,925 45) Ending Allotment

52,523.04 -

LOCCS PROJECT STATUS: as of 12/12/18

1212018

4. Log into ELOCCS to update project status
https://www.hud.gov/program_offices/public_indian_housing/reac/online
* you must log into ELOCCS within 90 days to keep your account active
a. Click existing users

0 SECRETARY OF HUD ~ WHATWEDO  PRESS ROOM ) HUMANS OF HUD Q

50

a. The date [12/2018] is the date of rents
for the current month.
ie: December rents are paid in November

b. The LOCCS date is as of today

II-F


https://www.hud.gov/program_offices/public_indian_housing/reac/online

5.

PIHHOME  ABOUTPIH  PIH ONE-STOP TOOL CAPFUND MORE

e/ REAC

System Login PIH-REAC ONLINE SYSTEMS
7

Helpfl Tools

and enter user name and password.
File Edit View Favorites Tools Help
5, 3 ST Web Client [ FlectWave® - CTDASv2 ] HUD REAC ) OPM ABS Software ] CTS ) Commons Login &) SMARTLINK &) Grants.gov & Oracle PeopleSoft Sign-in

= 51 User Login o [hotn | sareh | home
L

Secure Systems

ngle Sign On User ID [MSK425

Password

ATTENTION:
Your User ID will be locked after three incorrect login attempts.

. seful information.

o There is an inactivity timeout of 30 minutes. Please save your work periodically to avoid being logged out.

o There is a session timeout of 4 hours. Once reached, you will need to re-authenticate after which you can resume
work where you left off.

o This computer system, and all the systems associated with this system for User Authorization and Authentication, are

protected by a computer security system; unauthorized access to these systems is not p. ed; and usage may be

monitored.

Content updated January &, 2018

= U.S. Department of Housing and Urban Development Home | Privacy Statement
351 7¢h Straet 5.\, Wahington, DC 20410
Telaphons: (202) 7081312 TT¥: (202) 708-1455

c. click accept after you read nr of the day.

d.

©

will be i

You must login at least ance every 90 days to maintain an active ID. 1f you do not login again before26 Feb 2019, your 1D
your User 1D TAC to reacti .

Legal Warning
Misuse of Federal Information through the HUD Secure Connection web site falls under the
provisions of title 18, United States Code, Section 1030. This law specifies penalties for exceeding
authorized access, alterations, damage, or destruction of information residing on Federal
Computers.

Warning Notice
The Secure Systems security access software supports Internet Explorer 7.0 browser. Other
browsers may not be compatible with this software.

Message of the Day

*xx* Attention AFFH Users **xx

The Assessment of Fair Housing (AFH) application is unavailable until further notice.
See 83 Fed. Reg. 683 (January 5, 2018). To access information that you entered into the AFH
application, please contact Nathan.S.Roth@hud.gov or 202-402-6879.

We apologize for any inconvenience.

( Message 1D=

00 - Updated by C00722 on Fri Jan 05 14:39:26 EST.

Accopt

Contant updated January 6, 2018 ok to Top

click Line of credit control system to enter eloccs

Taq | hetn | search | home | logy

* Active Partners Performance System (APPS)
Line of Credit Control System (eLOCCS

::"T e sianment System Administration

Business Partners Maintenance
Participant Assignment Maintenance
Password Change

User Maintenance

Password Chanae

® User Maintenance

(APPS)
Lin of Cradit Contral

® System (eroccs

Contant updated January &, 2048 O ook toTer
LY U Deperimentof Heusig an ursan Davecpman: Home | Privacy Statement
453 7th Siract SV, Washingion, DC 30410

Talephone: (202} 708-1112 TTY: (202) 708-2455

Click SNAP to enter into the Continuum of Care. Do not click SPC or SPCR, those are linked to old grants

Line of Credit Control System (eLOCCS)
LOCCS Authorizations

LOCCS authorizations are based upon an approved HUD-27054E on file in the LOCCS Security Office, and/or for S8 Contract
[Administrators, contract assignments in Secure Systems. Under the Business Partner you are representing, select a program
area link for an appropriate set of menu options.

Program Area Program Area Name Authorization
STATE OF CONNECTICUT  Tax ID: 06-6000798
Special Needs Assistance Drawdown
Shelter + Care Drawdown
Shelter Plus Gare Renewals Drawdown

“*Tax ID 660000798 submitted on HUD-27054E does not exist
~*email ELOCC S@hud.gov for assistance Tax ID: 660000798

Log into Project Portfolio (SNAP) for grant query.

Line of Credit Control System (eLOCCS)
STATE OF CONNECTICUT
51
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Special Needs Assistance (SNAP)

Queries

Updates

a. Stay on the all projects tab

+ Project Portfolio (SNAP)
* SNAP Program

= Payment Voucher Entry

Miscellaneous
+ Maintain Email Addresses

+ Wire Payments

» Cancel Voucher

+ Maintain Email Assignments

Menu == Portfolio

| AProjects (ST

STATE OF
E

Program Project No. Authorized
Area
Fair Housing Assistance Program
FAIR FF201K181002 438.093.00
Special Needs Assistance
SNAP CTO011L1EQ5150 220,101.00
SNAP CT0011L.1E051609 220,101.00
SNAP CT0011L1EQ51710 220,101.00
SNAP CT0012L1EQ. 8 129.172.00
SNAP CT0012L1E051609 129.172.00
SNAP CT00I2L1EQ51T10 135.419.00
SNAP CTO0I3LIEQS51508 143,339.00
SNAP CT0013L1E051609 143.339.00
SNAP CTO013L1E051710 159.875.00
SNAP CTO018L1E021401 44 064.00
SNAP CTO018L1E021502 46,464.00
SNAP CT00221 1E02 2,124.905.00
b. pull the grant number from the reconciliation page
Bridgeport TRA:Cons (17)
CoC ! ]
22656-165404~ 22656-165493- 22
ct0035L1e031710 21752-2017 21752-2017 21752-2017 21752-2017
FEDERAL BUDGET FROM CONRACTS
06/01/18 - 05/31/19
RA-1040 0sa 1060 Reconcil
HaP P& Admiin tive Services Grant Admin ratal to RECEWAE
1.427.61.00 114,209.00 11.280.00 1.553.100.00
EXPENDITURES REPORTS
Frzote 232,055.00 8,730,580 - - 240,785,580 240,785,580 ok
Fvzoml B01,360.00 48,580, 64 - 1.280.00 BE1,820.64 BE18Z0.64 ok
834.015.00 57.3144 - 11.260.00 902 60644
Balance available
for the next pmts 5983,596.00 56,897.56 - - 650,493.56
CASH RECEIPTS (MOD_cCASH)
165404 165405 65406
HAP - BA Admin tive Services Administ stive Costs total
] P23 TE4,038.28 - 280,00 1} T75,318.28 B33,290.56  errar
c. click on the corresponding link in ELOCCS
Program Project No.
Area
Fair Housing Assistance Program
FAIR FF201K181002
Special Needs Assistance
SNAP CTO0111.1E051508
SNAP CT00111.1E051609
SNAP CTO01IT 1E051710
SNAP CTO0012T 1EQ5 8
SNAP CTO012T 1E051609
SNAP CT00121.1E051710
SNAP
SNAP
SNAP CT0013L1E051710
SNAP CTO0018L1E021401
SNAP CTO018L1EQ2
SNAP
SNAP
SNAP
SNAP CT002
SNAP CTONIAT 1FNS1A0Q
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d. The first page (general tab) gives you the summary information

SNAP
SNAP
SNAP
SNAP
SNAP
SNAP
SNAP
SNAP
SNAP
SNAP
SNAP
SNAP
SNAP

609
CTO035L1E031710
CTW EQ051508

Grant: CTO035L1E031710 (SNAP) Special Needs Assistance

| General (7

3 Vouchers

. This includes the contract dates and total HUD funding

Contractual Organization DUNS Organization Contract Dates HUD Funding
DUNS: 103626086 Renewal Date: 11-23-2019 LOCCS Created: 09-17-2018 Obligated: 1,553,100.00
Tax ID: 06-6000798 Tax ID: 06-6000798 o Matches contractual org. Effective Date: 08-28-2018 Contracted: 1,553,100.00
STATE OF CONNECTICUT MENTAL HEALTH AND ADDICTION SERVICES, CONNECTICUT DEPARTMENT  CXPiration Date: 08312019 LoE e b
410 Capitol Ave OF Term (months): 12 Authorized: 1,553,100.00
Hartford, CT 06106-1367 410 CAPITOL AVE Operating Start: 06-01-2018 Disbursed: 775,318.28
HARTFORD, CT 06106-1367 In process: 0.00
Payee Organization: Balance: 777,78L.72
- same as contractual- Region: 01 - NEW ENGLAND
Office: 26 - CONNECTICUT ST OFC.
e. Click on the BUDGET tab for line item
Grant: CTO035L1E031710 (SNAP) Special Needs Assistance
e
Contractual Organization DUNS Organization Contract Dates HUD Funding
DUNS: 103626086 Renewal Date: 11-23-2019 LOCCS Created: 09-17-2018 Obligated: 1,553,100.00
Tax ID: 06-6000798 Tax ID: 06-6000798 ¢ Matches contractual org. Effective Date: 08-28-2018 Contracted: 1.553,100.00
STATE OF CONNECTICUT MENTAL HEALTH AND ADDICTION SERVICES, CONNECTICUT DEPARTMENT  EXpiration Date: 05312019 Looce il
410 Capitol Ave OF Term (months): Authorized: 1,553,100.00
Hartford, CT 06106-1367 410 CAPITOL AVE Operating Start 06-01-2018 Disbursed: 775,318.28
HARTFORD, CT 06106-1367 In process: 000
Payee Organization: Balance: F1.78L72
- same as contractual- Region: 01 NEW ENGLAND
Office: 26 - CONNECTICUT ST OFC.
f. This will show the authorized, disbursed, payments in process and balance
Grant: CT0035L1E031710 (SNAP) Special Needs Assistance
e
Status e Name Authorized Disbursed 3| ey o) Balance
1040 Rental Assistance 1.541.820.00 76403228 0.00 1.72
1060 Administrative 11.280.00 11,280.00 0.00 0.00
Totals 1,553,100.00 775,318.28 0.00 777,781.72
Copy the total disbursed into the reconciliation tabs on the HUD Reconciliation workbook.
Grant: CT0035L1E031710 (SNAP) Special Needs Assistance
ui
Status Uzie Name Authorized i 2] TS Balance
Item Disbursed <. in Process
1040 Rental Assistance 1,541,820.00 0.00 2
1060 Administrative 11.280.00 0.00 0.00
Totals 1,553,100.00 0.00 777,781.72
a. If the grant is new, you will need to pull the authorized into the spreadsheet as well.
22656-165404- 22656-165499- 22656-165405-
ct0035L1e031710 21752-2017 21752-2017 21752-2017
FEDERAL BUDGET FROM CONRACTS
08/01/18 - 05/31/19
RA-1040 1050
HAF RA Admiin Supportive Services Grant fdmin total
1.427.611.00 114.209.00 11.260.00 1.553,100.00
EXPENDITURES REFORTS
Frz018 232,055.00 8,730,580 - - 240,785.50
Frzma B07.960.00 48.580.64 - 1.280.00 BE1E20.64
834.015.00 57,3144 - 11,250.00 302,606.94
Balance available
for the next pmts 5§93,596.00 56,897.56 - - 650,4983.56
CASH RECEIPTS (mMOD_cAsH)
165404 1B5405 165406
HAP - BA Admin Supportiye Semvices Administrative Costs tatal
Frz013 T54.035.25 - 1,Z50.0 775,518, 28
Fv20z0
T64.035.25 - 11.250.0 T75,318.28
RECEIVABLE 127.288.16 - -
inrevis
onhold - - -
127.268.16 - -
LOCCS PROJECT STATUS: as of 12112118
1040 1050 060
Rental Assistance Supportive Services Administrative Cogts
Auth 1.541.820.0 - 11.280.p0
Prusly drawn by LMHA - total
1.541.5Z0/00 - 11,Z80.00 1,553,100.00
requested to date TE4,035.25 11,250.00
inprocess T75.318.28
balance A - - TIr.B1 72
DRAWDOWN VARIANCE CD
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7.

b. The drawdown variance should equal to Zero.
c. click on porfolio to go to next grant

£ L0 1
Menu == Fortfolic = Grant Information

Grant: CTO035L1E031710 (SNAP) Special Needs Assistance

[ General " Budget ' Vouchers

.

410 Capitol Ave

Payee Organization:

- same as contractual-

Contractual Organization

Tax ID: 06-6000798
STATE OF CONNECTICUT

Hartford, CT 06106-1367

DUNS Organization
DUNS: 103626086
Tax I1D: 06-6000798 "

MENTAL HEALTH AND ADDICT
OF

410 CAPITOL AVE

HARTFORD, CT 06106-1367

Region: 01 - NEW ENGLAN
Office: 26 - CONNECTICT

complete this for all tabs on the HUD Reconciliation page.
8. PRINT all balancing reconciliations that have a receivable to prepare for drawdown

* set these aside to use in II-F and II-G.
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F. Set up receivables for DRAWDOWN
1. Run Monthly expenditures in CORE-EPM. This report pulls from the trial balance

a. AR_RECEIVABLE_BILLING_NIH_HUD
Enter Fiscal year, and month that you are running

Core SR |

Al ~ | Search

| > ‘ Advanced Search  [g] Last Search Results

| MyHR | | Finance | | CoreCT Help \ \ STARS.

Scheduled Query Search Page

*Query Type:  QUeries -

Query: | | searh |

Query Personalize | Find | view 12 | (21| & First 1-100 0f 1356 '* Last
[AP_VCHRS_BY_ACCT_CD Voucher payments by acct code Private
(AP_VCHRS_BY_CONTRACT_ID Voucher Payments Private
AP_VCHRS_BY_PO Voucher pmts by Purchase Order Private
AP_VCHRS_BY_PO_WTH_PMT 'Voucher pmts by PO wi chid#

AP_VCHRS_BY_SID

Voucher Payments

AP_VCHRS_BY_SID_GMBLG.

\ioucher Payments

AP_VCHRS_BY_VENDOR_ID

\ioucher payments by Vendor ID.

AP_VCHRS_BY_VENDOR_ID_WTH_PMT [Vchr Pmts by Vendor ID wi Chks

AP_VCHRS_HUD

Voucher payments by acct code

AP_VCHRS_HUD_NO_PYMT_INFO

Vioucher payments by acct code

AP_VCHR_BY_ACCT_CD_WTH_PMT

\ioucher payments by acct code

Fiscal Year: | 2019

From Period: 4|

AR_BI_INV_AGCT_CODE Billing Invoice by AcctCdStrng to Period 4
AR_BI_INV_NUM Billing Invoice by InvNumbuer [ ok |[ canca |
AR_CASH_RECEIPTS_HUD Mod Cash Jrnls-HUD

AR_CASH_RECEIPTS_NIH Mod Cash Jrnls-NIH

AR_DIR_JRNLS_ 12207 DIR JRNL Journal ID SID DEPOSI

AR_DIR_JRNLS_GA DIR JRNL Journal ID SID DEPOSI Private
AR_DIR_JRNLS_MEDICAID_REIMB DIR JRNL Journal ID SID DEPOSI Private
AR_DIR_JRNLS_SPC DIR JRNL Journal ID SID DEPOSI Private
AR_OPEN_ITEMS_0OC Al AR open items wibalance Private
AR_RECEIVABLE_BILLING_NIH_HUD maonthly 5-AR backup Private

AR asSnC REV 27R5A rarraata Azsne Rau Aawn ta PR | Privata

AR_RECEIVABLE_BILLING_NIH_HUD

x

Help

Download to Excel and save as AR_RECEIVABLE_BILLING_NIH_HUD-October (change month for each report)
* save to T:\Accounting-Budget\Susan\Billing\FY19
b. remove column for periods earlier then the month you are working on. For this example, remove periods 1 through 3
c. Open previous months billing and copy titles from the month through total receivable check

D E F G H 1 J K L M N
INVOICE
4 |toPeriod=3
Subtotal - ‘open Total

6 Agjustments| BILLING |Receivable| Receivabie || /|
7 | 2019 22656 MHAOD0000020752 165404 14,662.00 - 14,662.00 E 14,662.00 ok
8 1201922656 MHAOD0000021536 165404 2016 11.640.00 - - 2,034.00 13.674.00 - 13,674.00 ok

d. Post headers on epm download and change month names.

A | B c D E F H 1 J K L ™M
1
2 Fiscal Year = 2013
3 From Period =4
4 toPeriod=4
Remove
, o 5
posted in posted in Subtotal -

6 October 18 18 ji BILLING open i Total i <
7 2013 20865 MHA NONPROIFCT 0n.00 0.0 0.00 n.nn 0.00 0.00 0.00
e. Copy cells G3 through 13 on last months receivable report to this months receivable report.

] g & Cut 5 e === X AutoSum ~
\_/ @ H ﬁ Ij 23 copy ~ EE- % @ & Fill ~ % & Humber 7| ot . -
Open Quick Save S:‘;e Email - Paste P R RS nsetgoeiciebiommat{ b P éﬁt:rsv‘ :gﬂaﬂsi $ % > WM B L U- En

MNew Group Clipboard [} Cells Editing Number [} Font
G3 - fe | INVOICE
Al B € D 3 F I G | H 1 | J

1
2 Fiscal Year = 2019
2 |From Perio [nvoice 1
4 toPeriod =4
f. Add sub total of columns F through I into column J and columns J through K into columns L. Blank out column M and remove any columns
stil to the right of column M

AR_RECEIVABLE_BILLING_NIH_HUD-1147614.xlsx [Read-Only]

A B c D £ F G H 1 1 K L

1

2 |Fiscal Year =2019

3 From Period =4 INVOICE

4 toPeriod =4

Remove
correcti Add correcti
posted in posted in Subtotal -

6 October 18 18 j BILLING open i Total i

7 2019 22656 MHAQ00000022246 0.00 0.00 0.00 -79.00 1.00 -78.00

8 | 201922656 MHA000000022249 736.00 0.00 0.00 0.00 736.00 2.00 738.00

9 201922656 MHAO00000022658 -2067.00 0.00 0.00 0.00 -2067.00 3.00 -2064.00

10 2019 22656 MHAQ00000022658 -696.00 0.00 0.00 0.00 -696.00 4.00 -692.00

11201922656 MHA000000020752 13881.00 0.00 0.00 0.00 13881.00 5.00 13886.00

12| 2019 22656 MHAQ00000021536 165404 2016 11575.00 0.00 0.00 0.00 11575.00 6.00 11581.00
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g. create a copy of the tab and label it NIH. Delete all lines for SID 22656 and SID 20865

AR_RECEIVABLE_BILLING_NIH_HUD-October.xisx

A B C D E F G H I J K L M N
2 |Fiscal Year=2019
3 From Period =4 INVOICE
4 toPeriod=4
Remove
‘corrections Add corrections
posted in posted in ‘Subtotal -
[ October 18 November 18 Adjustments BILLING open iy Total ~
7 | 2019 20777 MHA_NONPRQJECT 165108 2018 3765.00 0.00 0.00 0.00 3769.00 133.00 3902.00
8 | 2019 '20777 MHA_NONPROJECT '2019 17500.00 0.00 0.00 0.00 17500.00 124.00 17634.00
9 2019'2(1777 MHA_NONPROJECT '1551(18 '1019 184490.00 0.00 0.00 0.00 184490.00 135.00 184625.00
10
1
12
13
14 4 » M| sheetl | NIH < %3
h. change name of first tab to HUD and delete SID 20777
] AR_RECEIVABLE_BILLING_NIH_HUD- Octoberaxlsc
A B c D E F G H 1 J K L M
133/ 2019 22656 MHA000000022607 165499 017 3050.48 0.00 0.00 0.00 3050.48 127.00 3177.48
134 2015 22656 MHA000000022609 165499 2017 1194.32 0.00 0.00 0.00 1194.32 128.00 1322.32
135 2019'22555 MHA000000022628 '155499 '2017 3352.72 0.00 0.00 0.00 3352.72 125.00 3481.72
El ZOIQ'ZZEASBIMHAODOODOUZZEAS.S |15«5499 '2017 -13764.25 0.00 0.00 0.00 -13764.25 130.00 -13634.25
137 2019 22656 MHAO00000022659 165499 017 2684.08 0.00 0.00 0.00 2684.08 131.00 2815.08
138 2015 22656 MHAQ00000022665 165499 72017 728.24 0.00 0.00 0.00 728.24 132.00 860.24
139
140
141
142
143
144
145
145
W 4+ M| HUD “NIH %3 Ml
i. Remove all adjustments noted on previous months future corrections column (column H) in current months column G.
AR_RECEIVABLE_BILLING_NIH_HUD-5eptermber.xdlsx
A B C D E F G H 1 J K L
4 toPeriod=3
Subtotal - open Tot
] BILLING Receivable| Receiv
75 2019 22656 MHAO00000022246 165404 2015 79.00 - - - -
76 2019 '22656 MHAOQ0000022249 '1&5404 '2015 1,472.00 {2,208.00) - - -
77 201322656 MHA000000022606 165404 2015 (822.00) 822.00 - - -
78 201922656 MHAOO0D00022655 165404 2015 684.00 (684.00) - - - -
W 4 » M| HUD ~¥J /
i
I
@ AR_RECEIVABLE BILLING _NIH_HUD-October.xlsx /
A B C D B F G H 1 J
1
2 |Fiscal Year = 2019
3 |From Period =4 INVDICE
|| 4 toPeriod=4
7 Add corrections
3 posted in Subtotal -
3 6 No 18 j BILLING
3 | 7 2019 22656 MHAO000000022246 165404 0.00 0.00 0.00
3 | 8 |2019 '22656 MHAOQ0000022249 '1&5404 '2015 736.00 0.00 0.00 0.00
j. sort report by Bud Ref then Project then chartfield 1
Sort l ? P J
":“gl Add Level ] [ X Delete Level ” 23 Copy Level ]“ | E] [ Options... ] My data has headers
Column SortOn Order
Sortby | Bud Ref - | |values x| Atz -
Then by Praoject L | Values |=| |AtoZ )
Thenby | chartField 1 [=] |values (=] |atoz [=]

o ) (el ]|

Reconcile EPM report to reconciliation pages printed in II-E

a. Move any expenditures charged to chartfield 1#165499 to chartfield 1#165404.
* this is because we need to keep expenditures for the 8% admin separate in CORE so we can monitor how close we are to the max.
But for drawdown purposes, the 8% is rolled into HAP making up the rental assistance silo.

Fiscal Year =2019
From Period =4 INVOICE
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toPeriod =4

Remove
correcti Add correcti
posted in posted in Subtotal -
October 18 18 j BILLING open R Total Recei
2019 22656 MHA000000021713 165499 0.00 0.00 0.00 1907.52 0.00 1907.52
2019 22656 MHAODODODD21752 165404 207 120827.00 0.00 0.00 9920.72 130747.72 0.00 130747.72
201922656 MHA0D0000021752 165406 2017 11280.00 0.00 0.00) 11280.00 0.00 11280.00
201922656 MHA0D0000021752 165499 2017 9920.72 0.00 0.00 0.00 0.00 0.00
2019 22656 MHAGDODODDZ1816 165404 207 -130.00 0.00 0.00 -130.00 0.00 -130.00
’)n1ﬂ'3'}ﬁ‘§ﬁ MHANMNONONN? 2059 '1r.um ’7"17 AQ1T NN nonn nnn AQ1T NN nnn ARQ1T NN
b. take the reconciliation page and match up the chartfield 1 subtotal to the reconciliation page.
AR_RECEIVABLE_BILLING_NIH_HUD-October.xdsx
Al B C D E F G H 1 J K L M
1
2 Fiscal Year=2019
3 From Period =4 INVOICE
4 |toPeriod=4
Remove
i Add cor i
posted in posted in ‘Subtotal -
October 18 18 i BILLING open I Total R i ~
2019 22656 MHAO00000021713 165499 0.00 0.00 0.00 o 0.00 1907.52
62 | 2019 '22556 MHAQ00000021752 '165404 120827.00 0.00 0.00 9920.72 130747.72 0.00 130747.72
63 | 2019 22656 MHA000000021752 165406 11280.00 0.00 0.00 0.00 0.00 11280.00
64 | 2019 '22556 MHAQ00000021752 '165499 9920.72 0.00 0.00 -9920.72 0.00 0.00
65 | 2019 22656 MHA000000021816 165404 -130.00 0.00 0.00 0.00 -132.00 0.00 -130.00
66 | 2019 '22556 MHAQ00000022059 '165404 4817.00 0.00 0.00 0.00 4817.00 0.00 4817.00
HUD recenciliation-2019.xlsx
A =] [= [u] E F G H 1 L ]
1 Deposit#
2
3
o
5
[
7 Bridgeport TRA:Cons
& | CoC 1 1
9 22656-165404— 22656-165499— 22656-165405- 22656-165406—
w | ct0035L1e031710 21752-2017 21752-2017 21752-2017 21752-2017
hil FEDERAL BUDGET FROM CONRACTS
" 06/01/18 - 05/31/1%
13 RA-10d0 0 1060
i HaP R Admiin Supporife Services Grant &dmin toral
15 1.4Z7.611.00 114_Z09.00 11.280.0 1.553.100.00
16 EXPENDITURES REPORTS
7 Fv2013 232.055.00 5,730.80 - - 240,785.80
i) Frz013 484, 335.00 30.914.45 - T.280/00 534.532.48
z0 T16,333.00 47 54525 - 1,280 00 T75.518.25
21 Balance available
zz for the next pmts 711,218.00 66,563.72 - T77,781.72
23
24
25 CASH RECEIPTS (MOD_CASH)
25 155404 165405 1654065
27 HAP - B Admin Supportive Services Administrative Costs total
28 Frz01d 533,290.56 - - 533,290.56
] Fyz0z0
31 533,290.56 - - 533,290.56
3z
33 RECEIVABLE 130,747.72 - 1,250.00
34 in revien
35 on hold - - -
36 130. 74772 = 11.280.00
37
38
c. If they match then put ok in the check column
Fiscal Year = 2019
From Period =4 INVOICE
to Period =4
Remove
i Add correcti
posted in posted in Subtotal -
October 18 No 18 j BILLING open R I Total I ~
2019 22656 MHAQ00000021713 165499 2017 1907.52 0.00 0.00 0.00 1907.52. 0.00 1907.52
2(]19’22555 MHAQ00000021752 '165404 '2(]17 120827.00 0.00 0.00 9920.72 130747.72 0.00 130747.72 ok
2019 22656 MHAQD0000021752 165406 2017 11280.00 0.00 0.00 0.00 11280.00 0.00 11280.00 ok
201922656 MHAOD0000021752 165499 2017 9920.72 0.00 0.00 -9920.72 0.00 0.00 0.00 ok
201922656 MHAO00000021816 165404 2017 -130.00 0.00 0.00 0.00 -130.00 0.00 -130.00| _|
2(]19'22&56 MHAQ00000022059 '165404 '2(]17 4817.00 0.00 0.00 0.00 4817.00 0.00 4817.00
- S SR o R . . R, R
d. of there is an adjustment on the reconciliation page enter it in column H on the Monthly Expenditure report
A F G H 1 J K L Ll N o P [r) R E] T u

B [ [1]
FEDERAL BUDGET FROM CONRACTS

10/01/17 - 09/30/18

FA-1040 050 Fiecarciled
Hi R Admin Supportive Services Grant Admin total to FECEWABLELOG
652.556.00 52.204.00 = 72100 705 481.00
EXPENDITURES REPORTS
Y200 413.318.00 3186000 - - 45117800 45LITE00 ok -
FY2ia W7.304.00 11024 - 72100 153.633.24 12834524 enor 131.234.00)
587,222,001 azErazd 7 - TZi00 10517 24
Balance available
for the next pmts 85,334.00 9,328.76 - - 94,663.76 & Fetio hom 22243-17 to 22243-16
CASH RECEIPTS (MOD_CASH)
185404 185405 185406 =
HAF - A Admin Supportive Serices osts wial
Fr201s 38215300 - - 362,763.00 382,163,006k -
Frzota 196,639.24 - 72100 137.360.24 19736029 ok -
57
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3 EYB.B0Z 24 = TZL00 E73523.24
3z
33 RECEIVABLE 31.284.00 - -

Fiscal Year = 2019

From Period =4 INVOICE
Remove
corrections
posted in Subtotal -
October 18 Adjustments BILLING ‘open i Total i ~
2019 22656 MHAQ00000022177 11851.00 0.00 0.00 11851.00 0.00
2019 '22555 MHAO000000022243 " 0.00 0.00 0.00 31294.00 0.00|
2019 '22565 MHAQ00000022244 " 11398.00 0.00 0.00 11398.00 0.00 11398.00
e S I B e
e. If there is an open receivable in CORE, put it in column K and use column L to reconcile.
siscal Year =2019
‘rom Period =4 INVOICE
o Period =4
Remove
correcti Add i
posted in posted in Subtotal -
October 18 MNC 18 i BILLING open T
2019 22656 MHA000000022258 165404 -15586.00 0.00 0.00 0.00 -15586.00
2019 22656 MHAQD0000022261 165404 7619.00 0.00 0.00 0.00 7619.00
2019 22656 MHA000000022609 165404 787.00 0.00 0.00 0.00 7&7.00' _|
’ r
HUD reconciliation-2019 xlsx
A E [= ] E F [ H 1 J L F
United Services PRA Brick Row(16)
g | CoC ! !
22656-165404- 22656-165499- 22656-165405- 22656-165406—
o | ct0077L1e051609 22261-2016 22261-2016 22261-2016 22761-2016
il FEDERAL BUDGET FROM CONRACTS
B 08/01/17 - 07/31118
13 Fifi-1040 050 050 Fieconciled
14 HAP Fifh Acimiin upportive Senices Grant Admin tal to RECEWABLELOG
5 I 35 009 00 1 7.807_00 Z.031.00 04.847.00
i EXPENDITURES REPORTS
17 Frz018 62,7600 719646 - - 89,960.46 89,960.48 ok -
18 Fvz013 6,308.53 609.54 - 2.031.00 9543.67 954967 ok -
20 B9.672.53 7 06 32 - Z. 03300 I3 510.15
21 Balance available
22 for the next pmts 5,336.17 0.8 - 5,336.85
z3
za4
25 CASHRECEIPTS (MOD_casH)
Z5 1E5404 165405 165405 B
z7 HAP - R\ Admin Supportive Servic: Administr ative Costs toral
28 Fr2018 T2195.72 - - 7219512 7219572 ok -
z3 Fr201a 17,764.76 - 2,031.00 19,795.76 1879576 ok -
30 -
31 59,960.95 - 705100 59148
32 -
33 RECEIVABLE 7.518.67 - -
34 i review
35 onhold - - -
36 T.518.67 - -
Erd
* repeat until the entire monthly
3. PRINT monthly expenditure report
a. sort the report by subtotal billing to pull out zero lines.
1. select all lines that are zero in Subtotal-Billing , right click and cut.
2. go to below the total and paste the lines below.
Al B € D E | F T G H 1 3 K L ™M
1
2 Fiscal Yea 019
3 FromPeriod=4 INVOICE
4 toPeriod=4
Remove
‘corrections Add corrections
posted in posted in Subtotal -
6 October 18 November 18 Adjustments BILLING ‘open i ‘Total i ~
94 | 2019 22656 MHA000000022246 186483.25 -3859.00 1450.00 11589.01 195,703.26 0.00 195703.26 ok
95 2019'22655 MHAO000000022253 205216.00 0.00 0.00 17048.40 222,264.40 0.00 222264.40 ok
96
97 2,325,694.79
98
99 2019'22655 MHAO000000022246 '155404 '20]5 -79.00 79.00 0.00 0.00 - 0.00 0.00 ok
100 2019'22655 MHAO000000022243 '155404 '20]5 736.00 -736.00 0.00 0.00 - 0.00 0.00 ok
101 2019'22555 MHAQ00000022658 '155405 '201.5 -2067.00 2067.00 0.00 0.00 - 0.00 0.00 ok
102 2019'22555 MHAQ00000022658 '155405 '201.5 -696.00 696.00 0.00 0.00 - 0.00 0.00 ok
103 2019'22555 MHAQ00000020752 '155499 '2015 2148.96 0.00 0.00 -2148.96 - 0.00 0.00 ok
104 2019'22555 MHAQ00000021536 '155499 '2015 931.20 0.00 0.00 -931.20 - 0.00 0.00 ok
105 2019'22555 MHAQ00000021816 '155404 '2016 5258.00 -5258.00 0.00 0.00 - 0.00 0.00 ok
106 201922656 MHA000000022244 165499 2016 911.84 0.00 0.00 -911.84 - 0.00 0.00 ok
107 201922656 MHA000000022246 165404 2016 -2250.00 3780.00 -14590.00 0.00 - 0.00 0.00 ok
108 201922656 MHAO00000022258 165404 2016 -15586.00 15586.00 0.00 0.00 - 0.00 0.00 ok
109 201922656 MHAO00000022609 165499 2016 156.00 0.00 0.00 -156.00 - 0.00 0.00 ok
a. add totals to bottom of document
3. resort top of the report back to by Bud Ref then by Project then by Chartfield 1
4. set title row as print title and print the expenditure report.
[ Page | Margins | HeaderfFooter | Sheet |
Print area:
Print titles
Rows to repeat at top: $5:46
Columns to repeat at left:
Print
[ Gridines Comments: | (Nene) [=]
[ Black and white - N ™
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Cellerrors as: | displayed =]

[] Row and column headings
Page order

ovin, then over

©) Over, then donn

print... | [ PrintPrevien | [ options... |

5. set the page number in the footer

3 Page Setup P =]
e WTTe R ey 18 I
2l = ]
Footer
To format text: select the text, then choase the Format Text button
Toinsert a page nuber, date, time, fil path, fiename, or tab name: position the
inser tion pointin the edit box, then choose the appropriate button.
To insert picture: press the Inser tPicture button. To format your picture, place the e
rsor n the ecit box and press the Format Picture button
LLING opt
| % 16,029.96
I 12,506.20
||| Leftsecton: Center section: fight secton: 5657.00
I it &[Page] i i 16,707.00
I 976.32
11,851.00
I e - i 31,294.00
I 12,309.84
L2216
— = 7,619.00
3 16540 ) 2,904.00
6 65499 2016 1290.64 0.00 0.00 0.00 1,290.64
2 65404 "2016 6011.00 0.00 0.00 153.12 6.164.12
6. Set print parameters . print document and SAVE
Settings
Print Active Sheets -
Only print the active sheets
Pages: s to -t
Print on Both Sides -
Flip pages on long edge
.—. Collated
== h
123 123 123
‘B3 No Staples -
Landscape Orientation -
Letter (85" x11") -
85"x11"
7 Narrow Margins -
U Left: 0.25" Right: 0.25"
%[ ' Fit All Columns on One Page -
[P Shrink the printout so that it is one page wide
Page Setup
5. Enter Receivable into CORE-BILLING Core-CT Financials>Billing>Maintain Bills>Copy Single Bill

* we copy the billing as there are around 100 lines to draw each month. This way most of the information is already loaded.
a. go to last months receivable report and pull the FEDxxxxx number

B3] HUD Receivable Log-2019.xisx
A TB T ¢ T D I E I F I G I H I 1 I J I K I
1 _ASOF:10/31/2018
53000 Current FED 76196

Current Year Current Year Current Year Current Year Grant Award
PRJ1_Bgt Ref Expenditures Revenue Receipts Grant Award Balance Receivable Adjustment Billin
..... O T T T N PSR Y T T

b. load this into core to copy the invoice Hit search

COI"E-‘B' All ~ | Search »|

My HR Finance Core-CT Help STARS

Copy Single Bill

Enter any information you have and click Search. Leave fields blank for a list of all values

Find an Existing Value

Business Unit = MHART Q
Invoice begins with - [FED76198 Q

Bill Status = - -
Customer begins with a,

Contract begins with ~
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[Flcase sensitive

Limit the number of results to (up to 300) |300

Search Clear Basic Search (2 Save Search Criteria

c. Select copy bill and click save

Copy Single Bill
Unit MHAM1
Invoice FED76196
Select Bill Action

No Bill Action
Copy Bill

Save ||[gh Return to Search

Bill To FEDOO4 Housing and Urban Development (HUD)

Invoice Amt 1,688,169.95 uso
Copy Results

*Copy Bill NEXT

[<] Notify

d. click on the hyperlink to go to the new billing. Write the bill number (FED77047) on the invoice line on the expenditure report.

Core P

Ho Bill Action

© Copy Bill

Save ||[or Returnto Search

Al ~ | Search % | Advanced Search  [cl Last Search Results
My HR Finance Core-CT Help STARS
Copy Single Bill
Unit MHAM1 Bill To FEDOO4 Housing and Urban Development (HUD)
Invoice FED76196 Invoice Amt 1,688,169.95 usD
Select Bill Action Copy Results

*Copy Bill FED77047 Go To Bill Header - Gen. Info

=7 Notify

e. enter today's date as the invoice date and accounting date

Header - Info 1 Line - Info 1

Unit MHAK Invoice FED77047 Pretax Amt 1,688,169.95 USD
Status [NEW [} Invoice Date[11/30/2018  |[s] Cycle ID DALY
“Type [FED Q Source [misC [} *Frequency Once
*Customer FED0O4 Qo view Adity SubCust1 SubCust2
Housing and Urban Development (HUD)
From Date &} To Date I}
5 Pay Terms || MMED Q Pay Method Check
Remit To | REMIT Q Bank Account [MHA1 Q
sales FEDREC Q Bill Inquiry Phone (860) 418-6984 | Q
Credit ANALYST Q Collector| CORECT Q
Billing Specialist SBRIERE Q Billing Authority Q

Susan Briere

f. change date in Header note

Header-Info 1 || Line -Info 1 Header - Note

Unit MHAM1 Bill To FEDOO4 Pretax Amt 1,688,169.95 USD

Invoice FED77047

Housing and Urban Development (HUD)

Customer Notes

Bill Header Notes Find | View All First ‘4 1of1 ‘»' Last
[T standard Note Flag Std Note Q@ =l
[Tlinternal Only Flag Note Type CUSTNOTE  |@

Note Text:

Federal Receivable owed by HUD for the month(s) of October 2018,
Continuum of Care Program

(formerly Shelter Plus Care, Supportive Housing Program & Mental Health Network)

84 characters remaining

Goto: Header Info 2 Address Copy Address

MNotes Express Entry Aftachments

Summary Bill Search Line Search Navigation Header - Note T

g. Go to line -info

The identifier is a shorthand for SID-PROJECT-last 3 digits of chartfield1-last 2 digits of budget reference

22656-22662-404-16

The description is the name of the grant with grant year and decription of chartfieldl

PSH Prjct: ODFC(16)R

quantity =1
measure = MO

R=rental assistance
S=Supportive Services
A=grant admin
O= operating costs
60
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unit price = amount from subtotal-billing column on monthly expenditure report

Header - Info 1 Line - Info 1
Unit MHAM1 Bill To FEDOD4 Pretax Amt 1,698,114.63 USD
Invoice FED77047 Housing and Urban = & Max Rows| 1000 [3] [z]
Development (HUD)
Bill Line Find | View All First ‘4’ 40f64 '»’ Last
=
Line
Seq 1082 Net Extended 11,851.00
Table|| aQ, ldentifier 22656-22177-404-16 Q. Description [Mdditwn PRALIBPI(16)R
Quantity 1.0000 From Date [&]
Unit of Measure MO a To Date [&]
Unit Price 11,851.0000 Line Type REV Q Accumulate
Gross Extended 11,851.00 Tax Code e} [ Tax Exempt
Exempt Cert QL
I ace Nisronnt nnn
Fiscal Year = 2019
From Period =4 INVOICE
to Period =4
Ada i
posted in Subtotal -

18 ] BILLING ‘open i Total T ~
2019 22656 MHAQ00000021714 165404 2016 16707.00 0.00 0.00 0.00 16,707.00 0.00 16707.00 ok
2015 22656 MHAG00000022059 1654 2016 976.32 0.00 0.00 0.00 976.32 0.00 976.32 ok
201922656 MHAO00000022177 165404 2016 11851.00 0.00 0.00 o.oﬂl 11,851.00 ! 0.00 11851.00 ok
201922656 MHAQ00000022243 165404 2016 0.00 0.00 31294.00 0.00 31,294.00 0.00 31294.00 ok
20139 '22&56 MHAC00000022244 '1&5404 '2016 11398.00 0.00 0.00 911.84 12,309.84 0.00 123039.84 ok

anan’haces wanin Aanas Maccann Fanae annn ac nan nan nan 4 annac noan

h. Go to Line info 2 and enter PO reference. This is how we will match up the deposit to the billing line.
* purchase order = project number - budget ref- chartfield 1 description letter ie: 22177-16R
* entry type = IN ( for positive amounts ) or CR ( for negative amounts)
* Entry reason = FEDRL

Header-Info1 || Line-Info 1 Line - Info 2

Unit MHAMA Bill To FED0O4 Pretax Amt 1,698,11452 USD
Invoice FED77047 Housing and Urban = & Max Rows | 1000 [3] [x]
Development (HUD)
Bill Line Find | View Al  First 4 40764 * Last
#H=
Sed qpg2 Line Net Extended 11,:51.00
Table a Identifier |22656-22177-40 a Description [Viddiwn PRALIBPIBIR

System Source
Entry Type IN (e}
Entry Reason FEDRL (s}

Purchase Order |22177-16R
Contract No
Contract Date
SubCustomer 1

SubCustomer 2 e Recognition Basis Invoice Date

Bill Line Distribution - Revenue Personglize | Find | View All | 21| [ First
Acctg Information Reference Information

Bud Ref Amount PC Business Unit

Percentage Fund Dept siD Program Account Project

HE= 10000 (12060 | [MHAS3262 |q (22656 |y [43083 | [45020 @ MHAOD0000022177/Qy [168404 |y o 016 |a 1185100 [NONPE |

T i

Percent 100.00 Amount 11,851.00 Gross Extended 11,851.00

** Do this for all lines on the monthly expenditure report. The reason to do it this way and not separate billing for each grant is it would take a week to load
60 separate billings each month.
**The easiest way to do this set up the line-info 1 to show all lines. Match up the identifier to the expenditure report line. Change the unit price to the

new amount , check off that line and move down to the next line on the core billing. If there isn't a line on the expenditure report, delete that line on the billing in core.

Do this for all lines currently on the billing. Once you are done with the current lines, add lines at the bottom and load the rest of the lines from the
expenditure report
* once it you start entering the account code string it won't let you save until you are done, so plan your time accordingly.

j. Save billing as RDY

*check proforma bill to make sure it is accurate.

My HR Finance Core-CT Help STARS

Header - Info 1 Line -Info 1

Unit MHAM1 Invoice FED77047 Invoice Amt 2,325694.79 USD

Status INV Invoice Date 11/30/2018 Cycle ID DAILY
Type FED Source MISC Frequency Once
Customer FED004 SubCust1 SubCust2
Housing and Urban Development (HUD)
Invoice Form STANDARD From Date To Date
Accounting Date  11/30/2018 Pay Terms IMMED Pay Method Check
Remit To REMIT Bank Account MHA1 View Invoice Image
Sales FEDREC Bill Inquiry Phone (860) 418-6984
Credit ANALYST1 Collect CORECT

61

1I-G



Billing Specialist SBRIERE

Susan Briere

Billing Authority

Go to, Header Info 2 Address Copy Address Motes

Summary Commit Cntrl Page Series

Bill Search Line Search Header -Info 1 - || Prev Hext
[E Return to Search | |[=] Notify |4 Refresh

Header - Infa 1| Line - Info 1

k. Generate invoice
go to generate invoice in CORE

Core-CT Financials > Billing > Generate invoices > non-Consolidated > Finalize and Print invoices

Enter invoice number Click Run
Finalize and Print Print Options

Run Control ID BRIERES Report Manager Process Monitor | Run |
Language English - @ L @ s L
Selection Parameters Find | View All First ‘4 10f1 ‘B Last
F][=
SeqNbr 1 '_I '_I
Invoice Date Option
Processing Date
User Defined
Feize FezEn From Business Unit MHAM1 |Q
Invoice ID To Business Unit MHAM 1 |Q
CustiD From Invoice FED77047 -
Date Bill Added Bill Type o1 .
Range ID Bill Source o Invoice |[FED77047 <

Public Voucher Humber

select finalize and print and click ok

Process Scheduler Request x
Help
UserID 426270 Run ControlID BRIERES
Server Name FSUNX - Run Date [12/0312018 B
Recurrence + RunTime 122215P1 Resstio Current DaterTime
Time Zone Y
Process List
Select Description Process Name Process Type *Type *Format Distribution
[ Pre-process &Finalization BIVCO00 Application Engine  Web v TXT < Distribution
Finalize and Print BIJOBO1 PSJob (None) ~ (None) ~ Distribution
oK Cancel
When run is completed (Success and posted) go to report manager
Finalize and Print Print Options
Run Control ID BRIERES Report Manager  Process Monitor B
Language English - 18] specified Language © Recipient's Language
Selection Parameters Find | View All First ‘&' 10of1 ‘»' Last
=
SeqMbr 1 ==
Invoice Date Option
@ Processing Date
User Defined
Range Selection From Business Unit [MHAM1 |Q
O an To Business Unit [MHAM1 |Q
Bill Cycle From Invoice |FED77047
Date Bill Added
To Invoice [FED77047
Range ID
Public Voucher Number
Select the PDF file and print
List Explorer Administration Archives
View Reports For
Folder ~}  Instance to Refresh
Name Created On Eﬂ Last - 1| Days -
Reports Personalize | Find | View All | G | B First (4 1-40fa (&) Last
Completion Process
Report Report Description Folder Name DatefTime Report ID Instance
INVOICE BURSTING 1200312
1 BI_XMLPBURST PROGRAM General 12:12P1 11351982 14139275
BI_PRNXPNO1-  BI_PRNXPNO1 - 1203118
2 BIZPRNXPN0A.pdf B_PRNXPNO1.PDF GENEta 12:14PM TETEDS VIR
INVOICE EXTRACT 1203118
3 BI_IVCEXT PROCESS General 12:13PM 11351979 14139272
PRE-PROCESS & 120318
4 BIVC000 FINALIZATION General 12:13PM 11351978 14139271
clip the billing to the monthly expenditure report.
6. Add/subtract adjustments on Receivable log summary page to match billing.
a. Open Receivable log 2019.xlsx file
b. Enter billing invoice number in cell L2 on Trial balance tab of receivable log.
A 5 1 C 5 E F G A 7 3 3 N G T
1 _AsSOF: 10/31/2018
2 [FAS3000 CurnVear CurnVear Curenvear Curenvear [CrantAwars — [Curert Tepost | Dposk
S| SD sorRer cromsfmne o Revenue Receipts GrantAwarg__|Baiance Receivabie D
4 Lzusss 2003 14238 |sPc Administration ‘ s a7t 44)‘ s - ‘ s - s - s - ‘ s (4s97285)|5 14597385 ]5 [ |Va\eumvers\tyc
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s [p2sss 14267 _[11UD Continuum of Care Cafchmnt | 7.963,020.80 | & 851012095 | 100977220 |5 3941,09000 | 2117209421 | § 202024422 | & (300,103.20)| & 1,990,061.02 | see ADDCNDUM |

7| Jrom. recervaaies [s rowssroels oowmrzaos|s tossmrrezels asenssnco|s zrtreases s arerzmar|s aonzezsls 1ssaceros|
s

s

10| FY 201 7,894,257.54 9,618,129.95 10,339,772.28 3,941,898.00

11

12| 712018 k3 - s - k3 - s -

c. Go to trial balance-22656 tab and reconcile the subtotal billing column from the monthly expenditure report to the billing column on the
receivable log-Trial Balance-22656 tab

E F G H [ K L M
2 |Fiscal Year =2019
3 |From Period =4 INVOICE
4 toPeriod=4

Remove
cormections Add corrections
posted in posted in Subtotal -

6 October 18 November 18 Adjustments BILLING open i Total i ~
7 1201922656 MHAOD0000020752 165404 2016 13881.00 0.00 0.00 2148.96 16,029.96 0.00 16029.96 ok

8 201922656 MHA 21536 165404 11575.00 0.00 0.00 931.20 12,506.20 0.00 12506.20 ok
F G H | J | K | L M
1 _Asor 1 013 201 8

Current Year Curent Year Current Year  |Grant Award Current FED 7047 Deposit Deposit
BLREF Revenue Receipts Grant Award__|Balance Receivable | Adustment |\ Biling D Date
'zw“s/z 201a]5 B - s - s - |5 20582208 - s N -
20752 2016/ 5 56.778.04 | § 86.155.52 | 5 86,155.52 | § - s 54071125 16.029.96 S 16.029.96
'20752 2017 % - $ - 35 - 5 197.843.00) § 197.843.00 | § - 5 -
you may need to add multiple Imes on the monthly expenditure report if there are multiple chartfleld 1 codlng to match to the receivable log.
K L M
_
2 Fiscal Year =2019
3 From Period =4 INVOICE
4 toPeriod=4
Remove
corrections | Add corrections
posted in posted in
6 October 18 November 18 Adjustments i Total i ~
27 2019 22656 MHAQ00000022647 165404 X 0.00 0.00 288.80 0.00 3898.80 ok
28 2019 22656 MHA000000022647 165405 E X 0.00 0.00 0.00 0.00 3622.00 ok
29 201922656 MHADD0000022647 165406 3 1563.00 0.00 0.00 0.00 0.00 1563.00 ok
an | 7n1a"7A5A MaLARANNNNNPRAR TASANA € 2250 An nan nnn 272 nn nan 72 0N ak
A B & D E F G H I J T K I L M
1| _AsOF: 10/31/2018
Current Year Current Year Current Year Current Year _|Grant Award Current FED 77047 Deposit Doposit
PRJ1_Bgt Ref Revenue Receipts Grant Award Balance Receivable Adjustment Billing D ate
:22547 2016| § 2681680 | § 30,788.00 | § 30,788.00 | § - L3 11,566.96 | § 9,083.80 | $ 9,083.80
** you may need to add an adjustment that was on the monthly expenditure report to the receivable log if there is an adjustment.
A B c D E F G H 1 J K L M
+ [monthly expenditures AR backup ]
2 |Fiscal Yea
3 |From Period =4 INVOICE
4 toPeriod=4
Remove
i Add
posted in posted in Subtotal -
[ October 18 November 18 Adjustments BILLING open i Total i <
13| 2019 22656 MHAO00000022243 165404 2016 0.00 0.00 csusa ) 000 C__31,294.00D 0.00 31294.00 ok
2al an1a"ness nauananannnaaas Tassana B 11300 an non a1 0n e on nan 17500 0a L
A B © D E F G H J N K L M
1| _Asor: 10/31/2018
Current Year Current Year Current Year Current Year _ |Grant Award Current FED 77047 Deposit Deposit
_PRJ1_Hgt Ref Revenue Receipts Grant Award__|Balance Receivable Biling D Date
22243 2016| 12834524 | § 197.360.24 | § 197.360.24 | § - |s  1zoesrrs|s s Daiomw]s  aizeen
'222113 2017( § 11195132 | § 10,404.00 | § 10,404.00 | § 555,685.00 | § 54528100 | 10154732 | § 31.294.00)| § 70,253.32
d. Total at bottom of receivable log needs to match total on monthly expenditure report.
A B C D E F G H 1 K L M N
1
2 Fiscal Year =2019
3 From Period =4 INVOICE
4 toPeriod=4
Remove
corrections || Add corrections
posted in posted in Subtotal -
6 ‘October 18 November 18 Adjustments BILLING open i Total 3 ~
94 2019 22656 MHAO000000022663 165406 2017 3146.00 0.00 0.00 0.00 3,146.00 0.00 3146.00 ok
95 1019'22656 MHAQ00000022665 '155404 72017 7400.00 0.00 0.00 728.24 8,128.24 0.00 8128.24 ok
96
97 2,325,694.79
A B B D E F G H [ J K L ]
1. ASOF: 10/31/2018
2 [MHAA53000 Current Year Current Year Current Year Current Year  |Grant Award Current FED 77047 Deposit Depostt
3| sD PRIt BgtRef Revenue Receipts Grant Award___|Balance Receivable Adjustmént Billing D Date
185(22656 | 22665 2016( - s 50832 | § 508.32 | § B K 19,001.64 | 5 - s -
186[22656 22665 20178 36.109.64 | § 3764940 [ § 3764940 [ 5 - Is 74.515.60 | 5 8.128.24 $ 812824
187 |22666 22665 2018( $ - $ - $ - $ - 3 - 3 - $ -
189 $ 7963878985  9618.129.95(S 10339772285 3941898005 2117233421|5 237824422|5 (2.549.43)| 52,395 69479
190
191

192] 7,963,828.98 9,618,129.95 10,339,772.28 2,941,898.00 I $ 232669479 _|

194 $ - 5 -8 -5 - 5 -

e. Print both the trial balance tab and the trial balance-22656 tab.
* Attach to the print out of the monthly expenditure report and the billing from core
** Set aside in the receivables folder.
*** We will be using this in II-H-5 when the deposits come in.
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DRAW DOWN receivable from HUD

1. sort balancing reconciliation pagesprinted in II-E-3 by grant number (ct xxxx L1E etc)
Deposit #

Columbus Hse MHN:SojPI (17)

227656-165d04- 27656-165499- 22656-165405— 22656- 165406
20301-2017 20901-2017 20301-2017 20901-2017
FROM CONRACTS

07/01/18 - 06/30/19

1030 1050 1080 Feconciled
Opersting Costs Supportive Serices Grant Admir total to RECEIWVABLE LOG
133.216.00 76.535.00 10.346.00 220,101.00
EXPENDITURES REPORTS
Freoa 22.202.00 12.756.00 1.724.00 36.662.00 36.662.00 ok
Frzozo -
22.202.00 - 12.756.00 1.724.00 36.662.00
Balance available
for the next pmts 111,014.00 - 3,783.00 8,622.00 183,419.00
2. Log into HUD-LOCCS https://www.hud.gov/program_offices/public_indian_housing/reac/online

a. Click existing users

[ oo [ S— ]

PIHHOME  ABOUTPIH CAPRUND MORE.

System Login PIH-REAC ONLINE SYSTEMS
—

Helpul Toos

b. and enter user name and password.

File Edit View Favorites Tools Help

5 3 ST Web Client [ FleetWave® - CTDASv2 ] HUD REAC ] OPM ABS Software &) CTS ) Commons Login ] SMARTLINK &) Grants.gov ) Oracle PeopleSoft Sign-in

A
L

Secure Systems
Single Sign On

User Login [ heln | search | home

User 1
Password

ATTENTION:
Your User I will be locked after thre incorrect login attempts.
Forgot your password? Cl b WG ST e e S
ity timeout o 30 mimates. Plese save your work pe: ly to avoid being logged out.
SSion timeaut of 4 hours. Once reached, you will necd tb re-authenticate after which you can resume
work where you left off.
 This (omnutersyslem, and all the systems associated with this system for User Authoriza nd Authentication, are
Dot o B T o0 AT o o e s R 0 T e B s A T e
monitored.

Content updatad January 6, 2018

o U:5- Depaniment of Housing and Urban Development Home | Privacy Statement
451 7th Stee Shington, DC 20410
Toehone, (203} 7o ita T (262 7051455

c. click accept after you read message of the day.

[ You 1D. 1f you do not login again before26 Feb 2019, your ID H

Legal Warning
Misuse of Federal Information through the HUD Secure Connection web site falls under the
provisions of title 18, United States Code, Section 1030. This law specifies penalties for exceeding
authorized access, alterations, damage, or destruction of information residing on Federal

Warning Notice
The Secure Systems security access software supports Internet Explorer 7.0 browser. Other
browsers may not be compatible with this software.

Message of the Day
**%* Attention AFFH Users ***x
The Assessment of Fair Housing (AFH) application is unavailable until further notice.

See 83 Fed. Reg. 683 (January 5, 2018). To access information that you entered into the AFH
application, please contact Nathan.S.Roth@hud.gov or 202-402-6879.

We apologize for any inconvenience.

Jated by

Contant usdated January &, 2018 Qsacctoror

d. click Line of credit control system to enter eloccs

m ez Main Menu
L
Secure Systems

faq | help | search | home | log

Systems
« Active Partners Performance System (APPS]

Line of Credit Control System (eLOCCS

System Administration
+ Business Partners Maintenance

« Participant Assignment Maintenance
Password Change

User Maintenance

.

.

System (elOCES)

Contant updstad January &, 2013 © ek toTer
= partment of Housing and Urban Development Home | Privacy Statement
R L i e oo, e 2o

Talephons: (202) 708-1112 TIY: (202) 708-2455
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e. ‘ Click SNAP to enter into the Contihuﬁm of Cavle.' Do not click SPC or SPCR, those are linked to old grants

Line of Credit Control System (eLOCCS)
LOCCS Authorizations

LOCCS authorizations are based upon an approved HUD-27054E on file in the LOCCS Security Office, and/or for S8 Contract
Administrators, contract assignments in Secure Systems. Under the Business Partner yau are representing, select a program
area link for an appropriate set of menu options.

Program Area
STATE OF CONNECTICUT  Tax ID: 06-6000795

Program Area Name Authorization

Special Needs Assistance Drawdown
Shelter + Care Drawdown
SPCR Shelter Plus Care Renewals Drawdown

**Tax ID 660000798 submitted on HUD-27054E does not exist
**email ELOCCS@hud.gov for assistance Tax ID: 650000798

Here you can go one of two ways , to make inquiries, click Project Profolio (SNAP), to make a draw click payment voucher entry

Line of Credit Control System (eLOCCS)
STATE OF CONNECTICUT
Special Needs Assistance (SNAP)

Queries
* Project Portfolio (SNAP)
« SNAP Program

* Wire Payments

¢ Payment Voucher Ents

Miscellaneous
* Maintain Email Addresses

« Cancel Voucher

* Maintain Email Assignments

3. Use reconciliation page to draw funds
a. Select grant number(s) that you will be drawing.
Deposit #
Columbus Hse MHN:SojPI (17)
€t : '

ct0011L1€051710 20901-2017 20301-2017 20901-2017 20901-2017

ROM CONRACTS
07/01/18 - 06/30/19
1030 050 1080 Rcorclad
persting Costs Supporve Services Grant Adminy sl o RECENABLELOS
133.216.00 7653 0,546.00 720.101.00
EXPENDITURES REPORTS
| 2013 22.202.00 12,756.00 1,726.00 EEZO0 3656200 ok
Ro20 —— B
2220200 B 275500 72400 S6E8200
Balance availabl
for the nextpmts\  111,014.00 - 3,783.00 8,622.00 183,419.00

Menu = Voucher Selection

Have ygur HUD-50080 payment voucher form(s) prefilled, in the order of sel¢
submit button.

o Grant No. A
Special Needs Assistance

SNAP [ creot1L1E051508
SNAP

SNAP

SNAP

SNAP [ cTeo12L1E051608
SNAP [ creo12L1E051710
SNAP [ cToo13L1E051508
SNAP [ cTo013L1E051609
SNAP [J CT0013L1E051710

b. after selecting all grants that are to be drawn (you can select as many as you need) click submit at the bottom of the page.

SNAP [ cTo286L1E051601 2,005,444.00 1,994,627
SNAP [ cTo286L1E051702 1,991,380.00 536,881
SNAP [ cTo2e21 1E051600 111,841.00 92,839
SNAP [ crozezr1E051701 112,165.00 37,649
SNAP [ croze7L1E0s1701 192,344.00 48,086
SNAP [ cT0305L1E051700 1,002,403.00 180,594

‘ Submit | “IRESEI | | Cancel

Vs S -

c. If the grant has been drawn on before skip this step. If it has not been drawn before you will fill in the operating start date found on
the reconciliation page found in the HUD reconciliation file.

Deposit#
Columbus Hse MHN:SojPI (17)
CoC 1 1
22656-165404- 22656-165499- 22656-165405- 22656-165406-
ct0011L1e051710 20901-2017 20901-2017 20901-2017 20901-2017
FEDERAL BUDGET FROM CONRACTS
07/01/18 - p6/30/19
1030 1050 1060 Reconeciled
Operating Costs Supportive Services Grart Admin roral 10 FECEIVABLELOG
133.216.00 76.539.00 10.346.00 720, 101.00
EXPENDITURES REPORTS
Fva2013 2220200 12.756.00 172400 36.682.00 36.682.00 ok -
1 Fv2020 [ 1 - -
2220200 B TET56.00 17240 EEA]
Balance available
for the next pmts 111,014.00 - 63,783.00 8,622.00 183,419.00

Enter the date in this box in mm/yyyy format
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elLOCCS

Payment Voucher

The infarmatian requastad does net land

SNAP Special Needs Assistance

tsef 10 confidentaity.

U.S. Department of Housing
and Urban Development
Office of Community Planning and [

Fubiic reparting burden for this ealiection of infermstion is estimated to sverage 15 minutes per response, including the ime for reviewing insiructions, searching existing deta sources, gatne

HUD implamentad the Ling of Cradit Control System (eLOCCS) to process raquests for payments 1o grantees. Grant recipiants snould fil sut & veusner form for the soplicable HUD progran

1. Wausher Number
501-

2 LOGGS Pgrm Ares
SNAP

3

5. Voice Respanse No.
n/a

8 Grantee Crgsnizston

STATE OF CONNECTICUT

5. Grant or Projest No.

8. Grantee Organization TIN

CT0011L1E051710 06-6000798
BLI Name Authorized
1030 A Operating Costs 133,216.00|
1050 A Supportive Services 76,539.00
1060 A Administrative 10,346.00|
Total: 220,101.00|

A\ An Operating Start Date is required if requesting funds against any of these BLT's - (mm/_\j‘g

)

| carify the dats reported and funds requested on this voucher sre cormect and the amount requested is not in excess of immediate disbursement needs for this program. In the evant the fur

SUSAN BRIERE

11. Name & Phone Number af Person completing this farm

12. Name & Ttz of Authorized Signatory

12, Signature

Warning: HUD will pras

= false claimes and statements. Conwicion may result in criminal and/or oivil penaities. (18 U.S.C. 1001, 1010, 1012, 31 U.S.C.2720, 3802)

d. Pull the info from the bottom of the reconciliation page to fill in the right of the drawdown request.

Fill out bottom of reconciliation page with HUD information

ELOCCS
Voucher # 501

0L 1051710
Line
Line
Line

1030
—=, 1050

—31060

22,202.00 ra
12,756.00 ss

1,724.00 ao__ 36

Rental Period covered

,682.00

Qutstanding Document? date

SIGMATURE

REQUIRES FIELD REVIEW? YES / NO

111/2

018

DATE

U.S. Department of Housing
and Urban Development
Office of Community Planning

and Development

Rstructions, sesrching existing Sats sources, gatnering and maintsining the dats nessed, and complating and reviewing the collection of information

2ut 8 vougher form for the spplicsbie HUD progrem with =il the necessary infermation prior to the drawdowm process. This informstion is required to obtsin benefiis under the U.S. Housing Act of 1937, as smended

2 4
Authorized Available Drawdown Balance BLI Drawdown Amount
133,216.00 133,216.00 [\ 22,202.00
76,539.00 76,539.00 ‘ \ 12,756.00
10,346.00 10,346.00 \\ 1,724.00
220,101.00 220,101.00
018

sement nesds for this program. In the evant ths funds provided become mars than nacessary. such excess will be promptly returned, ss directed by HUD.

12. Name & Tillz of Authorized Signatory

3. Signaturs

1012

13_ Date of Request

11-28-2018

31U.5C.3728, 3802)

form HUD-50020-SNAP-a (412000

e. click submit to enter draw. This will create a voucher number that you enter on the reconciliation page at the bottom.
BLI Name Authorized Available Drawdown Balance BLI Drawdown Amount
1030 A Operating Costs 133,216.00) 133,216.00| 2220200
1050 A Supportive Services 76,539.00) 76,539.00 12.756.00
1060 A Administrative 10,346.00) 10,346.00) 1,724.00
Totar 220,101.00 220,101.00] 36.602.00
7 An Operating Star Date s required i requesting funds sgaiast any of these BLI's -(maniyyy) (0712015 ]

ouen
1. Name & Prone Numbr of Person compating s form

e sre comectand n exoess of i neads for s o

sun excess wil be promotly

i by HUD.

SUSAN BRIERE

72 Name & Tite of Autorzed Sgnatery

3 Sgnetore

T Date of Requat

11-28-2018
[Warning: 0D va St oy oo (15 USG5 1010 51 31 US S 5735558,
L 2N |
f. Notice that now you have a voucher number
eLOCCS U.S. Department of Housing
SNAP Special Needs Assistance and Urban Development
Payment Voucher Office of Community Planning and Development

not lend itself to confidentiality.

Public reperting burden for this collection of information is estimated to Sverage 15 minutes per response. inciuding the fime for reviewing instructions. sesrehing existing dsts sources, gathering and maintsining the dats needed. and completing and rt

HUD implemented the Line of Cradit Cenirol System (eLOCCS) o process requests for payments to graniess. Grant recipients should fil out a veucher farm for the spplicable HUD program with sl the nacessary informatien prior to the drawdewn pro
smended, The information requested does

1. Voucher Number 2.LOCCS Pgrm Ares. B s
501-00438020 SNAP
5. Voics Responss Mo 6. Grantee Organization
n/a STATE OF CONNECTICUT
5. Grant or Project No. 6s. Grantes Organization TIN
CT0011L1E051710 06-6000798
Budget Line ltem Name Autherized Disbursed Ava
1030 Operating Costs 133,216.00 22,202.00
1050 Supportive Services 76,539.00 12,756.00
1060 Administrative 10,346.00 1,724.00
Total: 220,101.00 36,682.00

11. Name & Phone Number of Person com

| certify the dsta reported and funds requested on this voucher are correct and the SMoUNt rEqUESted IS not in excess of immediste disbursement

nescs for this pragram. In the sventthe funds providad Secoma mars than necessary, such excess wil

SUSAN BRIERE

pleting this form

12. Name & Title of Authorized Signatory

13. Signsture
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g. enter this number on the reconciliation page, Sign and date the page.

ELOCCS
Voucher # {501 - 00438020 Rental Period covered 1172018

StO0TIL1=051710

Line 1030 22,202.00 ra
Line 1050 12,756.00 ss
Line 1060 1,72400 ap__ 36,682.00
Outstanding Document? date REQUIRES FIELD REVIEW? YES / NO
SIGNATURE Susan Briere Y DATE 11.'28#2!]18)
R

h. If the payment request was accepted but requires field review circle yes on the reconciliation page. If it was accepted but didn't require a field review , circle no

This Payment Request was ACCEPTED. however

HUD review is required because...
* The entered Operating Start Date of (07/2018) is prior to the contracts 08-28-2018 effective date.

This voucher will not be paid without review and approval by HUD personnel. Please call your HUD office to ass

< Please use the Cancel Voucher optio

ELOCCS
Voucher # 501 - 00438020 Rental Period covered 11/2018
0L 12051710

Line 1030 22,202.00 ma

Line 1050 12,756.00 ss

Line 1060 1,724.00 ap__ 36,682.00

Outstanding Document? date REQUIRES FIELD REVIEW? MNO
SIGNATURE Susan Briere DATE TIZEIZ013

Separate field review draws from accepted draws
a. As you go through the draws stack them in separate piles.
b. Accepted draws not requiring field review may go directly to the deposit folder to wait for deposit.
email HUD with backup for field reviews.
a. send the following information in an email to Sharon Narcisse at the local HUD office for field review (Sharon.M.Narcisse@hud.gov)
Voucher # Grant # amount description
501-00438020 ct0011L1E051710  $36682.00 old grant ended 6/30/18

From: Briere, Susan
To: Mardisse, Sharon M (Sharon.M.Nardsse@hud.gov)
Co
Subject: field reivew
HiSharon,
I have the following for Field review.
501- ct0052L1E051609 948.08 | Final Rental Assistance
00444207
501- ct0053L1EN51609 12,370.00 | Rental Assistance for November
00444209
501- ct0076L1E0S1609 494,48 | Final Rental Assistance
00444215
501- ct0077L1EN51609 7,518.08 | Rental Assistance for July
00444219
501- ct0104L1E031609 8,209.00 | Rental Assistance for October
00444224
501- ct014211E051608 10,075.46 | Rental Assistance for September
00444231
501- ct0154L1E051606 1,290.64 | Final Rental Assistance
00444233
501- ct0204L1E051605 2,904.00 | Rental Assistance for September
00444243
501- ct0205L1E051605 480.88 | Final Rental Assistance
00444245
501- ct0242L1E051603 12,749.40 | Rental Assistance for October
00444251
Thank you,
Susan Briere
Associate Accountant
CT Dept. of Mental Health & Addiction Svc. Fiscal Unit
410 Capitol Ave MSH#14FIS
Hartford CT 06106
voice:860-418-6984
fax:860-418-6698
email: susan.briere @ct.gov
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H. Receive CASH RECEIPTS

1.

Write deposit numbers from CORE PICK LIST on reconciliation pages

* When Deposits come in they will appear on the CORE Deposit Pick list.

CORECT FINANCIALS > Accounts Receivable > Payments > Online Payments > Regular Deposit
Select agency location code 53100001. This is the bank account that we deposit the draws into.

Favorites v | Main Menu ~ > Core-CTFinancials v > Accounts Receivable v > Payments+ > Online Payments~ > Regular Deposit
Home HRIMS Worklist FIN Worklist Adc
Corem All ~ | Search » | Advanced Search [d] Last Search Results

MyLinks Select Om
My HR Finance Core-CT Help STARS

Regular Deposit
Enter any information you have and click Search. Leave fields blank for a list of all values

Find an Existing Value

Search Criteria

Use Saved Search: MHAM1 +

DepositUnit = « MHAM1 Q
DepositID begins with +

Agency Location Code | begins with  |[53100001 Q

Control Total = -

UserID begins with « Q
Assigned Operator ID begins with « Q
[T case sensitive
Limit the number of results to (up te 300). 300
Search Clear Basic Search 'rIQLF‘ Save Search Criteria Delete Saved Search

Search Results
View All First ‘&) 1470ra7 ‘& Last

Deposit Unit Agency Location Code Deposit ID Control Total User ID Assigned Operator ID Bank Code Entered Date Deposit Balance Bank Account

MHAM1 53100001 19493 30211498 BATCH BATCH FLEET 12/04/2018 Yes DEP3
MHAM1 53100001 19494 2222644  BATCH BATCH FLEET 12/04/2018 Yes DEP3
MHAM1 53100001 19495 202609.26 BATCH BATCH FLEET 12/04/2018 Yes DEP3
MHAM1 53100001 19496 198050 BATCH BATCH FLEETF, 12/04/2018 Yes DEP3
MHAM1 53100001 19497 14202772 BATCH BATCH FLEET 12/04/2018 Yes DEP3
MHAM1 53100001 19488 11397068 BATCH BATCH FLEET 12/04/2018 Yes DEP3
MHAM1 53100001 19499 113321 BATCH BATCH FLEET 12/04/2018  Yes DEP3
MHAM1 53100001 19500 105000 BATCH BATCH FLEET 12/04/2018 Yes DEP3
MHAM1 53100001 19501 79163.48 BATCH BATCH FLEET 12/04/2018 Yes DEP3
MHAM1 53100001 19502 7025332  BATCH BATCH FLEET, 12/04/2018 Yes DEP3
MHAM1 53100001 19503 5507492  BATCH BATCH FLEET 12/04/2018 Yes DEP3
MHAM1 53100001 19504 48087 BATCH BATCH FLEET 12/04/2018 Yes DEP3
MHAM1 53100001 19505 4603176 BATCH BATCH FLEET 12/04/2018 Yes DEP3

W e FERe MR

a. Write deposit number on printed Reconciliation page from II-E
A E F G H

B C ] [ J K L ] n o P
1 Deposit # 10497
2
3
: ——
G}
7 Bridgeport TRA:Cons (17)
© | CoC 1 !
3
i ct0035L1e031710 21752-2017 21752-2017 21752-2017 21752-2017
i FEDERAL BUDGET FROM CONRACTS
® 06/01/18 - 05/31/19
13 RA-1040 1050 050 Feconciled
i HAP A Admin Suppontive Sewices Grant Admmin total 1o FECENABLE LOG
i T427.611.00 114.209.00 11.280.00 1553.100.00
16 EXPENDITURES REPORTS
7 Fr201 232,055.00 873080 - - 240,785 60 240,785.80 ok -
i Frams 454.335.00 383148 - 280,00 534.532.45 BETE20.64 ermar 12728816
20 71535500 I7B45.28 - T280.00 775 318,28
] Balance available
22 for the next pmts 711,218.00 66,563.72 - - 777,781.72
23
24
25 CASH RECEIPTS (MOD_CASH)

* the deposits will come in groups. The draws that did not need field review will come first. A few days later the rest of the draws will appear

b. repeat step Il-H-1-a until all the deposits are matched to reconciliation pages

Apply deposits to receivable in CORE

Go to CORECT FINANCIALS > Accounts Receivable > Payments > Apply Payments > Create Worksheet
a. Enter deposit number in Deposit ID Box and click search

Favorites ~ ‘ Main Menu + > Core-CT Financials * > Accounts Receivable v > Payments v > ApplyPayments > Creale Worksheet
Home HRMS Worklist FIN Worklist
Core' , All = | Search % | Advanced Search [g] Last Search Resulls
My Links Sele
My HR Finance Core-CT Help STARS

Create Payment Worksheet

Enter any information you have and click Search. Leave fields blank for a list of all values

Find an existing payment

Search Criteria

DepositUnit = « MHAMA
DepositlD begins with ~ |[19497]
Payment Sequence = -
Agency Location Code begins with «
PaymentID begins with ~

8p po

Payment Amount = -
Payment Status = - -
UserID begins with +

Assigned Operator ID begins with - Q
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Payment Predictor Method begins with «
Accounting Date = -

[EpE

[Clcase sensitive
Limit the number of results to (up to 300): |300

b. Enter Customer ID [FEDOO4] and Business unit [mham1]
Favorites = Main Menu ~ > Core-CTFinancials ~ > Accounts Receivable ~ > Payments ~ > ApplyPayments ~ > Create Workshest

Home HRMS Worklist FIN Worklist Add
CO['EE. Al ~ | Search

2 | Advanced Search [g] Last Search Results

My Links Select One
My HR Finance Core-CT Help STARS

Payment Worksheet Selection

Deposit Unit MHAM1 PaymentID 53100001
DepositID 19497 Payment Amount 142,027 72 USD

[l Payment Predictor

Deposit Status None Applied

Payment Status Unidentified

Customer Criteria
Customer Criteria CrEEmE RS
Customer ltems -

ference
Customer ID|FED004

SubCustomer 1

a

Find | View All First ‘4 1 of1
Business Unit MHAM1 |Gy

SubCustomer 2

Name Housing and Urban Development (HUD)

Remit SetiD MHAM1
Corporate SetlD MHAM1

Remit From ID FEDO04
Corporate ID FEDOD4

MICRID Q Link MICR
c. Enter P for qual code
Customer Criteria
4 10f1
(Customer Criteria Customer Reference Find | View All First 10f1 Last
Customer tems - Customer ID [FED004 Q Business Unit[MHAM1 |q HE

SubCustomer 1

Name Housing and Urbal

Remit SetiD MHAM1

n Development (HUD)

SubCustomer 2

Remit from ID FED004

Corporate SetiD MHAM1 Corporate ID FED004
MICR ID Q Link MICR
Reference Criteria
Reference Criteria Item Reference Personalize | Find [ view All | 20 | B First (4 10r1 @ Last
None
Qual Code Reference To Reference
Restrict to
All Customers Al a a + =
Match Rule
ExactMatch
Detail Reference
item Status
d. Enter reference code found at bottom of reconciliation page _ . . ~
Bridgeport TRA'CONS (17)
coc
Ct0035L1e031710 2irsa-o017 B1782-2017 Zisz.207 Sirs2 2017
FEDERAL BUDGET FROM CONRACTS
06/01/18 - 05/31119
Fa040 Feconcied
vp i i Suppoitive Serloss i ‘oRECENABLELOG
TS i, 309,00 .280.00 TS5.0000
EXPENDITURES REPORTS.
Frioie 23208800 572080 24075550 20750 ok -
Frzois S433800 By 28000 S3e53z8 oioz0ss emor | wress
TR T Tz T
Balance available
for the next pmts 711,218.00 66,563.72 - - 777,781.72
CASH RECEIPTS moo_casm
i wrEETE
AP "R fdnin_ | Suppoitue Servioes _Adminisuative Costs i
Frooi ey ey sxzm0s8 ok
Fznzo
R R
RECENVABLE worarre nzs0on
“omhoi
TATTE 5 IETR
LOCCS PROJECT STATUS: a5 of 10728118
b0
Fintal Assistanes | SuppoitiveSeruioss _Adminisuaive Casts
A L541.820.00 B 1128000
Py craun LA - . - i
77000 B e TE53.100.00
equasted todae 52005
inerocess snzanse
Sotonoe EraTy Tz00 05044
DRAWOONIVARIANCE
ELOCCS
Voucher# 501 - Rental Period covered 1172018
ctonssLieoairio
Line 1040 130,747.72 ma
e 1050 -
e 1080 11.280.00 ap_142,027.72
Outstanding Docurnent? Jate REQUIRES FIELD REVIEW? YES / NO
SIGMNATURE, DATE
Reference Criteria
Reference Criteria Item Reference Personalize | Find | View All | First (4 10f1 & Last
MNone -
Qual Code Reference. To Reference
Restrict to
All Customers s o [pi7EaT7H a ==
Match Rule

Exact Match

Detail Reference
Item Status

ltem Inclusion Options
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Il ltems

M Evrmda Catartinn fame

e dlick build

© Deduction Items Only

[ Evrimda Naductinn tame

ems in Dispute Only

M Evrmda Nienuta tame

Reference

Reference Criteria Item Reference
Naone -

: Qual Code
Restrict to
All Customers P Q

Match Rule
Exact Match

Detail Reference
Item Status

Item Inclusion Options

[-]
[-]

All ltems
Exclude Collection Items
Worksheet Action
| Buld || Clear

21752-17%

Deduction Items Only

Exclude Deduction Items

Created at

Advanced Inclusion Options

Personalize | Find [viewan | 20| B F

To Reference

Q

Items in Dispute Only Ad

Exclude Dispute ltems

Items 0

This will automatically select the billing line associated with the deposit. You can tell that it matched completely by the remaining amount is zero

Payment Worksheet Appl

Deposit Unit MHAM1

Item Action

Entry Type Pay An ltem

Item Display Control

ication

Deposit ID 19497

PaymentID 53100001

Payment Accounting Date  12/03/2018

- Reason s}

Display All ltems

Item List

e | €

Detail 1 Detail 2 Detail 3 Detail 4 Detail 5 Detail §

Row Selection

Payment Sequence 1

Choice SelectRange of tems

Row Sorting

- Range

SortAll By Item

- | Ge |

Personalize | Find | View All | 2| B

Payment Currency ~ USD

[ G |

First ‘4’ 1-80f90 ‘' Last

e 32:‘" Sel Pay Amt Ccur ltem 1D em  Purchase Order~  Unit Customer  Type Reason
B 13 16,029.96) USD FED77047 @ [ 12/@ 20752-16R WHAM1 |@ [FED004  |Q Q Q ® =
[ 38,208.72) USD FED77047 |@ [ 26|Q 20856-17R WHANM1 | [FED004  |Q a a = =
B s 1,724.00] USD FED77047  |@ [ 62/@ 20901-17A WHAM1 |@ [FED004  |@ Q Q = =
B s 22,202.00] USD FED77047  |@ [ 60|q@ 20901-170 MHAM1 |@ [FED004  |@ Q Q ® =
B e 12,756.00] USD FED77047 |@ [ 61|Q 20801-178 WHAM1 |@ [FED004  |Q Q Q ® =
B 2 12,506.20] USD FED77047 (@ [ 1)@ 21536-16R WHANM1 | [FED004  |Q a a = =
B s 8,857.00| USD FED77047 (@ | 13|Q 21539-16R WHAM1 |@ [FED004  |@ a a = =]
B s 432900 USD FED77047  |@ [ 63|@ 21713-17A MHAM1 |@ [FED004  |@ Q Q ® =
[ Add with Detail | Revenue o Add Conversation Letter of Credit ID
Balance
Amount 142,027.72 Remaining 0.00 Unearned 0.00
Selected 142,027.72 Discount 0.00 Earned 0.00
Adjusted 0.00 Virite OFf 0.00
Worksheet Selection Worksheet Action Attachments (0) View Audit Logs

* if the remaining amount is not zero, then a number of things could have happened. Either you didn't enter in the reference correctly,

the purchase order wasn't entered correctly or one of the lines is a negative amount that you didn't draw. You would have to check each one.

To check the reference, simply click on worksheet selection
Detail 3 Detail 4 Detail 5 Detail 6

Detail 1 || Detail 2

View Detail RS:';'“ Sel Pay Amt Cur  ltemID eM  Purchase Ordera Customer  Type
13 O 16,029.96| USD FED77047 [«} 12/Q 20752-16R MHAM1 |Q |FEDDD4 (e} Q
26 O 38,208.72| USD FED77047 aQ 26/Q, 20856-17R MHAMA1 |Q |FEDDD4 Q Q
a1 O 1,724.00| USD FED77047 [«} 62/Q 20901-17A MHAM1 |Q |FEDDO4 (e} Q
58 O 22,202.00/ USD FEDTT047 aQ 60/Q, 20901-170 MHAMA1 |Q  |FEDDD4 aQ Q
B e O 12,756.00/ USD FEDT7047  |Q 61/Q, 20001-17S MHAM1 |Q, [FEDDD4 Q, [}
12 O 12,506.20| USD FED77047 aQ 11|/@ 21536-16R MHAM1 |Q_ |FEDDD4 a aQ
88 [~} 8,857.00| USD FEDT7047 aQ 13|@, 21538-16R MHAMA1 |Q |FEDDD4 Q, PY Q
B 62 O 4,320.00) USD FED77047 |G 63|Gy 21713-17A MHAM1 |, [FEDDD4 a a
|whevaﬂua Distribution Add Conversation Letter of Cn
Balance
Amount 8,857.00 Remaining 0.00 Uneamed
Selected 8,857.00 Discount 0.00 Eamed
Adjusted 0.00 Write Off 0.00
Worksheet Selection ‘Worksheet Application Worksheet Action Attachments (0) View Audit Logs
To check all the purchase orders select view all
1aussns
Item Action
Entry Type Reason Q| Choice [Select Range of llems ~| Range [ 6o |
Item Display Control Row Sorting
e —T R T e — R -
Item List Personalize | Find | ViewAll | 20| [ First (© 18088
Detail 1 || Detail2 || Detail3 || Detal4 || Detail5 || Detail &
View Detail 3ent Sel PayAmt  Cur  ltemID em  purchase Order=  Unit Customer  Type Reason
B 13 |} 16,020.98| USD FEDT7047  |Q 12)@ 20752-16R MHAM1 |Q [FEDDO4  |Q Q Q
B 2 O 38,208.72) USD FED77047  |Q 26|y 20856-17R MHAM1 |Q [FEDDO4  |Q aQ a
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B e O | 1,724.00/ USD [FEDT7047 @

SN Y — — Bl
- —

=

e P P e RS R PR == i

To see if you have more selected then you want, click display selected items and click go

My HR Finance Core-CT Help STARS
Deposit Unit MHAM1 Deposit ID 19532 Payment ID 53100001 Payment Sequence 1 PaymentCurrency  USD
Payment Accounting Date 12/03/2018
Item Action Row Selection
Entry Type [Pay An ltem ~ Reason|  |Q Choice [Select Range of ltems ~] Range | || o
Item Display Control Row Sorting
Sort All By [tem v [[ee |
Item List Personalize | Find | View All | 22 | ] First ‘4’ 1-8or8s ‘»/ Last

| Detail1 || Detail2 || Detail3 || Detail4 |[ Detail5 | Detmil6 |

Remit

View Detail Seq Sel Pay Amt Cur Item ID Unit Customer Type Reason
B 1 [ 16,02098/ USD | [FED77047  |Q Q FEDod || o  a =
26 O | 38,208.72 USD [FEDT7047 @ [mMHAMT @ [FEDDO4 | [ Ja [ & =
61 O | 1,724.00] USD [FED77047 _ |@ [MRAM1 @ [FEDDOs | [ Ja [ & =
59 O | 22,202.00] USD [FED77047  |@ [ 60jQ 20001170 [FEDooa  Ja [ Ja [ & =
60 [ 12,756.00| USD [FED77047  |@, Q, 20001178 FEDDO4 o[ e e =
12 [mi 12,506.20] USD [FED77047  |Q Q, 21536-16R FEDDO4 o[  Ja [ =l
88 %7} 38,857.00] USD [FEDT7047 | Q@ 21538-16R [FEDDO4 @ aQl e =
62 O | 4,329.00 USD [FEDT7047 @ Q 21713-17A [mMHAMT @ [FEDDO4 | [ Ja [ & =

ik wich Detil Revenue Districution Add Conversation Letter of Credit ID

f. Click worksheet action

Balance
Amount 142,027.72 Remaining 0.00 Unearned 0.00
Selected 142,027.72 Discount 0.00 Earned 0.00
Adjusted 0.00 Write Off 0.00
Norksheet Selection ‘Worksheet Application Worksheet Action Attachments (0) View Audit Logs

g. click create/review entries to generate accounting entries

Payment Worksheet Action
“Location Code (23100001 aQ
Deposit Unit MHAM1 Deposit ID 19497 Payment ID 53100001
Entered Date 12/04/2018 Status Do NotPost
Worksheet Action Posting Action Accounting Entry Action

Create/Review Entries

Delete Worksheet Action: Do Not Post [+]

Delete Payment Group

Waorksheet Selection ‘Worksheet Application Worksheet Action

|Esave ||Eh Retumto Search | [[=] Notify |

3. PRINT Deposit accounting entries
a. make sure that all entries are visable. If they aren't, click view all

Payment Control || Accounting Entries |

Deposit Uit MHAM1 Deposit ID 19532 Payment ID 53100001
Accounting Entries Find | View All First ‘#10f1 ¥ Last
ltem ID FED77047 Line 13 Entry Type PY Reason
Bus. Unit MHAM1 Customer FED004 SubCust1 SubCust2
Amount -8,857.00 Currency  USD

i Return To Previous Panal i

Accounting Entries Complete

Distribution Lines Personalize | Find | View Al | £ | B First (4 120f2 ‘&) Last
ChartFields | Curency Details || Additional Details || Joumal Reference Information | ltem Creation/Update Details

Budget Date Amount Fund Dept. SID Program Account Project. ChartField 1 ChartField 2
12/03/2018 [8,857.00 12080 MHA53262 22656 11460
1200312018 8,857.00 12060  MHAS3262 22656 10406
< >
Lines 2 DR 3,857.00 Currency USD  CR ,857.00 Currency  USD Net 0.000

ave | |G Retum to Search | [ Notify |

*ayment Centrol | Accounting Entries

b. If there are more then 1 accounting entry, right click on page and select all.
c. click print preview and format the page. You only need to select landscape on the first deposit. You would have to select 80% for each print.

1 Page View W |

Deposit Accounting Entries

Favorites = Mamn Menu » * Core-CT Financials * > Agcounts Receiveble» > Payn

Core’ [TAn < [searcn [»;Auuam.gd
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My HR Finance Core-CT Help STARS

| Payment Control || Accounting Entries |

* if you had selected the whole page because there were multiple accounting entries, the select as [selected on screen]

@ e O]

|1 Page View VWAsselectedonscreer\ vmshrinkTo Fit v|

Pay Accounting Entries Review

d. print the accounting entries

e. After you printed the print preview screen will close back to the accounting entries. Click on [Return to previous panel]
Payment Control | Accounting Entries |

Deposit Unit  MHAM1 Deposit ID 19532 Payment ID 53100001
Accounting Entries Find | View All First ‘& 10f1 & Last
ttem |p FED77047 Line 13 Entry Type PY Reason
Bus. Uit MHAM1 Customer FEDDO4 subCust1 subCust2
Amount -8,857.00 Currency USD
Accounting Entries Complete [ (Ml el 2 e R |

Distribution Lines Personalize | Find | View Al |

B At @ 120m2 O Last
‘ ChartFields ” Currency Details ” Additiopal Details || Joumnal Reference Information ” Item Creation/Update Details |

Rurnat Nate  Amount. Fund Nent s

Proaram Account Proiect ChartField 1 ChartField 2
f. Select [batch standard] and click ok
Favoriles = | Main Menu ~ » Core-CT Financials + > Accounis Receivable + > Paymenis~ > Apply Paymenis~ > Create Worksheet
Core’ | an - |searcn | | Advanced searcn
My HR Finance Core-CT Help STARS
Payment Werksheet Action
“Location Code 53100001
Deposit Unit IMHAM1 Deposit ID 19532 Payment ID 53100001
Entered Date 12/04/2018 Status Do Not Post
Worksheet Action Posting Action Accounting Entry Action
| Delete Worksheset | Action:JEER dard OK Create/Review Entries
[ Delete Payment Group |
‘Worksheet Selection ‘Worksheet Application ‘Worksheet Action

|[Elsave ||[5* Returnto Search | |[Z] Notify |

g. The posting action status must say [batch standard] for the system to post it overnight.
*Location Code |22 1Wuuul

leposit Unit MHAM1 Deposit ID 19532 Payment ID 53100001
ntered Date 12/04/2013 Status Batch Standard
Vorksheet Action Posting Action Accounting Entry Action

Delete Worksheet Action:[ Batch Standard v oK Create/Review Entries

slete Payment Group

***repeat steps 2 and 3 for all deposits

Attach printed deposit to reconciliation page
a. staple the printed deposit on top of the reconciliation page

b. double check that you are attaching the correct deposit to the correct receivable page.
LOG receipts on Receivable log summary page
a. pull the receivable log summary that you printed in step II-F-6

b. Look up the account code string to find the deposit . _ . _ ~
Bridgeport TRA:Cons (17)
coc s
€t0035L1e031710 21752-2017 21752-2017 21752-2017 21752-2017
FEDERAL BUDGET FROM CONRACTS
06/01/18 - 05/31119
Rao40 1050 1050 Rascnclied
v B s Suppotie Sarvises Grant Admin ol 1o FECENABLELOG
TA2TEI00 Ti4.209.00 11.260.00 TS52.100.00
EXPENDITURES REFORTS.
Fraoe 25208000 s - san7snz0 2078830 ok E
Fraon 1543300 o as 28500 446 Geeees anor | wrzshE
RV pie Tz T
Balance available
For the next pmts 711,218.00 66,563.72 - - T77,781.72
CASH RECEIPTS gmos_oasiy
st T
HAP -FihAdmin | Suppoitve Services _Administativs Costs ol
Fraom S3a29058 : > S5z s3a25086 ok
Frace
ke - ek
RECEVABLE e 26000
bl . . .
TRTATIE - 00
LOGES PROJECT STATUS: as of 1012818
1040 1050 1050
Rl Acsistance | Suppoitue Seruioes
T — :
Preshy draun by LIHA - H ol
THIEZ0.00 g 250,00 TS52.100.00
requestedto dace o30.290.58
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inprocess

sa32905E

balance SWEEZEAT TEEOn shatast

DRAWDOWN VARIANCE

Outstanding Document? date REQUIRES FIELD REVIEW? YES / NO

SIENATURE DATE

ELOCCS
Voucher# 501 - Rental Period covered 1172018
cH0nsLIR0aTI0
1040 130,747.72 RA
Line 1050 -
Line 1060 11.280.00 AD_142,027.72

AS OF 11/30/2018
0

Current Year Current Y = Current Year Current Year Frant Award Current ED Deposit Deposit
SD PRI BgtRef M Receipts Grant Award__|Balance Receivable Adjustment Biling [ Date
|22656 '21752 2015| $ $ - $ - $ $ 122,094.85 | § - 5
posss 21752 5 - s 3168040 | $ 3168040 | § $ 15465.72 5 - H -
[poess | 21752 2017| s 661.820.64 | § 775,318.28 | § 633.290.56 | § $ 919800445 14200772 S 14202772
|22656 21752 2018| $ $ $ $ 3 - s - s
c. write the deposit number and deposit date in the columns to the right
AS OF: 11/30/2018
Current Year Current Year Current Year Current Year Grant Award Current FED Deposit Deposit
PRJ1_Bagt Ref Expenditures Revenue Receipts Grant Award Balance Receivable Adjustment Billing D Date
21752 2015| § - |8 - $ $ - 5 122,004 85 | § - $ -
21752 2016 § - 5 3168040 | § 31,680.40 | § - ] 1546572 (& - ] -
21752 2017| 8 661.820.64 | § 77531828 | § 633.290.56 | § ] 919.809.44 | § 142,027.72 ] 142,027.72 19497 12/3/2018
-
21752 2018 5 - 5 - $ - $ $ - $ - $ - I
-
21816 2015] & - Is - s s s 364798 | & - s -
**deposit date = budget date on deposit accounting entries
Payment Control || Accounting Entries
Deposit Unit  MHAM1 Deposit ID 19532 PaymentID 53100001
Accounting Entries Find | View Al First ‘4 10f1 ‘» Last
item 1D FED77047 Line 13 Entry Type PY Reason
Bus. Unit MHAM1 Customer FED004 subCust1 SubCust2
Amount -8,857.00 Currency USD

Accounting Entries Complete

Return To Previous Panel

Distribution Lines Personalize | Find | Vi

ChartFieids | Currency Details || Additional Details || Joumal Reference Information

Item Creation/Update
Budget Date Amount Fund  Dept siD Program Account Praject
12060 MHA53262 22656 11460
12032018 A,85 12060  MHA53262 22656 10406
Lines 2 DR 8,857.00 Currency USD CR 8,857.00 Currency USD

[Glsave || Returnto Search (=] Notify

>ayment Control | Aceounting Entries

** set aside receivable log summary pages for audit review at end of year
File Deposits in drawer by business office for cash deposits.

etails
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ChartField 2
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Build 8% admin generation workbook.
1. Open workbook for the current month

T:\Accounting-Budget\HOUSING Program\Continuum of Care (Shelter Plus Care)\Federal-HUD\FY2019\admin

a. Enable Content

b. It will automatically link to the HUD_PAYMENTS register pulling total admin due per grant

c. save the current month.

= e
=
ke
Consatite. Whatt
Amapi-

&

Outiine

Group Ungroup Subtotal

Y

Consolidate What-if
Analysis~

2

Outline

Group Ungroup subtotal

2. Save the workbook and make a copy of it for the next month.
a. Save as the next month (ie: December 2018.xlsx)
b.  Copy b6 through b96 to J6 to J96
* this will set the reporting schedule to zero for the next month.
c.  Save the file
d. Close next month's file
3. Reopen the current month's file (ie: November 2018.xIsx)
a. Update links to the HUD_PAYMENTS Spreadsheet
4. Go to the data ribbon at the top of excel.
Home  Inset  Pagelajout  Formulas | Data | Review  View  Developer  QuickBooks
L% \3 = =) Comnections | T Clear
=0 Hu = S properties | - % Reapply
From From From FromOther _xistin resh Z) sot | Fiter o Data
Access Web  Text Sources~  Comnections | All~ S EditLinks %7 Advanced | Columns Duplicates Validation ~
Get External Data Connections Sort & Fitter DataTools
Al04 v ( £ sD
a. click on edit links
Home  Inset  Pagelajout  Fomulas | Data | Review  View  Developer  QuickBooks
e e [ = o Connections =
aREe & 5] 2 % reareh ]
Fom From From From Other | Existing %) son | mmer oo | ted -
Access Web Tedt Sources-  Connedtions {7 Advanced | Calumns Duplicates Validation -
Get External Data Connections Sort & Fitter DataTools
Al04 v ( £ sp

b. Break Link to HUD_PAYMENTS-2019 and close

Edit Links e cm—

:

Source Type Update  Status
HUD_PAYMENTS-2019.xlsx Worksheet A Unknown

< i

Update Values

Break Link

Check Status

Location: T:\Accounting-BudgetiSusan\Federal-HUD\FY2019

Item:
Update: (@) Automatic ~ Manual
Startup Prompt. Close
c.go to cell H2 and change it to say [Links are broken}
A B c D E F G H J
I November 2018
1 SUMMARY:
3 |Year to dats
fees eamed and LMHA Disbrsmts
available for LMHA Disbrsmts  for Facility Copy of last
I SID LMHA's for contracts Prof. Services facility months TEOM
3 20752-16 5 4,432.40 5 443240 Chrysalis Center 332192
d. save the workbook
5. Load payroll into the payroll tab.
a.  Run the Payroll_SPC_ADMIN report in EPM
* Load the payperiod endates for the month you are working on.
x
Help
PAYROLL_SPC_ADMIN
PPD enddate start: [10/25/13 =
PPD end date stop: [11/8/18] E1}
OK Cancel
b.  Copy the lines from the report into the matching rows on the payroll tab
November 2018 xlsx
A G € D | E F G H J K C N
1 [payroll by employee ID and PPD ]|
2 PPD enddate start = 2017-0622
3 PPD end date stop = 2017-07-06
4
Monthly 5 [Name [0 JDeptID_[Class]; I B [i=nspiie)
" 45 50430 Total ~#Dio!
file
46
a7
48 50441 Total - TeDvie
49
50
51 50442 Total - T zowvio
52
53
W 4 » ¥ | Faciity notification calculation | payroll . CRMHC
PAYROLL_SPC_ADMIN-1151266.xi5x
A B c D 3 F G H
1
2 |PPD enddate start =2018-10-25
3 |pPD end date stoj
a
563786 MHA55320 10010 50110 43063 11/9/2018 2748.10
563786 MHAS5320 10010 50110 13063 11/23/2018 2748.10
"S63786 MHAS5320 "10010 50410 "a3063 11/9/2018 4.85
EPM "563786 MHAS5320 "10010 50410 43063 11/23/2018 .85
Report "563786 MHAS5320 "10010 50420 23063 11/9/2018 78338
"S63786 MHAS55220 "10010 50420 "a3063 11/23/2018 783.38
'563786 MHAS5320 "10010 50423 12063 11/9/2018 82.44
"Seazss MHAS5320 10010 50423 "a3063 11/23/2018 8244
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1. insert rows by account code

) Noverber 2018:isx

I A [ B[ ¢ MpTEl F 6 ®w 7] T [w W T o]
1 [payroll by employee ID and PPD
2 PPD enddate start = 20
3 PPD end date stop = 2017-07-06
4
5 [Eme IO JDeptiD | [ I ER[EEnsTATE|
Monthly 3
y 7 [Bogdan Michasl D 563786 MHAB5320 10010 50110 43063 92018 274310
file 8 |Bogdan Michael D 63786 MHAS55320 "10010 50110 %3063 1112312018 2748.10
9
10 50110 Total 549620
1
12
13 50160/50170/50180 Total 5,496.20
i
4 4 » M| Fadiity notification [TV - o) PG IR SMHA SV CMHS < WCMHN el 00C £ Chryvsalis Ctr " crina ¢ Rushford ¢ 8H Care £ United &0 11}
A B c D 3 £ G H ! 3
1
2 |PPD enddate sta
3 |PPD end date sto X
T =Y () e T e e |
5
3
7 |Bogdan,Michael D 563786 MHAS5320 "10010 50410 43063 11/9/2018 285
8 |Bogdan,Michael D 563786 MHAS5320 "10010 50410 43063 11/23/2018 485
9 |Bogdan,Michael D 563786 MHAS5320 "10010 50420 43063 11/9/2018 783.38
10 |Bogdan,Michael D 563786 MHASS320 10010 50420 13063 11/23/2018 783.38
EPM 11 Bogdan,Michael D 563786 MHAS5320 "10010 50423 43063 11/9/2018 82.44
Report 12 |Bogdan,Michael D 563786 MHAS5320 "10010 50423 43063 11/23/2018 82.44
P 13 |Bogdan,Michael D 563786 MHASS320 1001050430 43063 11/9/2018 6.32
14 |Bogdan,Michael D 's63736 MHAS5320 "10010 "s0430 "23063 11/23/2018 6.32
15 Bogdan,Michael D 563786 MHAS5320 "10010 "s0441 43063 11/9/2018 158.57
16 |Bogdan.Michael D 563786 MHASS320 10010 50441 "a3063 11/23/2018 158.56
i 4> N1 sheets
2. enter all employees to their respective rows.
You would have to hightlight the line , cut and Paste between the two lines above the account total row.
45 50471 Total - 0.00% 5679.33
46 Bogdan,Michael D Count 103.33% 11,1756 53
47
48|
49 50110 Total -
50
51
52 50160/50170/50180 Total - 0.00
53
W Facility notification calculation | payroll < "CRMHC RVS AW EPATSIEID, CMHC  donep e e i d<iir]

* Delete data for account 50423. We don't reimburse for this account code. This is the only code that is not reimbursed.
It should look like this wshen you are done
A B E

D E F G H 1 J K
1 [payroll by employee ID and PPD ]
2 PPD enddate start = 2018-10-25
3 |PPD end date stop = 2018-11-08
4
5 [Name  [ID__ |DeplID |Class|Acct [Program|Bud Ref[Check DI | Trans Amt |
3
7 |Bogdan.Michael D 663786 MHAS55320 10010 50110 43063 11/9/2018 2748.10
8 Bogdan.Michael D 563786 MHAS55320 "10010 50110 43063 11/23/2018 274810
9
10 50110 Total 5,496.20
1
12
13 50160/50170/50180 Total - 5,496.20
14
15 Bogdan.Michael D '563786 MHAS5320 10010 50410 43063 11/9/2018 4.85
16 |Bogdan.Michael D 663786 MHAS55320 0010 50410 43063 11/23/2018 4.85
17
18 50410 Total 9.70 0.18%
19
20 |Bogdan,Michael D 563786 MHAS5320 "10010 50420 43063 11/9/2018 783.38
21 |Bogdan,Michael D 'B563786 MHAS5320 "0010 50420 43063 11/23/2018 763.38
22
23 50420 Total 1,566.76 28.51%
24
26 |Bogdan,Michael D 63786 MHA55320 "10010 50430 43063 11/9/2018 6.32
26 |Bogdan Michael D 563786 MHAS55320 "0010 50430 43063 11/23/2018 6.32
27
28 50430 Total 12.64 0.23%
29
30 Bogdan.Michael D 563786 MHAS5320 10010 50441 43063 11/9/2018 156.57
31 Bogdan.Michael D 563786 MHA55320 "10010 50441 43063 11/23/2018 158.56
32
33 50441 Total 317.13 5.77%
34
35 Bogdan.Michael D 'B63786 MHAS5320 10010 50442 43063 11/9/2018 37.08
36 Bogdan.Michael D 'B63786 MHAS5320 10010 50442 43063 11/23/2018 37.08
a7
38 50442 Total 74.16 1.35%
39
6. Check each facility tab for payroll errors
a. check CRMHC, RVC, SMHA, SWCMHS and WCMHN
o
PAYROLL BACK UP
mployee: Victor C. Perez. Fringe Rate: Payroll reimbursement calculation
50410 0.17% Payroll Reimbursement = $10265.82
Total Paid upto the fees earned 50420 972% $ 5,647.29 is reimbursed to Salaries

50430 023% § 461853 is used to recover Fringe Benefits

50441 597%

Soasz  140%

50471 64.30%

s1.79%
mployee: Jose L Vegalr Fringe Rate: Payroll reimbursement calculation
50410 0.00% where 1X + 1.1905X = 58517.96.
[ — saam a7 ST Inerefore X = § 393474 is reimbursed fo Saiaries —
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what other accounts don’t we reimburse for

Reimb is ok

Reimb is ok



50430 023%
50441 563%
s0442  1.32%
50471 64.30%

119.05%

WerEmE AS 3 osece 1S rCHDUISEY W Sames

S 4683.72 is used to recover Fringe Benefits

518,883.78
Check for OK below the total
Check for Reimb is ok
If it says error below the total you would need to add Kristen's Brault to the mix.
* WCMHN and SWCMHS both are set up to receive Kristen's salary.
1. add rows to allow for Kristen's line items. You need 9 rows
2. copy Kristen's lines from either SWCMHS or WCMHN
6 PAYROLL BACK UP
B S
8
9 Employee: Denise K. Ozanne-Hall Fringe Rate: Payroll reimbursement calculation
0 50410 0.00% Payroll Reimbursement = $10399.27
1 Total Paid upto the fees earned 50420 1753% therefore  $ 5,496.19 is reimbursed to Salaries
2 60430 0.23% § 4,903.08 is used to recover Fringe Benefits
3 50441 579%
4 50442 1.35%
5 50471_ 64 30%
6 89.20%
7
8
Employee:  Kristen Brauit Fringe Rate: Payrol reimbursement calculation
50410 0.00% where 1+ 11486 = 5256601
Balance of fees earmed upto total paid 50420 4332% $ 1,194.77 is reimbursed to Salaries
50430 023% $ 1,371.74 is used to recover Fringe Benefits
50441 568%
S0asz  133%
50471 6430%
114.88%
8

3. Copy formula in the fringe percentage to the new location. EXCEL doesn't pull the formulas literally, but will pull it relatively

= gp " I "w ! i} = 8 ocut Pm T "j 4 X autosum - W ?a so we need to reset the formula to pull
= — | i Copy ~ B S 8] Fin - z Freentes from the payroll tab for Kristen
Open Quick Save Save E.mail | Paste Insert Delete Format Sota Find& | § - o .
e o 1 Format painter | 8 T QCeart  Bers celeds

New Group Clipboara 5 cels Editing nur
140 ~ f< | =+payrol
Al B c E F G H 1 J L M N
14| 7 STATE MOD ACCRL 12060 MHASI262 ' 22656 43063 ~ 52120 165499 7 2016 NONPC  MHAQ!
15| 7 STATE MOD_ACCRL 12060 WHAS3262 ' 22656 43063 ' 52720 ' 165480 M- NONPC  MHAOI
16| 8 STATE MOD_ACCRL 12060 WHASI262 ~ 22655 43063 ' 52720 165499 72017 NONPC  MHAO!
17 9 STATE MODACCRL 12060 MWHASI262 ” 22656 43063 ' 52720 ' 165499 M- NONPC  MHAQ!
187 & STATE MODACCRL 12060 MHAS3262 ' 22656 " 10sss NONPC
19 © STATE MOD_ACCRL 11000 MHAS3844 ~ 10010 7 10445 NONPC
20| 10 STATE MOD_ACCRL 11000 MHAS3187 ~ 10010 " o448 NONPC
21| 11 STATE MOD_ACCRL 34005 WHAS3344 " 40001 " 104es NONPC
22| 12 STATE MOD_ACCRL 11000 WHAS3944 " 10010 " 43062 © 50110 NONPC A I
23 13 STATE MOD_ACCRL 11000 MWHAS3187 ' 10010 " 14000 ' 50110 NONPC  MHA_|
24| 14 STATE MOD_ACCRL "34005 MHAS3944 40001 " 43062 " 44333 NONPC  MHAI
25
26 PAYROLL BACK UP
27
28
29 Employee: Denise K. Ozanne-Hall Fringe Rate: Payroll reimbursement calculation
30 50410 0.00% Payrall Reimbursement = §
31 Total Paid upto the fees carned 50420 17.53% therefore  $ 549619 is ren
32 50430  0.23% S 490306 is use
k5] 50441 579%
3 50442 135%
35 50471__64.30%
36 89.20%
a7
38
39 Employee:  Kristen Bra Fringe Rate Payroll reimbursement calculation
40 sos10[__voom] where 1 + 1.1485X = $2555.01
41 Balance of fees camed upto total paid 020 4332% $ 119027 is rer
42 s0s0 023% $ 137174 isusc
43 0441 seE%
44 S04z 133%
45 50471__64.30%
46 14.86%
4. Paste formula into cells labeled for that formula
a = 4B Aut
open Q Save save Emal | Paste et Del L
; r ainte @ ce
New Group Clipboard Cells
s | N
DEra E F H 1 J K
29| 15 STATE MOD_ACCRL ~34005 MHASS320 ' 40001 43063 ~ 44338
30
3 PAYROL
32
33
34 Empoyes:  Neelam Josepn Fringe Rete: Payrol
35 50810
36 Total Paid upto the fees earned s0e20
a7 50430
38 s0a1
39 sossz
40 s0e7t
41
42
43
44 Employee:  MichaelD Bogdan Fringe Rete: Payrol
45 s0e10  0ae%
46 Balance of fees camed upto total paid 020 2851%
47
48 soe0  023%
49 soes1  s77%
50 soesz  135%
51 s0e71_5430%
52 100.34%
53
54
55 Empoyes:  Kristen Brauit Fringe Rate. Payrol
56 payrol]
57 Balance of fees camed upto total paid 332%
58 023%
59 568%
60 133%
61 s0e71 _8430%
62 114.86%
63
an
5. reset formulas to account for the other lines of payroll.
ok
PAYROLL BACK UP
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Employes:  Neelam Joseph Fringe Rate: Payroll reimbursement calculation

50410 0.00% Payroll Reimbursement = $9402.35
Total Paid upto the fees earned 50420 0.00% $ 552332 is reimbursed to Salaries
50630 0.24% $ 3879.03 is used to recover Fringe Benefits
50841 S87%
50842 1.37%
50671 __62.75%
70.23%
Employee: Michael D Bogdan Fringe Rate: Payroll reimbursement calculation
50810 0.18% Payroll Reimbursement = $11010.65
Balance of fees earned upto total paid 50420 28.51% $ 649620 is reimbursed to Salaries
S 551445 is usedtorecover Fringe Benefits
50430 0.23%
50841 S77%
50842 1.35%
50671 __64.30%
100.34%
Employee: Kristen Brauit Fringe Rate: Payroll reimbursement calculation
sos0 000% [where 1x 1 1as8x = 55033 | A
Balance of fees earned upto total paid 50620 43.32% $ 276133 is reimbursed to Salaries
50430 0.23% ]: S 347167 is usedtorecover Fringe Benefits -~
50441 568%
50842 1.33%
50471 54.30%
14.86%

*FORA: sulbtract the total for the other two employees from the E(E)E?I of the generated 8%

Ve sToup Liipooara {duing rumoer u
L56 - f | =CONCATENATE("where 1X +" ROUND{162,4),"X = $",ROUND((S25-537-547),2),".")

_4| A B C E F G H | J K L M N o
23| 9 STATE MOD_ACCRL 12060 MHA53262 ' 22656 " 10s4s NONPC Y
24 10 STATE MOD_ACCRL 11000 MHAS5320 "\D[”D " 10445 NONPC r
25 11 STATE MOD_ACCRL 11000 MHAS3187 '13“10 T 10448 NONPC v
26| 12 STATE MOD_ACCRL "34005 MHAS5320 ~ 40001 " 10446 NONFC "
27| 13 STATE MOD_ACCRL 11000 MHASS320 ' 10010 43063 ~ 50110 NONPC  WMHA_NONPROJECT 4
28 14 STATE MOD_ACCRL 11000 MHAS318T v 10010 4 14000 " 50110 NONPC MHA_NONPROJECT v
29 15 STATE MOD_ACCRL 'MDDS MHAS5320 v 40001 43063 " 44338 NONPC MHA_NONPROJECT "
weare subtracting ¥ and Z from X In the formula non Scamn.s vayron Aousments  Casn
26 12 STATE MOD_ACCRL 34005 MHASS320 " 40001 " tosss NONPC 7 51258515 Payrol Adustments to Cash
27| 13 STATE MOD_ACCRL 11000 WHAS5320 ” 10010 _ 43063 ’ 50110 NONPC  MHA_NONPROJECT " (511019.52) Total reimb. to salaries.
28| 14 STATE MOD_ACCRL 11000 WHAs3187 ” 10010 " 14000 " 50110 NONPC  MHA_NONPROJECT " (52751.33) Total remb. to salaries.
29 15 STATE MOD_ACCRL "34005 WHASS320 ”40001 43063 T 44338 NONPC  MHA_NONPROJECT " (512555.15) Total Fringe Recovery 72634600 | | X
30 ok
31 PAYROLL BACK UP
32
33
34 Employee: Neelam Joseph Fringe Rate: Payroll reimbursement calculation

s0s10  000% PayrollReimbursement - 59402 35
36 Tota Pad upto the fees camed s0s20  000% S 552232 is reimbursed to Salaries Reimb is ok
Erg s0s0 024 $ 547803 is used torecover Fringe Benefits oszas y
38 081 saT
39 s0s2 137%
40 s0471_6275%
41 T023%
42
43
44 Empoyes:  HichasiD Bogdan Fringe Rate: Payrol reimbursement calculaton
45 50410 0.18% Payroll Reimbursement = $11010.65
46 Balance of fees eamed upto total paid 50420  2851% S 549620 is reimbursed to Salaries Reimb is ok =920
47 $ 551445 is used to recover Fringe Benefits notoes | Z
48 50430 023%
49 50441 577%
50 50442 1.35%
51 50471 64.30%
52 T00.24%
53
54
55 Empioyes:  Kriten Braut Fringe Rate: Payrol reimbursement calcultion

50410 0.00% where 1 4 1.1488x = 55933, Reimb s ok 441803
57 Balance of fees eamed upto totalpaid s0s0 43329 § 276133 is reimbursed to Salaries 27813
58 s0s0  023% § 347467 isusedto recover Fringe Benefits
59 soser s
en Y
** FOR B: we enter the same calculation in the formula utilizing X, Y and Z. ~

M57 - e | =IF(payrollika79<=529, ROUND(S29-537-547)/(1+162),2),0)

A B c E F G H | J K L M N o P
23| 9 STATE MOD_ACCRL 12060 MHAS3262 ' 22656 " 10448 NONPC " (s26
24 10 STATE MOD_ACCRL 11000 MHASS320 ° 10010 " 10448 NONPC ]
25 11 STATE MOD_ACCRL 11000 MHAS3187 ' 10010 " 10446 NONPC "os
26| 12 STATE MOD_ACCRL " 34005 MHASS5320 ~ 40001 " o446 NONPC " o512
27 13 STATE MOD_ACCRL 11000 MHASS320 ° 10010 43083 ~ s0110 NONPC — MHA_NONPROJECT "oEn
28 14 STATE MOD_ACCRL 11000 MHAS3187 10010 ~ 14000 ~ 50110 NONPC  MHA_NONPROJECT T o(s2
29 15 STATE MOD_ACCRL ~34005 MHASS320 ' 40001 43063 ~ 44338 NONPC  MHA_NONPROJECT "oz

** for C: Simply subtract B from the calculation of X-Y-Z

M58 - 1;| =(+529-537-547)-M57

A B Cc E F G H | J K L M N o
29 15 STATE MOD_ACCRL 34005 WHASS320 ' 40001 43063 ' 44338 NONFC  MHA_NONPROJECT '
30
3 PAYROLL BACK UP
32
33
34 Employee: Neelam Joseph Frings Rate: Payroll reimbursement calculation
35 504100 0.00% Payroll Reimbursement = S8402.35

* The total should now be ok

Al B © E F G H J K L M N o P
32
33
34 Employee:  Neelam Joseph Fringe Rate: Payrol reimbursement calculation
35 50410 0.00% Payrol Reimbursement = $9402.35
36 Total Paid upto the fees eamed 50420 0.00% $ 552332 is reimbursed to Salaries
37 s0s30  024% S 3879.03 is used to recover Fringe Benefits
38 s0ss1  saT%
39 s0s82  137%
40 s0s71_6275%
41 7023%
42
43
44 Empioyee:  Michael D Bogdan Fringe Rate: Payrol reimbursement calculation
45 50410 0.18% Payrol Reimbursement = $11010 65
45 Balance of fees eamed upto total paid 50420 2851% $ 549620 is reimbursed to Salaries
47 $ 551445 is used to recover Fringe Benefits
48 50430 023%
49 sosst S77%
50 soss2  1.35%
51 50471 _64.30%
&9 400 o
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53
54

55 Employee:  Kristen Brauik
56

Fringe Rate:

0810 0.00%

Payrol reimbursemen

t caleulation

where 1X - 1.1486X = $5933.

57 Balance of fees carned upto total paid 020 4332% S 275133 is reimbursed to Salaries
= s0630  023% s 317167 |is used to recover Fringe Benefits
59 seat seEn
60 S0z 133%
61 50471 _64.30%
62 118.85%
63
64
65
66 s 2634500
67 =
2| DEIIRID CARI E ST DECOVEDY DEDADT iEadaral and Nthar Crndel
6. Add lines in the journal portion to account for Kristen's reimbursement.
Journal Dste __ Description oK TO PAY DATE
[Mhat19pe018 121132018 coS28  Shetter Plus Care Admi for of November 2018
Lme# Unt  Ledger  Fund D ) Account Chartfield 1 Chartfield 2 BudgetRef  PC BU i Base Amount Desc
1 STATE MOD_ACCRL 12060 MHAS3262 ' 22656 43063 ~ 52720 ~ 165499 T NONPC  MHAD00000020856 7 5322208 2085617
1 STATE MOD_ACCRL 12060 MHAS3262 ' 22656 43063 ' 52720 ' 165439 " 2018 NONPC  MHAD00000020856 " 50,00 20856-18
2 STATE MOD_ACCRL 12060 MHASI262 ° 22656 43063 52720 165499 "0 NONPC  MHAD0000D021712 T s21760 271347
2 STATE MOD_ACCRL 12060 MHAS3262 ' 2265 43063 | 52720 ' 165499 " 2018 NONPC  MHAD00000021713 " 50,00 2171318
\| 2 STATE MOD_ACCRL 12060 MHAS3262 ' 22656 43063 ~ 52720 165499 " 2018 NONPC  MHAD0000D021714 4 $0.00 21714418
2 STATE MOD_ACCRL 12060 MHAS3262 ' 2265 43063 | 52720 ' 165499 " o017 NONPC  MHAD00000021714 " 50,00 217147
3 STATE MOD_ACCRL 12060 MHAS3262 ' 22656 43063 ~ 52720 ~ 165499 "0 NONPC  MHAD00000021752 " sewa7s 2175217
1| 3 STATE mOD_ACCRL 12060 MHAs3z6z | 22656 43063 | 52720 | 165439 " 2018 NOWPC  MHAD00000021752 " 50,00 2175218
‘| 3 STATE mOD_ACCRL 12060 MHAS3262 " 22656 43063 © 52720 185499 " 2018 NONPC  MHAD00D00021871 4 $0.00 21871-18
i| 3 STATE mOD_AcCRL 12060 MHAs3zez | 22656 43063 | 52720 | 165439 " o017 NONPC  MHAD00000021871 " 50,00 2187117
i| 4 STATE MOD_ACCRL 12060 MHAS3262 " 22656 43063 © 52720 185499 " 2018 NONPC  MHAD00000022247 4 $656.72 2224716
"] 5 STATE MOD_ACCRL 12060 MHAS3262 " 22656 43063 ' 52720 ' 165499 To2017 NONPC  MHA00000022247 " s1281.84 2226717
5 STATE MOD_ACCRL 12060 MHAS3262 ' 22656 43063 ~ 52720 ~ 165499 " 2018 NONPC  MHAD00000022258 4 $0.00 22258-16
|| & STATE MOD_ACCRL 12060 MHAS3262 ' 22656 43063 ' 52720 ' 165499 To2017 NONPC  MHA00000022258 " 104344 2225817
\| 7 STATE MOD_ACCRL 12060 MHAS3262 ' 22656 43063 ~ 52720 165499 " 2018 NONPC  MHAD00000022646 4 513696 2264615
T STATE MOD_ACCRL 12060 MHAS3262 ' 2265 43063 ' 52720 ' 165499 To2017 NONPC  MHA00000022646 " $0.00 2264617
8 STATE MOD_ACCRL 12060 MHASI262 ' 2265 43063 52720 ' 165499 " o207 NONPC  MHAD00000022662 " searren 22s62.17
8  STATE MOD_ACCRL 12080 MHAS3262 ' 22656 " 0ass nonec " (526346.00) Payroll Adjustments to Cash
| 10 STATE mOD_ACCRL 11000 MHASS320 10010 " osss NONPC " 51101952 Payroll Adjustments to Cash
i 11 STATE MOD_ACCRL 11000 MHAS3187 " 10010 " 0ass nonec " 5276133 Payroll Adjustments to Cash
i| 12 STATE MOD_ACCRL "34005 MHASS320 ~ 40001 " 04ss NONPC " 51256515 Payroll Adjustments to Cash
| 13 STATE mOD_accRL 11000 MHAss3zo " 10010 43063 T s0110 NONPC  MHA_NOWPROJECT " (511019.52) Total reimb. to salaries.
i| 14 STATE MOD_ACCRL 11000 MHAS3187 " 10010 " 14000 " s0110 NONPG  MHA_NONPROJECT " (52761.33) Total reimb. to salaries.
|| 15 STATE MOD_ACCRL "34005 MHASS3Z0 " 40001 43063 | 44338 NOWPC  MHA_NOWPROJECT " (512565.15) Total Fringe Recovery

* The amount will be B from step 5 above.
7. Add C from step 5 to the last line (total Fringe Recovery)

ok

Journal Date Description OKTO PAY DATE
mhatopcd18 121132018 c0826 Sheter Plus Care Admi for the month of November 2018
Line# Unt  Ledger  Fund D S0 Account  Chartfield 1 Chartfield 2 BudgetRef PG Project Base Amount Desc
1 STATE MOD_ACCRL 12080 WMWAS3262 ' 22656 43083 © 52720 ' 185489 2017 NONPC  MHA000000020856 5322208 2085617
1 STATE MOD_ACCRL 12060 MHAS53262 ~ 20656 43083 ~ 52720 ~ 185499 " 2ms NONPC  MHA00D000020856 4 $0.00 2085818
2 STATE MOD ACGRL 12060 WHAS3262 | 226% 43063 | 52720 | 185499 " a7 NONPG  MHA000000021713 " s121760 ZiTiaaT
2 STATE MOD ACCRL 12060 WHAS3ZE2 ' 226% 43063 | 52720 ' 165489 " a0 NONFC  MHA000000021713 " 5000 171318
|| 2 STATE MOD_ACCRL 120680 WHAS3262 ' 20656 43063 ~ 52720 ' 185499 " 208 NONPC  MHA000000021714 . $0.00 2171418
2 STATE MOD ACGRL 12060 WHAS3262 | 226% 43063 | 52720 ' 185499 "2 NONPG  MHA000000021714 " 5000 217147
3 STATE MOD_ACCRL 12060 WHAS3Z62 ' 226% 43063 | 52720 ' 165489 "2 NONFC  MHA000000021752 " ssa0ere 75247
3 STATE MOD_ACCRL 120680 MHAS53262 ~ 20656 43083 ~ 52720 ~ 185499 " 2ms NONPC  MHA000000021752 . $0.00 2175218
[| 3 STATE MOD_ACGRL 12060 WHASIz62 ' 22656 43063 | 52720 ' 165499 " 2018 NONPG  MHA000000021671 " 5000 Z1871-16
i| 3 STATE MOD_ACCRL 12060 WHAS3z6z ' 22656 43063 ' 52720 ' 165499 "2 NONFC  MHA000000021671 " 50.00 187147
i 4 STATE MOD_ACCRL 12060 WHAS3262 ' 2656 43063 ~ 52720 ' 165499 " 2018 NONPC  MHA000000022247 . $656.72 2024716
*| s STATE MOD_ACCRL 12060 WHAS3zez | 22656 43063 | 52720 ' 165499 " o207 NONPC  MHA000000022247 " s1zs1.84 222477
| 5 STATE MOD_ACCRL 12060 WHAS3Z62 ' 22656 43063 | 52720 ' 165499 " 208 NONFC  MHA000000022256 " 50.00 22256-16
! & STATE MOD_ACCRL 12060 WHAS3262 22656 43063 | 52720 ' 165409 " a7 NONPC  MHA000000022258 " si043.44 2225847
|| 7 STATE MOD ACCRL 12060 MHAS3262 ' 22656 43063 52720 ' 165499 " 2018 NONPC  MHAQDD000022645 - $136.95 22645-16
7 STATE MOD ACCRL 12060 WHAS3Z62 ' 226% 43063 | 52720 ' 165489 "o NONFC ~ MHA0000000: " 50.00 2264617
& STATE MOD_ACCRL 12080 WHAS3262 ' 265 43062 | 527120 ' 165490 2017 NONPC  MHA000000022652 " searzen 2e6217
!\ 9 STATE MOD_ACCRL 12060 WHAS3262 ~ 22656 10446 NONPC (525345.00) Payroll Adjustments to Cash
.| 10 STATE MOD_ACCRL 11000 WHASS320 ’ 10010 " sz NoNPC " 51101952 Payroll Adiustments to Cash
i 11 STATE MOD_ACCRL 11000 WHAS3137 ’ 10010 " 1nase NONPC " 5276133 Payroll Adiustments to Cash
i 12 STATE MOD_ACCRL 24005  WHASS320 40001 " 0sse NONPC " §1256515 Payroll Adiustments to Cash
| 13 STATE MOD_ACCRL 11000 WHASS320 ' 10010 43063 | 50110 NONPC ~ MHA_NONPROJECT " (511019.52) Total reimb. to salaries
i 14 STATE MOD_ACCRL 11000 WHas31s7 10010 " 14000 7 S0110 NONPC ~ MHA_NONPROJECT " (s2761.33) Total reimb. to salaries
| 15 STATE MOD_ACCRL 734005 WHASSI20 " 40001 43063 T 44238 NONPC  MHA_NONPROJECT " (51256515) Total Fringe Recovery
' ok
* the check should now say OK
Journal Dste _Descripion OKTOPAY DATE
mhat9pc0ts 12132018 co825 _Shefer
Tne# Unt  Ledger  Fund D s  Account Charfie 1 Charfeld 2 Budget Ref  PCBU  Profect o T
1 STATE MOD_ACCRL 12060 WHASIZG2 22655 43083 | 52720 165438 2017 NONPC  MHA00D000020858 $322208 2085617
1 STATE MOD_ACCRL 12060 WHAS3262 ° 22656 43063 ' 52720 ' 165499 7 2018 NONPC  MHA000000020856 e 5000 2085618
2 STATE WOD_ACCRL 12060 MHAS3262 ” 226% 43083 ' 52720 165499 7201 NONPC  MHA000000021713 T si1760 271347
2 STATE WOD_ACCRL 12060 MHAS3262 ” 226% 43083 ' 52720 165499 7 2018 NONPC  MHA000000021713 e 5000 2171318
|| 2 STATE WOD_ACCRL 12060 WHASI262 " 2265 43063 ~ 52720 ' 165499 7 2018 NONPC  MHA000000021714 e 5000 2171416
2 STATE WOD_ACCRL 12060 MHAS3262 ” 226% 43083 ' 52720 165499 7201 NONPC  MHA000000021714 e 5000 2171417
3 STATE MOD_ACCRL 12060 MHAS3262 ° 22656 43063 ' 52720 ' 165499 7201 NONPC  MHA000000021752 7 5940976 2175247
3 STATE MOD_ACCRL 12060 MHAS3262 ° 22656 43063 ' 52720 ' 165499 7 2018 NONPC  MHA000000021752 e 5000 2175218
.| 3 STATE MOD_ACCRL 12060 WHASI262 " 2265 43063 | 52720 ' 165499 7 2018 NONPC  MHA000000021871 e 5000 2187116
i| 3 STATE WOD_ACCRL 12060 WHASI262 " 2265 43063 | 52720 ' 165499 7201 NONPC  MHA000000021871 e 5000 2187117
4 STATE WOD_ACCRL 12060 MHAS3262 ” 226% 43083 ' 52720 165499 7 2018 NONPC  MHA000000022247 e $65672 2204716
5 STATE MOD_ACCRL 12060 MHAS3262 ° 22656 43063 ' 52720 ' 165499 7201 NONPC  MHA000000022247 T s1818e 2224747
i| 5 STATE WOD_ACCRL 12060 WHASI262 " 2265 43063 © 52720 ' 165499 7 2018 NONPC  MHA000000022258 e 5000 2225816
|| & STATE WOD_ACCRL 12060 WHASI262 " 2265 43063 '~ 52720 ' 165499 7201 NONPC  MHA000000022258 7 104344 225847
|| 7 STATE WOD_ACCRL 12060 WHASI262 " 2265 43063 | 52720 ' 165499 7 2018 NONPC  MHA000000022646 e 513696 2264616
7 STATE WOD_ACCRL 12060 MHAS3262 ” 226% 43083 ' 52720 165499 7201 NONPC  MHA000000022646 e 5000 2264617
& STATE WOD_ACCRL 12060 MHAS3262 ” 226% 43083 ' 52720 ' 165499 7 o2 NONPC  MHA000000022662 e 377.60 2266217
5 STATE MODACCRL 12080 MHAS3282 | 22656 7 1046 nowee " (525345.00) Payroll Adustments to Cash
. 10 STATE MOD_ACCRL 11000 MHASS320 ” 10010 7 toass NowPC " 1101952 Payroll Adusiments to Cash
i 11 STATE MOD_ACCRL 11000 WHASHET ” 10010 7 1046 nowee " 5276133 Payroll Adusiments to Cash
i 12 STATE MOD_ACCRL”34005 WHASS320 ” 40001 7 1046 NowPC " 125515 Payroll Adustments to Cash
* 13 STATE MOD_ACCRL 11000 WHASSIZ0 " 10010 43083 | 0110 NONPC  MHA_NONPROJECT " (11018.52) Totalreimb. to salaries
i 14 STATE MOD_ACCRL 11000 mHAS3&7 " 10010 " 14000 ” 0110 NONPC  MHA_NONPROJECT " (5276133) Totalreimb. to salaries
|| 15 STATE MOD_ACCRL 34005 WHASSIZ0 " 40001 43083 | 44338 NONPC  MHA_NONPROJECT " (512565 15) TotalFringe Recovery
'

* total payroll adjustments to Cash should equial Zero.

ok

Journal Date _Description OKTOPAY DATE
12132018 _co 826 i for the month of November 2018

15 STATE MOD_ACCRL "34005 MHAS5320

10010 "

165499 "7
165499 T o
165499 " a7
165499 " 20
165499 " 206
165499 T oam7
165499 "7
165499 " 20
165499 " 206
165498 "7
185499 " o0
165499 "7
165499 " 201
165499 -1
185499 " e
165499 "7
165499 " a7

Project
NONPC  MHA0000D0020856
NONPC  MHA000000020855
NONPC  MHA000000021713
NONPC  MHA000000021713

NONPC  MHA000000022662

NONPC  MHA_NONPROJECT
NONPC  MHA_NONPROJECT
NONPC  MHA_NONPROJECT

79

(525346.00) Payroll Adjustments to Cash
$11019.52 Payroll Adjustments to Cash

$2761.32_Payroll Adjustments to Cash
$12565.15 Payroll Adjustments to Cash
(511019.52) Total reimb. to salaries
(52761.32) Total reimb. to salaries
(512565.15) Total Fringe Recovery

ok

1I-)



8. Add fringe benefit distribution for Kristen to the CO826 calculations.
H\ hh ht the boxes to the right of the line distribution and change the color of print from whlte to red
o e

2018 K

Voo
is o s
WETHOD OF REWTTANCEIFORWARDNG T
fmenodot e sener cost rayon
= eise copenstures

Forward as follows
INDIRECT COSTBASE

ransrenceruios | Budget & Financial Analysis Division
—————Office of the State Comptroller AT EETooST R
rerern 55 Eim Street
i Hartford, CT 06106 WOIREGT COSTRATE
rant aware, Contract or Business Unit
< Mental Health and Addiction Services e ey e
kucs 410 Capitol Ave., MS #14FIS oo EATE
S5 Hartford CT 06106 L. ™
Susan Briere ara.s984
Associate Accountant ranza0ne
CHARTFELDS [FRAVGE BENEFTT [APPROVED  [RENBURSABLE
TR | BUBGET [ FUNG [GEPARTHET| SO | PROG [ ACCOW | PROJECTGRANT | CHART: [GRART-ELDZ] BUDGET |NORECT COST |PERCENTFOR | COSTS ALLOWED
oare FED 1 e
e | Deposit: [ 3s00s | mmassszo | sooor | 3003 | aazse | mma_nomproject s atows)]  wa [s (1250515)
are
re
o
e
e I [ [ s04t0. 5939 00 )
are For FYl purposes only. | 5420 s1506.97 oo isssar
e These il not |50 = 12 ae
e e posted m owiRs soaar 22w
e sousz s1a087 567 5z
e st sosoes0]  ses e
e I \ [
e I 1
b. Add ca\cu\at\ons of Kristen's fringe to the right of the now visible data —round(,__E'* B.2)
— ‘ rroRs o Ll 1me
TETRIETONE
S S—— T —
fmetodor crnioe senerT cosT aron
preevsed | Forward as folows: osse e
“ranseenor e | Budget & Financial Analysis Division [NDIREGT COST BASE
——————Office of the State Comptroller R TSORTAE
S 55 Eim Street
e Hartford, CT 06106 WOIREGT COST RATE
(Grant wars,Coniract or Business unit
< Mental Health and Addiction Services [CoST REGOVERY RATE.
Xies 410 Capitol Ave. , MS #14FIS PeNEO CoErED TS Jounal ID#
*° Hartford CT 06106 " sarana 862018 a19pc01s
e Fringe Benefit Distibution for the Shelter Plus Care
Susan Briere e o
Associate Accountant s
CRARTAELDS RN DEEFT [AFeROvED [REEUREAALE
’ Fei0 wer|pase recovery | - -
o 34005 | whassszo | 40001 | 45009 | s45co | i nonoroject s oiosea]  wa [ 1256515)
e
e
e [ I I soat0 [y $9.89 o0
e ForFYipuposes oy soi20 A S1566.97 000
fare Thes Wil mot |20 [y s2590 1220
e oy posted m oS sousr A sonss| e
fare sz [y S14067 e
e soart A soososo| s
Jae; I \ I
lare | 1

* make sure that you add the $ sign in B

sum - XV & 4ROUND1JSS’M$72;

J K L M N o P Q R s T

HARTTORD, €T 061061715

E F

B E
72 WENTHOMEER
78 e omember 20|

74
¥ FORI o reprtng employee fnge bonfis and departnentnrec costs o al ederalandser s, incue adsris sffecing

75 iports. REQUEST FOR VARIANCES must be made in wrting to the State Complroler, Bucget & i
76 14ETHOD OF REMTTTANCEIFORVARDNG SOURCES FOR REQURED DATA
141 a0
fmemooot FRINGE BENEFIT COST
7 Forward as follows: BASE
4o TewerEmor o | Budget & Financial Analysis Division INDIRECT COST BASE e
——— Office of the State Comptroller FRINGE BENEFIT COST RATE Comptrollers Statewide Cost Allocation
80 e 55 EIm Street
ADJUSTMENT Hartford, CT 06106 INDIRECT COST RATE
Grant Awarg, Contract, or Business Unit
81 Approved Indirect Gost Propos al Plan
. - WORKER'S COWPENSATION
g2:ss  Mental Health and Addiction Services COST RECOVERY RATE Annual Comptrollers
43 AuEs 410 Capitol Ave., MS #14FIS & i o e ——
81 lss o o FeFoRTRD,  Journal
85 Hartford CT 06106 612112018 811612018 mha19pc018
6 mer . |TELEPHONE HO. Fringe Benefit Distribution for the Shelter Plus Care
87 Susan Briere 4186984 ctrati "
85
89 i 121302018
) CHARTFIELDS FRIIGE BENEFT | APPROVED | REMBURSABLE
N [ BUDGET | FUND | DEPARTIENT| D | PROG | ACCOUNT T | CRART- [CRART-TIELD 2] BUDGET |INDRECT COST |PERCENTFOR | COSTS ALLOWED
91 DATE FELD 1 REF |Bast RECOVERY
92 e | Deposit: | 34005 | maSss20 | 40001 | 43063 | 44338 | mha_nomproject s (101952] A s (12,565.15)
93 AT
94 AT
95 ate
96 AT 5 AmOUNTS
97 lare [ [ [ s0a10 [ sa.80
98 AT For FYI only. 50420 A $1,566.97
13030 e These distributions will ot |42 A $2590
e be posted to DMHAS' 50441 A $641.35
10147 lediger s0442 A $149.87
02 AT o 50471 A $6,999.50
= T T T
Copy down formula to end
N/A $9.89 9.89 0.00
N/A $2,763.18 .97] 1198:21
N/A $32.25 .54 8.35)
A $798.19 13| 188784
A $186.60 20| 38.73
NIA $8,775.04 2] 177554
=

TOTALS $ -
DATE SIGNED

* the total must equal ZERO
Enter Grant admin to OOC spreadsheet jourmal
* Here we search the HUD Reconciliation pages for grant admin due that is not paid as a flat grant.
The reconciliation page will state if it is a flat grant payment

Deposit #

Mercy Hsg TRAHI (17)

CoC L 1
22656-165404— 22656-165499— 22656-165405- 22656-165406—
ct0154L1e051707 22626-2017 22626-2017 22626-2017 22626-2017
FEDERAL BUDGET FROM CONRACTS FLAT GRANT
10/01/18 - 08/30/19
RA-1040 1050 080

80



a.

HAP T B Admiin

Servives Grant Admin toral to
95.000.00 7.600.00 6.985.00 103,565 00
EXPENDITURES REPORTS
Frz2is 20,436.00 1.054.56 - 1.747.00 23.267.56 23.267.5
Frz020 275.00
275,00

try to use the grants that are expiring soon first, then move out to the other grants.
) HUD reconciliation-2019

= & = o E 3 G H J K L R o P 5}
5

&

T Hartford TRA:Gtr Hifd(17)

s | CoC 1 L

a

w0 ct029211e051701

it FEDERAL BUDGET FROM CONRACTS

& 06/01/18 - 05/31/19

1 RA-1040 050 1080 rciad

14 HAp RA Admin Supponive Services Grant Adrmis otal o RECEABLELOG

5 S7.100.00 7.768.00 7.297.00 12.165.00

® EXPENDITURES REPORTS

i Fra01a 5,666.00 - - - 5,668.00 9E6B00 ok -

i RE] 41383.00 278 - 188200 4598364 A5 SEIG ok -

i FI05100 TR B TEEZ00 SEE51Ed

21 Balance available

£ for the next pmts 46,049.00 5,049.36 - 5,415.00 56,513.36

22656-22246-16  22656-22246-17  22656-22468-16  22656-22468-17

) November 2018 xisc

Enter the grant admin balance into the OOC Spreasheet on the 8% admin spreadsheet

E
2 Joumal Date _Description 0K TO PAY. DATE

3 _mnat9pc083 12132018 co&28 _Sheter Plus Care for the month of November 2018

5 Tne# Unt  Ledger  Fund  De SD Program _ Account _Chartfield 1 Chartfield 2 BudgetRef  PCBU  Project Base Amount Desc

6 | 1 STATE WOD AGGRL 12060 MWHAS3262 ' 22656 43063 | 52720 | 165406 " 2017 NaNPC

[7] 1 STATE woD_ACCRL 12060 MHAs3z62 | 226% 43063 | 52720 | 165406 " 2017 NONPC  MHADD0)

8 | 1 STATE WOD_ACCRL 12060 WHASI62 ' 2256 42053 52720 ' 165406

9| 1 STATE WOD AGCRL 12060 MWHAS3262 ' 22656 43063 | 52720 | 165406

10| 1 STATE WODACCRL 12060 MHAS3262 ~ 22656 43063 ~ 52720 ' 165406

11| 1 STATE MOD_ACCRL 12060 MHAS3262 22656 43063 ~ S2720 ' 165406

12| 1 STATE MODAGGRL 12060 MHAS3262 | 226% 43083 | 52720 | 165406

13| 2 STATE MODACCRL 12060 MHAS3262 2265 " 10ase " (55415.00) Payroll Adjustments to Cash
14| 3 STATE MOD_ACCRL 11000 MHAS3262 ~ 10010 7 10848 . $2799.61 Payroll Adjustments to Cash
15| 4 STATE woD_AGGRL "34005 MHAS3262 40001 " 10ase " 5261539 Payroll Adustments to Cash
16| 5 STATE MOD_ACCRL 11000 MHAS3262 " 10010 " 14000 ” 50110 " (s2799.51) Totalreimb. to Payroll

17| & STATE MOD AcCRL "34005  MHAS3262 " 40001 " 14000 " _ 44333 " (52615.39) Total Fringe Recoverv
1« » m [ Fadiity notification calculation .~ payroll_/CRMHC_~RVS  Rushford (" BH Care « United &

c o £ F 1 K L ] o 2 (] ] ]
4
5
&
T Hartford TRA:Gtr Htfd(17)
& | Cot ! L
a
o | ¢t0292L1e051701
1 FEDERAL BUDGET FROM CONRACTS
B 06/01/18 - 05/31/19
3 FA-1040 cied
4 Hap R Admin Supportive Services total o REGENABLE LOG
5 57,100.00 7.768.00 12,165.00
6 EXPENDITURES REPORTS
7 Frz0t 5666.00 - - 5,665.00 565600 ok -
] Freom 41,363.00 271864 - 4595364 4538364 ok -
0 S05100 Z7E6 - EIE1E]
i Balance available
= for the next pmts 46,049.00 5,049.36 - 56,513.36
=
Enter grant admins up to total of Alice's and Lisa's Salaries.
Joumal Dafe_ Desapion OKTOPAY DATE
mhatdpcO83 1232018 o8 Sneker Phs Care ihe monthof Novenber 2018
Lne# Unk  Ledger  Fund  DeptD 3D Arogram Account Chartheld! Chartieli2 BudgetRef PCBU Profect Base Amount Desc
1 STATE MODACCRL 12080 WHASIX2 ' 226% 43083~ 520 ' 185406 "7 NOWC  WHADCODODDZZSES 541500 22685-17
1 STATE MODACCRL 12060 WHAST:2 265 43063 | 5720 | 165406 TM7 NOWC  WHADIOO0OD
1 STATE MODACCRL 12060 WHASIE2 20656 43063 | 520 | 165406 " M7 NOWC  WHANOO0OD
1 STATE MODACCRL 12060 WHAs3:2 ' 20656 43063 | 520 | 165406 "MT NOWC  WHANO0OD
1 STATE MODACCRL 12060 MhASI%2 20866 43063 5120 | 165406 "7 NOWC  MHAO(0000D
| 1 STATE wobACcRL 120 sz "z 463 swm | fsie "M NOWC  MHAD(0000D 1
1 STATE MODACCRL 12080 WHASIX2 " 265 43083~ 520 | 165406 TWMT NOWC  HHADIOOOOD
2 STATE MODACCRL 12060 MHasie2 " 2856 " toss NowPe (3541500) PayrollAdjustments o Cash
3 STATE MODACCRL 11000 WHASSE2 " 10010 = NOWPC. " 279951 Payrol Adpstments to Cash
4 STATE MODACCRL"30i5  WAs2e2 " 40001 " 1o NOWRC, 5261539  Payrol Adjstments to Cash
S STATE MODACCRL 11000 mras32e2 " 1010 " 14000 soit0 NOWPC  HHA_HONPROJECT " (s27931) Totaremb to Payrol
6 STATE NODACCRL 34005 WAs32e2 " 4001 " 14000 ~ 44338 NOVPC  HHA HONPROJECT " (5261539) Totl Finge Recovery 5541500 $22516.16 (§17.100.16)
ok
PAYROLL BACK UP
* You have a check figure that lets you know how much more you can enter to reach the total payroll.
always leave a few cents balance that is ok.
o) E F c [ H i T K M N ) 3 a R s T U W
Ledger  Fund SO Program Account Charfied 1 Chartfeld2 BudgetRef  PC B Base Amaur
TE MOD_ACCRL 12 w2y " zmss ewss | sz 16 2 NONPC  HADD0000022665 Ss41500 2266517
STATE MOD_ACCRL 12080 mmAS2s2 22686 4063 | 2720 | 16ss06 7217 NOWC  MHAQ0D000022245 sai9500 2226517
STATE MODACCRL 12080 mmAS2e2 22656 w063 | Sar20 | 1sss0s Y27 NOWC  WHADOD000022265 v
STATE MOD ACCRL 12060 uHAsa62 " 226 e onec 7 (522515.00) Payrol Adustments to Cash
D_ACCRL 11000 umas:262 " 10010 " 1osss noee " 51118988 Payrol Adustments to Cash
ATE MOD_ACCRL "24005  WHAS:262 " 40001 " 1ouse o " $1132512 Payrol Adustments o Cash
ATE MOD_ACCRL 11000 WHAS3262 7 10010 7 14000 7 50110 NONPC  HA_NONPROJECT 7 (1118952 Totalreimd o
STATE MOD_ACCRL "34005  MHAS3262 " 40001 " 14000 © 44338 NONPC  HA_NONPROJECT " (51132512 TotalFringe Recovery 52251516 (50.16)
o
PAYROLL BACK UP
18| Employee:  Alice Minenino Fringe Rate- Payrol reimbursement calculation
19 50410 a3 Payroll Reimbursemen
4o o Fadity notieaton __ calcubion  payiol . CRWHC RS 4T WASTISTEWPATTID GHC 00C wRee U ——

8. SIGN out 7 journal ID numbers for spreadsheet journals
go to Journal ID 2019 found in T:\Accounting-Budget\Log\2019

a.
b.

Doc typ number = PC
date = today's date
Preparer = your initials

Reason for Document = co826 [tab name] Shelter Plus Care Admin Reimbursement for the month of [current month]
ie: c0826 CRMHC Shelter Plus Care Admin Reimbursement for the month of November 2018

i@:MHAL19OH# ##

G/L

journal source

EX=expendture transfer/correction
DC=deposit correction

IC=Indrect Costs

PC=Payrol Correction

DOC Type Number Date
(ex,fb,rv etc)

SSJ-spreadsheet journal entry
DC-deposit correction journal
€0826 only

PC-Payroll correction spreadsheet

Preparer Reason for Document

76 12/11/2018

PC 77 12/13/2018
PC 78 12/13/2018
PC 79 12/13/2018
Pr N 12/13/201R

2736

SID 2
SB  [co826 CRMHC Shelter Plus Care Admin Reimbursement for the month of November 2018
SB  |co826 RVS Shelter Plus Care Admin Reimbursement for the month of November 2018
Sl

MHA  Shelter Plus Care Adi

Reimbursement for the month of November 2018

SR lra 876  QWCMHS  Ghalter Pliic Cara Admin Raimhiircamant far tha manth af Navemhar 2018

81



e ou
PC 81
PC 82
PC 83
84
oc

1715200 30
12/13/2018  SB
12/13/2018  SB
12/13/2018  SB

LU 00
co 826
CMHC
co 826

SWLIMMD  JNCILEI FIUS LaIT AU REHIUUISSHICIIL 1V UIS UL Ul INOVEIIUS! 2UL0
WCMHN  Shelter Plus Care Admin Reimbursement for the month of November 2018
Shelter Plus Care Admin Reimbursement for the month of November 2018
©OC shelter Plus Care Admin Reimbursement for the month of November 2018

9. Enter the number of the first number you signed out into cell S1 on the CRMHC tab

s2 - Fe
A B C E F G H K W N ) P Q R 5
Spreadsheet Journal Import Header CRMHC 77
Journal Date _Descrtion 0K TO PAY DATE [
mha19pcO77 127132018 co 826 _Shefter Pius Care Admin month of Noverber 2018
Lne# Unt Fund  DeptD  SD  Program  Account Charified 1 Charifidd 2 BudgetRef  PCBU  Project Base Amount Desc

a
1 STATE MOD_ACCRL

2 STATE WOD_ACCRL 12060
3 STATE MOD_ACCRL 12060
3 STATE MOD_ACCRL 12060
3 STATE MOD_ACCRL 12080
4 STATE MOD_ACCRL 12060
4 STATE MOD_ACCRL 12060
S STATE MOD_ACCRL 12060
S STATE MOD_ACCRL 12060
& STATE MOD_ACCRL 12060
7 STATE MOD_ACCRL 12060
&  STATE MOD_ACCRL 11000
s STATE MOD_ACCRL 34005
0 STATE MOD_ACCRL 11000
1 STATE moD_ACCRL " 34005

* This will load the document number into the header for all 7 journals going out to the facilities

1HAS3262
1HAS3282
1HAS3262

43083
43083
43083
43083
43063

43083
43083

52720 tesese
52720 165400
5400
5400
165489
165499

52720
52720
52720
52720
52720
s2720

50110
4338

S911.52 2224616
$0.00 2224817
$0.00 2224516

£647.82 2204817

513610.45 2224617
$0.00 72246-18
$0.00 2238816

$1145.84 2238817
50.00 2246816
59144 2248817

2016 NONPC  MHAOO0000022244
2017 NONPC
2016 NONPC
2017 noweC
2017 NONPC
2018 NONPC
2016 NONPC
2017 nowec
2016
2017
2016
2017

8) Payroll Adjusments to Cash
Payroll Adustments to Cash
Payroll Adustments to Cash
Total reimb. to salaries.

PAYROLL BACK UP

10. The other tabs are invoices for the providers. They will self load and do not need anythng added to it. Check them to make sure there aren't any errors

DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES
INVOICE FOR SHELTER PLUS CARE ADMINISTRATION
SECTION 1 - TO BE COMPLETED BY DMHAS/PSA STAFF
CONTRACT # 19mha2114 ICONTRACT PERIOD 7/1/2018 - 6/30/2019
CONTRACTOR NAME CHRYSALIS CENTER, INC
ADDRESS 255 HOMESTEAD AVE
ciTy HARTFORD
STATE cT
ZIP CODE i 06112
SECTION 2 - TO BE COMPLETED BY CONTRACTOR
CONTRACTOR CONTACT NAME J. Carillo
DMHAS FACILITY: OOC < RVS
CVH r CMHC r
vendor ID: '0000011754 'WESTERN r CRMHC r
SMHA r CRH r
SWCMHS r
INVOICE # 192114 SPC November 2018 INV. DATE: 12/13/2018
SERVICES PERIOD OF TIME AMOUNT
Administrative fee @ 8% of HAP Expenditures covering HAP expenditure Fee earned
Chrys.Ctr Htfd SRA: Soromundi Commons November 2018
20752-16 3 13.873.00 x® 4 5 1.109.84
20752-17] 5 - %8%448% -
Chrys.Ctr BOS TRA:HEARRT
2224317 5 - x8%48% -
2224918 5 - %8%448% -
PSH PROJECT-BOS 193
22655-17-Chrys | 3 8131000 x8% 4 § 6.504.80
PSH PROJECT- BOS 134
22661-17-Chrys | $  134.199.00 x8% H § 10.735.92
TOTAL | $ 18,350.56
DMHAS USE ONLY
Q0C/HOUSING REVIEW DATE FSB DATE STAMP.
QOC/ACCOUNTANT APPROVAL DATE
FSB USE ONLY
PURCHASE ORDER #
AMOUNT $
VOUCHER #
ENTERED BY DATE
APPROVED BY DATE
BUDGET
FUND DEPARTMENT s PROGRAM | ACCOUNT | CHARTFIELD 1| CHARTFIELD 2 PROJECT/ GRANT REFERENCE AMOUNT
12060 |mha53262| 22656 | 43064 | 52742 | 165499 | MHA03420 [mha000000020752 2016 $ 1,109.84
12060 | mha53262 | 22656 | 43064 | 52742 | 165499 | MHA03420 |mha000000020752| 2017 3 -
12060 |mha53262| 22656 | 43064 | 52742 | 165499 | MHAO03420 [mha000000022655 2017 $ 6,504.80
12060 |mha53262 | 22656 | 43064 | 52742 | 165499 | MHA03420 |mha000000022661 2017 $ 10.735.92
12060 | mha53262 | 22656 | 43064 | 52742 | 165499 | MHA03420 |mha000000022249| 2017 3 -
12060 | mha53262 | 22656 | 43064 | 52742 | 165499 | MHA03420 [mha000000022249) 2018 3 -

10. Send to Alice Minervino in an email for her signature
a. She will sign all colored tabs and return it to you.
11. Upon return from Alice, Save the file overwriting the one in the directory. This saves the copy with Alice's signature on it.
a. Print all provider invoices (Chrysalis Ctr through WRCC)

50430 023%
s0441  563%

$ 3,659.25 is used to recover Fringe Benefits 673286

CRMHC - RVS

CMHC

WRCC *J

InterCommunity A7

zl= |

b. sign them as the OOC/Accountant approval and date them.

3]

scan them into your U drive

d.  submit the scans to FSB at MHA-CVH-FSB-ScannedInvoices <MHACVHFSBScannedinvoices@ct.gov>
* note in email that there are multiple invoices in each scan.
e. Stamp each paper copy of invoice with [scanned to FSB] and file in the invoices folder on Susan's desk.
12. Save Spreadsheet as [month] CO826.xls
ie: November 2018 c0826.xlsx

13. Copy and Paste tab

82

8) Total Fringe Recovery. 16,38275

why is not CMHC co826


mailto:MHACVHFSBScannedInvoices@ct.gov

>

o

a. Go to box between A and | and select the entire spreadsheet

12/13/2018 _co 826 SheMer Plus Care Admin Reimbursement for the month of November 2018
Ledger Fund Dept D SD  Program  Account Chartfield 1 Chartfield 2 Budget Ref
MOD_ACCRL 12060  WHAS3262

T 22656 43063 52720 165499 " 2016
MOD_ACCRL 12060 MHAS3262 ~ 22656 43063 ~ 52720 165499 " o207
MOD_ACCRL 12060 WHAS3262 ' 22656 43063 ' 52720 ' 165498 " 208
MOD_ACCRL 12060 MHASI262 ' 22656 43063 ' 52720 ' 165499 " 2017
MOD_ACCRL 12060 MHAS3262 22656 43063 ~ 52720 ' 165499 " o207
MOD_ACCRL 12060 WHAS3262 ' 22656 43063 | 52720 ' 165499 " 208
MOD_ACCRL 12060 MHASI262 ' 22656 43063 ' 52720 ' 165499 " 2016
MOD_ACCRL 12080  MHAS3282 :zzsss 23083 7 s2720 :1554«39 : 2017

b.  copy and paste values only to cell Al. We need to break not only links to the calculation tab but to the CO826 as well.
A B C E F G H | J K L
1
2 Date  Description 0
3 12/13/2018 _co 826 Shelter Plus Care Admin Reimbursement for the month of November 2018
5 Ledger  Fund Dept D SD  Program _ Account Chartfield 1 Charifield 2 Budget Ref
3 MOD_ACCRL 12060 MHASI262 ~ 22656 43063 ' 52720 165499 T 2016
7 MOD_ACCRL 12060 MHAS3262 ' 22656 43063 ' 52720 ' 165499 " o2017
8 MOD_ACCRL 12060 MHAS3262 ' 22656 43063 ' 52720 ' 165489 " 2016
9 MOD_ACCRL 12060 MHASI262 ' 22656 43063 ' 52720 ' 165499 " o2017
10 MOD_ACCRL 12060 MHAS3262 ' 22656 43063 ' 52720 ' 165499 " o2017
11 MOD_ACCRL 12060 MWHAS3262 ' 22656 43063 ' 52720 ' 165439 " 2018
12 MOD_ACCRL 12060 MWHAS3262 ' 22656 43063 ' 52720 ' 165499 " o216
13 MOD_ACCRL 12060 MHAS3262 ' 22656 43083 ' 52720 ' 185499 " o207
aa . ——— o PR PO P Foo L PSS LA
c. Delete payroll backup section on all Facilities tab leaving one BLANK row betweem the spreadsheet journal and the CO826.
TATBT € [E K T T M [ N[ o 3 Q
16 5 STATE MOD_ACCRL 12060 MHAS3262 ~ 22656 = 43063 52720 165499 L 2016 NONPC  MHA000000022665 $0.00 22665-16
17| 6 STATE MOD_ACCRL 12060 MHAS3262 ' 22656 ° 43063 52720 ' 165499 Toa017 NONPC  MHA000000022665 " $59200 2266517
18| 7 STATE MOD_ACCRL 12060 WHAS3262 22656 " t0ue NoNPC " (516998.78) Payroll Adustments to Cash
19| & STATE MOD_ACCRL 11000 MHAS4673 ” 10010 7 1048 NONPC 7 5872100 Payroll Adustments to Cash
20| 9 STATE MOD_ACCRL "34005 MHAS4673 ' 40001 7 10446 NoNPC 7 $8277.78 Payroll Adjustments to Cash
21| 10 STATF MON_ACCRI 11000  MHAS4A73 7 10010 43083 0110 NONPC  MHA_NONPROJFCT " (SA72100) Totalreimb to salaries
22 11 STATE MOD_ACCRL 34005 MHAS4673 " 40001 43063 44338 NONPC  MHA_NONPROJECT " (38277.78) Total Fringe Recovery
2 <
24 PAYROLL BACK UP
25
26|
|27 [empioyee:  Victor . Perez. Fringe Rate: Payroll eimbursemen cakculation
| S0 o1 Payrol Rlmbursement - $10285.82
29 Total Paid upto the fees earned 50420 972% $ 5,647.29 is reimbursed to Salaries
30| s0s0  023% $ 461853 is used to recover Fringe Benefits
| o som
32| sos2  140%
= 50471 _6430%
T3 | B179%
35
36|
|37 [employes:  Jose LVegalr Fringe Rate: Payroll eimbursement calcuiation
38 s0¢10 000% where 1 + 1.1905X = S6732.96.
a9 Eo e ——] o arsm thorofors X~ § 30734 i roimbursed to Salaries
a0 s0s0  023% $ 365025 is used to recover Fringe Benefits
i Sossn  sean
a2 sS04z 130%
43 50471 _64.30%
[ | Troos
45
L |
a
48
d. repeat for tabs, CRMHC, RVS, SMHA, SWCMHS, WCMHN and OOC

**save file to prevent corruption
remove the following tabs: facility notification, calculation, payroll, Chrysalis Ctr, cmha, Rushford BH Care, United, InterCommunity, Mercy Hsg,
Comm HIth Rscrses, and WRCC
**save file again. This time it is setting up for submission of CO826.
Prepare journals for upload by removing zero lines
* Do this for tabs labeled CRMHC, RVS. SMHA, SWCMHS, WCMHN and CMHC
00C shouldn't have any zero lines to remove
a. Right click on [l‘)lase am(lunt] in c.olumn and sortAtoZ _ R N N . . ~ R

Journal Date __Description 0K TO PAY Alice Minervino. DATE 12.13.18
mha19pc077 121872016 0826 _Shelter Plus Care Admin for the month of November 2018

Lne# Unt  Ledger  Fund  DepiD SD  Program_ Account Chartfield 1 Charifield 2 BudgetRei  PCBU  Project fiDese

7 STATE MOD_ACCRL 12060 MHAS3252 ~ 22656 " t0sse NONPC Payroll Adjustments fo Cash
10 STATE MOD_ACCRL 11000 MHAS4673 " 10010 43063  S0110 NONPC  WHA_NONPROJECT (58721.00) Tolal reimb. to salaries

11 STATE MOD_ACCRL "34005 MHASd673 " 40001 43063 | 44333 NONPC  WHA_NONPROJECT (58277 .78) Total Fringe Recovery

1 STATE MOD_ACCRL 12060 MHaS3ze2 ” 22656 43063 | 2720 ' 18S4g0 T 2017 NONPC  MHAODD000022244 2224817

1 STATE MOD_ACCRL 12060 MHaS3ze ” 2266 43063 | 2720 ' 1Sdgo T 2016 NONPC  MHAOOD000022245 $000 2226516

3 STATE MOD_ACCRL 12060 MHaS3ze2 ” 2266 43063 | 2720 ' 18S4g0 T 2018 NONPC  MHAOOD000022248 $000 2224618

3 STATE MOD_ACCRL 12060 MHAS3262 ” 22656 43063 ~ 2720 ' 18400 T 2016 NONPC  MHAOO0000022388 $000 2238816

4 STATE MOD_ACCRL 12060 MHas3ze2 22656 43063 | 2720 ' 185499 7 2016 NONPC  MHAOOD000022468 $000 2246816

5 STATE MOD_ACCRL 12060 MHaS3262 ” 22656 " 43063 ~ 2720 ' 188400 T 2016 NONPC  MHAOOD000022665 $000 2266516

5 STATE MOD_ACCRL 12060 MHAS3262 ” 22656 43063 © 2720 ' 18400 T 2017 NONPC  MHAOOD000022468 59144 2268817

& STATE MOD_ACCRL 12060 MHas3zs2 ’ 22656 " 43063 | 2720 ' 185499 T 2017 NONPC  MHAOOD000022665 $592.00 2266517

2 STATE MOD_ACCRL 12060 MHas3ze2 22656 43063 | 2720 ' 185409 T 2017 NONPC  MHAOOD000022245 584752 2224517

1 STATE MOD_ACCRL 12060 MHAS3262 ” 22656 43063 ~ 2720 ' 18400 7 2016 NONPC  HAOOD000022244 591152 2224416

4 STATE MOD_ACCRL 12060 MHas3ze2 22656 43063 | 2720 ' 185409 7 2017 NONPC  MHAOOD000022388 $1145.84 2238817

©  STATE MOD_ACCRL "34005 MHASee7s ” 40001 " t0sse NONPC $8277.78 Payroll Agjustments to Cash
3 STATE MOD_ACCRL 11000 MHAS$673 ” 10010 " 1o4ss NONPC £8721.00 Payroll Adjustments to Cash
3 STATE MOD_ACCRL 12060 MHaS3ze2 ” 2266 43063 ~ 2720 ' 188400 7 2017 NONPC  MHAOOD000022245 $13810.48 2224617

b. Select the lines with zero in the base amount and delete them.
LAl B ] H |

q
2 Journal Dale Description OKTO PAY Alice Minervino DATE 12.13.18
3 _mhat9pc077 12182018 co826  Shefter Plus Care Admin for the montn of November 2018
5 Line# Unt  Ledger  Fund  DeptiD SD Program _ Account Charthield 1 Chartfield 2 Budget Ref  PCBU  Project Base Amount Desc
6 | 7 STATE MOD_ACCRL 12080 WHAS3262 ’ 22656 " 104d6 NONPE (516998.78) Payroll Adjustments to Cash
7 | 10 STATE MOD_ACCRL 11000 WHAS4673 " 10010 43083 ' 50110 NONPC  MHA_NONPROJECT (58721.00) Total reimb. to salaries
8 11 STATE MOD ACCRL "34005 MHAS4673 " 40001 43063 " 44338 NONPC __MHA_HONPROJECT (36277.73) Total Fringe Recovery
[ [77 SIATE MOD_ACCRL 12060 WHAS3262 ' 22656 43063 ' 52720 165499 2017 NONPC  MHA(00000022244 S0.00 2224417
(10| 1 STATE MOD_ACCRL 12050 WHAS3262 ~ 22656 43063 ' 52720 ' 165439 " 20 NONPG  MHAD00000022245 S0.00 22245-16
(11| 3 STATE MOD_ACCRL 12050 WHAS3262 ’ 22656 43063 ' 52720 ' 165439 " 2o NONPG  MHAD00000022246 S000 22246-18
(12| 3 STATE MOD_ACCRL 12050 WHA53262 " 22656 43063 ' 52720 ' 165499 " 206 NONPG  MHAD00000022388 S0.00 22388-16
(13| 4 STATE MOD_ACCRL 12050 WHAS53262 " 22656 43063 ' 52720 ' 165439 " 206 NONPG  MHAD00000022468 S0.00 22468-16
(4] s oSTATE MOD ACCRL 12060 MHAS3262 " 22656 " 43063 " 52720 " 165499 2016 NONPG _MHA000000022665 S0.00_22665-16
15 5 SIATE MOD_ACCRL 12060 MHAS3262 ~ 22656 43063 & 52720 165489 2017 NONPC  MHAQD0000022468 591.44 2246817
16| & STATE MOD_ACCRL 12060 MHASI262 " 22656 " 43063 ' 52720 ' 165499 "7 NONPC  MHAD00000022665 $592.00 22665-17
17| 2 STATE MOD_ACCRL 12060 MHAS3262 " 22656 43063 ' 52720 ' 165499 - NOWPC  MHA000000022245 $647.52 2224517
18| 1 STATE MOD_ACCRL 12060 MHAS3262 " 22656 43063 ' 52720 ' 165499 " 2008 NOWPC  MHA000000022244 $911.52 22244-16
19| 4 STATE MOD_ACCRL 12060 MHAS3262 ' 22656 43063 ' 52720 ' 165499 " o207 NOWPC  MHA000000022388 S1145.34 2238817
20| 9 STATE MOD_ACCRL "34005 WHAS4673 " 40001 " 10as6 NONPC $E277.78 Payroll Adustments to Cash
21| 8 STATE MOD_ACCRL 11000 MHAS4673 ' 10010 " 0as6 NONPC $8721.00 Payroll Adustments to Cash
27 3 STATE MOD_ACCRL 12080 HAS3262 " 22656 43063 | 2720 7 1es4g0 T o017 NOWPC  MHA000000022246 $13610.46 2224617
23
c. resort by line #
A B C E F G H J K L M N [¢] P Q
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d.

a.

c.

d.

e.

e s s ey |
2 Journal Date. Description OKTO PAY Alice Minervino DATE 12.13.18

3 _mhat9pc077 121182018 o826 Shelter Plus Care Admin Reimbursement for the month of Hovember 2018

5 Line® Unit Ledger  Fund  DeptiD 5D Program _ Account Chartfield 1 Chartfield 2 Budget Ref  PCBU  Project Base Amount Desc

6 | 1 STATE MOD_ACCRL 12060 MHAS3262 ' 22656 43063 | 52720 ' 165499 " s NONPC  MHAD00000022244 $911.52 22244-16

7| 2 STATE MOD_ACCRL 12060 MHAS3262 ' 22656 43063 ' 52720 ' 165499 " a7 NONPC  MHADOD000022245 $647.52 2224517

8 | 3 STATE MOD_ACCRL 12060 MHAS3?62 ~ 22656 43063 ' 52720 ' 165489 1t NONPC  MHADOD000022246 $1361046 2224617

9 | 4 STATE MOD_ACCRL 12060 MHAS3262 ~ 22656 43063 52720 ' 165489 " a7 NONPC  MHA000000022388 $1145.84 2238817

10| & STATE MOD_ACCRL 12060 WHAS3262 ' 22656 43063 © 52720 ' 165499 " 2017 NONPC  MHAD00000022468 591.44 2245817

11| & STATE MOD_ACCRL 12080 WHAS3262 " 22656 " 43083 " s2720 " 185499 " 27 NONPC  MHAD00000022665 $592.00 2286517

12| 7 STATE MOD_ACCRL 12060 WHAS3262 ' 22656 " todds NONPC (5169%8.78) Payroll Aduustments to Ca
13| & STATE MOD_ACCRL 11000 MHAS4673 ~ 10010 " 1odde NONPC 58721.00 Payroll Adustments to Ca
14| 9 STATE MOD_ACCRL "38005 WHAS4673 ” 40001 " 10as6 NONPC $8277.78  Payroll Adjustments to Ca
15| 10 STATE MOD_ACCRL 11000 MHAS4573 ” 10010 43063 ~ 50110 NONPC  MHA_NONPROJECT (58721.00) Total reimb. fo salaries
16| 11 STATE MOD_ACCRL "34005 WHAS4673 ” 40001 43063 ~ 44338 NONPC  MHA_NONPROJECT (58277.78) Total Fringe Recovery
7

* check line numbers to make sure they are all ascending
16. Open Spreadsheet Journal upload tool.
Open JRNL1.xIsm (journal upload tool) in the same window as the CO826 file
T:\BUDGET\CoreCT Spreadsheet Journals

** enable editing and enable contents if needed.

It will open to the menu

Spreadsheet Journal Import

[ General [ Journal Sheets [~ Import Journals
| o | +8 |
Setup New Import Now
| [ | |
Notes Edit ‘Write File
b
Delete
Copy
select new
Spreadsheet Journal Import
[ General [ Journal Sheets [~ Import Journals
| o | +8 |
Setup New Import Now
| [ | |
Notes Edit ‘Write File
b
Delete
Copy

Enter in the journal from November 2018 c0826 spreadsheet

1
2
3 _mhat9pcd77 12132018 co 826 Shelter Plus Care Admin Reimbursement for the month of November 2018
5 Line# |unt Ledger  Fund  DeptD 5D Program _ Account Chartfield 1 Chartfieid 2 Bu
6 | 1 STATE MOD_ACCRL 12080 MHAS3262 ' 22656 43083 ~ 52720 165499 4
7 2 TATE MOD_ACCRL 12080 MHAS3262 '22656 43083 " 52720 165499 r
8 | 3 §TATE MOD_ACCRL 12060 WHAS3262 ' 22656 43063 ~ 52720 165499 "
9 | 4 ETATE MOD_ACCRL 12060 WHAS3262 ' 20656 43063 ~ 52720 165499 "
10| 5 FETATE MOD ACCRL 12060 WHAS3262 ' 22656 43063 ' 52720 ' 185439 r
11| & |[TATE MOD_ACCRL 12060 WHAS3262 ' 22656 ' 43063 ~ 52720 ' 165489 T
12| 7 |STATE MOD_ACCRL 12080 WHAs32sz " 22656 " 10448
13 8 STATE MOD_ACCRL 11000 MHAS4673 '1|]|}1|] " 10448
14| 9 |STATE MOD_ACCRL 34005 MHAS4673 ' 40001 " 10445
15| 10 |STATE MOD_ACCRL 11000 WHAS4673 " 10010 43083 ~ 50110
16| 11 |STATE MOD_ACCRL "34005 MHAS4673 ' 40001 43063 ' 44338
17
18

New Jlourna| Sheet L]

2

New Jourtal Sheet Name:

[mha18pc077

NONPC
NONPC ~ MHA_NONPROJECT
NOMPC  MHA HWONPROIFCT

add a journal header

$8277.78 Payroll Adjustm
(58721.00) Total reimb. to s
(2777 72) Tntal Frinne Red

E IRNIT dsm
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[P

K L W
e[ ]

Date

Ledger Speed Type  Fund Deptid
i i I i
Select fields to copy from a previous line by marking 1
10
1
12
13
4 [ i

* enter Journal ID = number that was signed out
Description =
Source = PC
ledger = mod_accrul
USER ID = your core ID number
and click ok
f.  Add number of lines from CO826 file to the jrnl1 file

Movember 2018

A B C E F G H
| Spreadsheet Journal Import Header
2 Journal Date Description
3 7 121182018 co 826 Shelter Plus Care Admin Reim
5 Line# Unit Ledger Fund Dept D =D Prog
6 | 1 STATE MOD_ACCRL 12060 MHAS3262 22656 430
7 | 2 STATE MOD_ACCRL 12060 MHAS3262 ~ 22656 430
3 STATE MOD_ACCRL 12080 MHAS3262 ' 22886 430
9 | 4 STATE MOD_ACCRL 12060 MHAS3262 ~ 22656 430
10| 5 STATE MOD_ACCRL 12060 MHAS3262 ~ 22656 430
11| & STATE MOD_ACCRL 12060 MHAS3262 ' 22856 © 430
12| 7 STATE MOD_ACCAL 12060 MHAS3262 ~ 22656
13| & STATE MOD_ACCRL 11000 MHAS4673 ~ 10010
14| 8 STATE MOD_ACCAL 34005 MHAS4673 ' 40001
15| 10 STATE MOD_ACCAL 11000 MHAS4673 ~ 10010 430
16| 11 STATE MOD_ACCRL 34005 MHAS4673 ~ 40001 430
17
18
19
] e A e
EH JRNLLxlsm =

1029 ISTATE WHA19PCO77 1211872018 co 826 CJ November 2018
+ | & | - [ Number of Lines
From Line: m

7 SysD JounallD Line# Unt  Ledger Speed Type  Fund : eld 1 Chartfield 2 BudgetRef PCBU P
8 I I I Tl 1 Cancel I Iv I
9 = | [~ | Select fislds to copy from a previous
10 =
11
12
13
4 [ !

g. _copy the journal lines from theCO826 file to the JRNL1 file

&) RNLL e
=] H 3 3 C ] [ 5 5 q R 5 T g v W X v 7 A
pll Spreadsheet Joul ort [.e] ]
3 Sys Date __Descrpor
4 g MHATOPCO77 121182016 co 626 CRUHC  Sheter
5 +|h|g |8
6
7 SysD loumalD  Lnew Unk  Ledoer | Specdyre Fund Dest Account  Crartfed 1 Carfei 2 BudgelRer PGB Proeel | Acidy | Source  Colsgory SubCal  AnayamType | Amount | LneDewrpion Line
8 2 2 ~ v ” 2 ”. 2 w. 2 2 ~. ~. 3 » ~ ~ 1 I3 ]
ol + [+ |=|mI Seec ks 1 copy fom  revius ne by mrking e checkboxes under cach ek
13[1025 WHATSPCOTIZ | STATE MOD_ACCRL 2080 wmaswe2 22656 4083 20 tesese 2017 NONPC  MHAOD000D2Z245 64752 2224517
141029 MHAISPCOTIS | STATE MOD_ACCRL 12080  uHasie2 2265 43063 S0 1eses9 2017 NONPC MHAO00000U22246 1361048 2224617
1020 MHAIPCOT74 | STATE MOD_ACCRL 2080 wmasws2 6% 4083 20 tesess 2017 NONPC WHAD00000022388 Si1ssse 238817
1029 WHAIPCOTIS | STATE MOD_ACCRL 12080  uHase2 2265 43063 S0 1esese 2017 NONPC MHAO00000U22468 9144 2248817
1029 MHAISPCO776  STATE MOD_ACCRL 12080 uHAsie2 2265 43083 S0 tesase 2017 NONPC MHAO00000022685 559200 2268517
1029 MHAISPCOTI7 | STATE MOD_ACCRL 12080 wHaswe2 22656 10445 nowee (516995.78) Payrol Adustmdtts
1029 MHAISRCO7Z8 | STATE MOD_ACCRL 1000 MHASSET3 10010 10845 NoweC 5872100 Payrol Adgstmehis
1029 MHAISPCOTIS | STATE MOD_ACCRL 4005 W7 40001 10845 Nowee 5827778  Payrol Adustmenis i

h.  Click the home button

] JRNLLxlsm
B

1029 STATE MHA19PCOTT 12/18/2018 co0826 CRMHC  Shelter Plus
+ [ # e -]

@fn|s W N

7 SysiD JournalD  Line# Unit Ledger Speed Type  Fund Deptid !

i. _Write the file to an TXT file to be uploaded into CORE
BB JRNLL xdsm

r Genersl ——————  Journalsheets ———— = Import Journals.
O +E
Setup New Import Now
2
Notes Edit Write File
bl
Delete
Copy

1. select the file to write
2. enter file path T:\BUDGET\CoreCT Spreadsheet Journals
3. overwrite JRNL1.xls with journal ID number

" Write Journals to File (i)
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Cancel

All
None

I™ wirite one file per Journal Sheet I
File name:
|| |pubeET\CoreCT spreadsheet Journalsynha19pc077. | |

“

4. click ok
17. Upload into CORE CT
a. open core ct
Finacials > General Ledger > Journals> import journal > Spreadsheet Journal

My HR Finance Core-CT Help STARS
Spreadsheet Journal Import Request
Run Control ID BRIERES

Report Request Parameters
*Number of Data FIIEsl Single data file v

“Character Set[ISO_8859-1 |

“If Journal Already Exists [Update ~
“If Journal is Invali

Add | [ pests |[ View | Attached File mha19pc050.bt

save |[G" Retumto Search | [ Notify |

* if there is a file attached, delete it.

Ore” [ an ~searn | | Agvanced search

Report Manager  Process Monitor

Journal Processing Options
™ Edit Journal(s)
[JRecalc Exchange Rates
[ Approval Option

|Ek Aca || A Updateisplay

| » | Advanced search

b. click add
COI‘CF All  ~ | Search
My HR Finance Core-CT Help STARS

Spreadsheet Journal Import Request
Run Control ID BRIERES

Report Request Parameters

Report Manager Process Monitor

*Number of Data Files\ Single data file

hd Journal Processing Options

*Character Set ISO_8858-1 Q

*If Journal Already Exists | Update v

“If Journal is Invalid
| Add || Delste View Attached File

|FJsave ||E Retumnto Search || Notity |

c. click browse to search for the file

search for the file in T:Budget\Spreadsheet
Choose File to Upl

I Edit Journal(s)
[ Rrecalc Exchange Rates
DAppmval Option

|5 Add | Update/Display

o| Ju » Computer » Groups (\\MHA-QOC01) (T:) » BUDGET » CoreCT Spreadsheet Journals »

* select the Journal ID you want to upload and click open
d.  Click upload

File Attachment x
Help

TABUDGET\CoreCT Spreadsheet Journals\mhat ch(!i\ Browse...

Upload | | Cancel |

| # | Advanced Search

e. Clickrun
Corep Al ~ | Search
My HR Finance Core-CT Help STARS

Spreadsheet Journal Import Request

86

Organize = New folder
S Favorites Name - Date modified Type Size

B Deskiop i Fra004 11/29/2013 8:56 AM  File folder

Ji My Documents ) JRNLL xism 1218/201811:22 .. Microsoft Excel M 1,403 KB

I8 Downloads 7 JRNLMCRO.da 1218/201811:22 ... Microsoft Excel A. 433KB

%] Recent Places & JRNLMCRO xlam 1218/201811:22 .. Microsoft Excel A, 168 KB

L) mhal9pc077.o¢ 12/18/20181:55PM  Text Document 7KE

T Libraries

[ Documents

& Music

[ Pictures

B Vidonc



Run Control ID BRIERES

Report Request Parameters

Report Manager Process Monitor

*Number of Data Files| Single data file

el Journal Processing Options

*Character Set|ISO_3850-1

a,

*If Journal Already Exists | Update ~
*If Journal is Invalid

Delete View

Add

[Flsave ||[E" Return to Search [=7] Notify

[ Edit Journal(s)
[ Recalc Exchange Rates
O Approval Option

Attached File mha19pc077 txt

click process monitor to check on run status. Once it is success and posted, click details

Core'm Al ~  Search
My HR Finance Core-CT Help STARS
Process List | Server List

View Process Request For

# | Advanced Search

Type

| [Last

Hours: ~

] 1

User ID|426270 Q

sever[ v
Runstatus| |

Name

Process List
Select Instance  Seq. Process Type

14194865 Application Engine

Go back to Spreadsheet Journal Import

[SlSave ||[=] Notify
* make sure the log says it uploaded a file successfully.

aQ
Distribution Status ¥ save On Refresh

Process Name

GL_EXCL_JRNL 426270

User Run Date/Time

Instance to

Personalize | Find | View All | 27| [

12/18/2018 2.05:.07PM EST Success

Spreadsheet Journal Import

2018-12-18 14.05.18.000000

(GL_EXCL_JRNL)

Processing fils mhalSpc077.tXT ...

Process completed successfully with 1 journals imported.
Journal ID, Date)

CRMHC

Imported these journals: System ID
1029 (STATE, MHA19PCO77, 2018-12-18)
Updated thess journals: System ID

18. Edit Journal to process in core.

(Unit,

(Unit,

co 826
Journal ID, Date)

Reference, Description
Shelter Plus Care Admin Re
Reference, Description

a. Go to financial > General Ledger > Journals > Journal Entry > Create/update journal entries

Corew Al

My HR Finance Core-CT Help

Create/Update Journal Entries

Find an Existing Value Add a New Value

Business Unit MHAM1 Q)
Journal ID|NEXT
Journal Date|12/18/2018

Find an Existing Value I Add a New Value

b. find an existing value tab
Business unit = State
Journal Header status = blank
Journal ID = journal number you uploaded
Source = blank
click enter

c. This drops to the header page. Check that everything looks right.

~ | Search

STARS

STARS

Core D Al -] Searcn
My HR Finance Core-CT Help
Header Lines Jotals Errors Approval
Unit STATE

Journal ID MHA19PCO77

» | 2

# | Advanced Search

Run Status

Run

Refresh

First ‘4 1of1
Distribution
Status

Posted

Date 12/13/2018

Long Description [co 826 CRMHC  Shelter Plus Care Admin Reimbursement for the month of November 2018 rﬁl

168 characters remaining

*Ledger Group MOD_ACCRL

Adjusting Entry [Non-Adjusting Entry

]

87

k) Last
Details

Details



Ledger Fiscal Year 2019

*Source Q Period 6
Reference Number| | ADB Date 12/18/2018
Joumnal Class I:lQ
Transaction Code [GENERAL  |Q [l Auto Generate Lines
[ save Journal Incomplete Status
SJE Type [J Autobalance on 0 Amount Line
Currency Defaults: USD / CRRNT /1
Attachments (0) Ocra
Commitment Conirol

Reversal: Do Not Generate Reversal
Entered By 426270 MHA- Briere Susan P

Entered On 12/18/2013 2:05:18FPM
Last Updated On 12/18/2018 2:05:18PM

|Esave ||@" ReturntoSearch ||[=]Notiy || Refresh |Es Ada | Update/Display

Click on the lines tab

My HR Finance Core-CT Help STARS

Header H Lines || Jotals H Errors H Approval ‘

Unit STATE Journal ID MHA19PCO77 Date 12/18/2018

Long Description [co 826 CRMHC  Shelter Plus Care Admin Reimbursement for the month of November 2018 rﬁl

163 characters remaining

*Ledger Group [MOD_ACCRL Adjusting Entry [Non-Adjusting Eniry ~]
Ledger Fiscal Year 2019
*source[PC T ]Q period 8

review the data to make sure it is all correct
* make sure debits = credits

Core' [ an -7 searn | » | Advanced Searcn

My HR Finance Core-CT Help STARS
Template List Search Criteria Change Values
Interfintralnit “Process [Edit Journal v FEEE ==
~ Lines Personalize | Find | 27| Rl
Select Line tField 1 ChartField 2 Bud Ref PC Bus Unit Amount Journal Line Description Budget Date
O 1 499 Q| @ [2016 Ja@ [NonPe @ | 911.52] [22244-16 | 12182018 |
O 2 499 a | |a [2017 Ja [NonPe @ | 647.52| [22245-17 | 12182018 |5
O 3 499 Q| @ [2017 Ja [NonPC @ | 13,610.46] [22246-17 | 12182018 |5
O 4 499 Q| @ [2017 |@& [NonPC Q| 1,145.84| 22388-17 | 12182018 |
] 5 439 Q| Ja 2017 @ [NONPC @ | 91.44] 2248817 NEE
O 8 499 Q| @ [2017 @ [NonPC @ | 5092.00] [22665-17 | 12182018 |5
O 7 o | @ | |@ [NonPC Q| -16,298.78| [PAYROLL ADJUSTMENTS TO CASH [12182013  |[
O 8 Ja [ la | Ja [NonPc @ | 8,721.00] [PAYROLL ADJUSTMENTS TO CASH 1211812018 |[5)
O 9 la | la | | [NonPe Q| 3,277.78 [PAYROLL ADJUSTMENTS TO CASH [12182018  |[H
O 10 & [ @ | |& [NoNPC @ | -3,721.00] [TOTAL REIMB. TC SALARIES 12182018 |
O 11 Ja [ la | Jja [NonPc @ | -8,277.78| [TOTAL FRINGE RECOVERY 12182018 |5
<
Lines to add = @
~ Totals Personalize | Find | View ALl E1] [ First 4 1011 B L
Unit Total Lines Total Debits. Total Credits ~ Journal Status  Budget Statusa
STATE 11 33,907 56 33,097 56 N N
select edit journal and click process
My HR Finance Core-CT Help STARS
Template List Search Criteria Change Values
Inter/IntraU *Process [Edit Journal ~ Process = & une[ 11 3] [
~ Lines Personalize | Find | 2| [
Select  Line tField 1 ChartField 2 Bud Ref PC Bus Unit Amount Journal Line Description Budget Date
[l 1 499 la | la 2016 la NonPe @ | 911.52| [22244-16 | [12r1erz018 |5
Look for the Journal status and budget status to be valid
My HR Finance Core-CT Help STARS
Header H Lines || Totals H Ermors H Approval
Unit STATE Journal ID. MHA19PCO77 Date 12/13/2013 "I Errors only
Tempiate List Search Criteria Change Values
InterfIntraU “Process | Edit Jounal ~ I = &
~ Lines Personalize | Find | (2] B
Select  Line tField 1 ChartField 2 Bud Ref PC Bus Unit Amount Journal Line Description Budget Date
O 1 499 (= |@ [2016 @ [NonPe @ | 911.52| [22244-16 | [12nsz012 |5
0O 2 483 &, | la 2017 o [NoNPe | | 647.52| (2224517 | [12naz01a |H
[l 2 A0o GR IS IETTE I onse e | 12 R0 ARl [99aR 17 | fomamnia e
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[ E 4 L=y [T, NN 13,010.40] | 2224014 ziiwzuis |3y
| 4 400 Q Q, 2017 q [NONPC @ 1,145 84| [22388-17 2132018 |[H
O 5 499 Q @, [2017 @ [NONPC  |& 01.44] [22468-17 21182018 |3
[} 6 499 @ Q, 2017 Q [NONPC @ 5092.00| [22665-17 201802018
O 7 @Q aQ Q |NONPC @Q -16,998 73 |PAYROLL ADJUSTMENTS TO CASH |12/13/2018 [l
O 3 Q o Q [NONPC | PAYROLL ADJUSTMENTS TC CASH
| a Q Q, q [NONPC @ 8,277 78/ [PAYROLL ADJUSTMENTS TO CASH El
O 10 aQ a @ [NONPC | TOTAL REIMB. TO SALARIES 1]
>
Lines to add 1
Totals Personalize | Find | View All | [} L:d First ‘&' 1 of1 (b Last
Unit Total Lines Total Debits Total Credits  Journal Status  Budget Statusa
STATE 1 33,997.56 33,997.56 v v
*Complotrollers will post the journal to the General Ledger
19. email the CO 826 to OSC.co-826@ct.gov
(EF] November 2018 co826 xlsx
A B Cc E F G H J K L M N (0} E Q
2 OFEICE 0F THESTATE COMPTROLLER
5
5 [ DOCUMENT NUMBER HARTEORD, €T 06106-1775
3 CRMHC.November 2018 R Y
7 INSTRUCTIONS
USE THIS FORM for reporting employee fringe benefits and department indirect costs for all Federal and other funds, include adjustments affecting
8 prior reports. REQUEST FOR VARIANCES must be made in writing to the State Comptroller, Budget & Financial Analysis Division.
9 METHOD OF REMITTANCE/FORWARDING SOURCES FOR REQUIRED DATA
10 DATA SOURCE

Check method of
Remittance used
Forward as follows:

Office of the State Comptroller
13 55 Elm Street

EXPENDITURE
pg SN Hartford, CT 06106

g2 | 1 TRANSFEROFFUNDS Budget & Financial Analysis Division

FRINGE BENEFIT

Expenditure

COST BASE s
INDIRECT COST Expenditure
BASE 5in

FRINGE BENEFIT COST RATE

Comptrollers Statewide Cost Allocation
Plan

INDIRECT COST RATE

Grant Award, Contract, or Business Unit

14 Approved Indirect Cost Proposal Plan
TR - WORKER'S COMPENSATION

15 susness  Mental Hea“h and Addiction Services COST RECOVERY RATE Annual Comptrollers Wemarandum
:lll; unmnane s 410 Capitol Ave., MS #14FIS PERIDD COVERED [DATES]

ADDRESS = T REPORT N,
18 Hartford CT 06106 61212018 81162018 Journal ID# mha19pc077
19 [PREPARED BY j TELEFHHE HO. Fringe Benefit Distribution for the Shelter Plus Care
20 Susan Briere 48-6584 Administration Reimbursement
ARSI TATE OF THIE REPORT
22 Associate Accountant 121182018
23 CHARTFIELDS FRINGE BENEFIT |APPROVED |REIMBURSABLE

GLUNT BUDGET | FUND | DEPARTMENT| SID | PROG | ACCOUNT | PROJECTIGRANT | CHART- | CHART- | BUDGET |INDIRECT COST |PERCENT FOR| COSTS ALLOWED
24 DATE FELD1 | FELD2 REF _ |BASE RECOVERY
25 STATE Deposit: | 34005 | MHAS54673 | 40001 | 43063 44338 mha_nonproject $ (8,721.00) $ (8,277.78)
26 STATE
27 STATE
28 STATE
29 STATE FB AMOUNTS FOR DISTRIBUTION:
30 STATE ‘ ‘ 50410 A $9.60
31 STATE For FYI purposes only. 50420 NIA $2,011.08
e These distributions will not |22 o éfiff,
STATE . 50444 .
be posted to DMHAS'
34 STATE 50442 /A $119.63
ledger
35 STATE 50471 NIA $5,607.22
36 STATE
37 STATE
38 STATE
39 STATE
40 TOTALS $0.00
| certify that the expenditures incurred againstthe appropriation | #UTHORIZED SIGHATLY Bri DATE SIGHED

41 DEPARTMENT CERTIFICATION indicated above are properly stated e biriese
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J. Process corrections (Journal Vouchers) in CORE
1. Open HUD_PAYMENTS and HUD Reconciliation
a. Open both files in the same window

E F G H | K L
1 17,689.00 Current Year Admin: 1,239.60 ¥ of months paid: & projected
2

Voucher

ADJ HUD Grant Request

4 |Project Comment (needed |Correct Grant  ||Number SID Description Number
5 |MHADOQO00022647 22656-22647-2016 165404 ct0237L1e01 Waterbury PRACCE 00594274 MAIN EAS
6 |MHADO0DD0022647 22656-22647-2016 165404 ct0237L1e01 Waterbury PRA-CHD0594273 MAIN EAS
7 MHADODO00022647 22656-22647-2016 165404 ct0237L 1201 Waterbury PRACHD0594272 MAIN EAS
2 RAH ANONANNNI2RAT  FPPRRAIIRAT.INIA "IRRAOA 2T 1anq \Watarbing DDA'F‘I—E‘H‘!ROA’)?R RMAAIN EAS
M 4 r v |J 22656-22647-16 22656-22257-16 22656-22257-17 22656-22469-16 226,

EH HUD reconciliation-2

X

& E c._____bo._ . E R G| _____H | S A k
1 | ct0035L1e031609 21752-2016 21752-2016 21752-2016 21752-2016
11 FEDERAL BUDGET FROM CONRACTS
. 06/01/17 - 05/31/18
13 RA-1040 050 060
14 HapP R Admiin Supportive Services Grant Admin
15 1.372.112.00 10976800 11.280.00
16 EXPENDITURES REPORTS
7 Fva? 183,532.00 B, 764.72 -
‘!§ Fv'2013 1.174.253.00 101.558.56 11.250.00
20 1.357.791.00 105,623.28 - r 11.250.00
21 Balance available
2z for the next pmts 14,321.00 1,144.72 - -
23
24
25 CASH RECEIPTS [(moD_caAsH)
26 65404 165405 165406
27 HAP - BA Admin Supportive Services Administrative Costs
28 Fv2017 584,553.00 o
23 Frzoig 1.350,174.56 - .260.00
30 Fvzin3 F1.680.40 - -
a1 1.466.414.25 - 1.280.00
32
33 RECEIVABLE - - -
34 in reiew
35 on hald - - -
36 = = =
3T
38
33 LOCCS PROJECT STATUS: as of 121218
H o4 F M Management Summary Summary for Local Offices Project code Key mapping to F5E 4 YaleBCMACTEd

b. Move to the first tab that has a pending adjustment.

) HUD_PAYMENTS-

K

# of months paid:

A B C D E F G H |
1 Current Year Exp.: 42,006.00 Current Year Admin: 3,360.48
2
|IClose |Acctg Bud ADJ HUD Grant

4 |Date - |Date ~ [SIE ~ |Re -~ |Project ~ |Comme - |need: - |Correct Grant ~ |[Number -
38 10/24/2018 22656 2017 MHADO0000022609 22656-22609-2017 165404 ct0204L 18121706
39 10/24/2018 22656 2017 MHADO0D00022609 22656-22609-2017 165404 ct0204L 18121706
40 11/9/2018 22656 2016 MHADOOD00022609 22656-2260 X 22656-22609-2017 ct0204L1e121706
a4 11/9/2018 22656 2016 MHADOOD00022609 22656-2260 X 22656-22609-2017 ct0204L1e121706
42 11/16/2018 22656 2016 MHADO0D00022609 22656-2260 X 22656-22609-2017 ct0204L1e121706
43 11/15/2018 22656 2017 MHADDDODD022609 22656-22600-2017 165404 ct0204L 1121706
44 11/16/2018 22656 2017 MHADDDDDD022609 22656-22600-2017 165404 ct0204L 1121706
45 11/16/2018 22656 2017 MHADDDDDD022609 22656-22600-2017 165404 ct0204L 1121706
46 11/16/2018 22656 2017 MHADDDDDD022609 22656-22600-2017 165404 ct0204L 1121706
47 11/16/2018 22656 2017 MHADOODD0022609 22656-22609-2017 165404 ct0204L 18121706
an MLANNNNNNND2RN0 22RRA.22ANA.2017 _1RRANA 102041 12121708
DR 00 22656-22243-16 22656-22243-17 22656-22632-16 22656-22632-17

Waterbury TRA'Cons(17)
Waterbury TRACons(17)
Waterbury TRACons(17)
Waterbury TRACons(17)
‘Waterbury TRA-Cons(17)
Waterbury TRACons(17)

L M N
2 projected Yrly exp.: 181,465.92
projected Mnthly exp.: 14,002.00

Voucher
Request

SID Description B Numbelij Vendor Name B Amount i Contraq
‘00608715 WOODTICK CROSSING X tra-0002:
00608714 WOODTICK CROSSING 725.00 tra-0002
D0610592 CT 28 LLC 13.00 tra-0002:
D0610591 CT 28 LLC 13.00 tra-0002:
"D0611606 CT 28 LLC 800.00 tra-0002
00610069 JEREMIAS KRAMER 802.00 tra-0002:
00611966 MARILYN RODRIGUEZ 752.00 tra-0002

Waterbury TRACons(17)
Waterbury TRACons(17)
Waterbury TRACons(17)
Waterbury TRACons(17)

\Aratarhine TR A-Canel17h

00612495 WYNDHAM COURT LLC 625.00 tra-0002
00612492 WOODTICK MEWS LLC 650.00 tra-0002
"D0612490 WOODTICK CROSSING 396.00 tra-0002:
INR12470 WNONTICK CROSSING 700 0N tra00n2:

22656-22609-17 A 29656=22647°16 1 < 22656-20647=1711) MPFI:

HUD reconciliation-

A B © ] E F [E] H 1 J K L Gl [} 3] P [F] [z E T L
3 RA-1040 1050 060 Reconciled
14 HAF Fify Admiin upportive Services Grant fdmin total 1o RECEVABLELOG
5 175.556.00 14.044.00 - 13.134.00 202.734.00
i EXPENDITURES REPORTS
7 Frz013 136.,915.00 9.374.32 - - W6,832.32 6,892.32 ok -
i} Fr2013 27,580.00 2,397.66 - 13,134.00 4411168 44893768 emor 826.00
20 54, 656.00 Zatzoo 7 - 13,134.00 51,004.00
21 Balance available -826 Maove Dec from 22609-18 to 22603-17
zz for the next pmts 10,658.00 1,072.00 - - 11,730.00
23
24
c. Click on the voucher request number highlighted in yellow
) HUD_PAYMENTS-2019.xdsx
A B C D E F G H | K L M N
1 Current Year Exp_: 42,006.00 Current Year Admin: 3,360 .48 # of months paid: 3 projected Yrly exp.© 181,465 92

90

projected Mnthly exp.:  14,002.00
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Close ‘Aﬂ:lg | |B||d‘ | lADJ | HUD Grant
4 |Date - |Date - [SIC - |Re - |Project - [Comme - |need: - |Comrect Grant - |Number [ SID Description [ Numbe] Vendor Name B Amount i Contrad
E 10/24/2016 22666 2017 MHADDD000022609 22656-22600-2017 165404 Ct0204L1e121706 Waterbury TRA:Cons(17) 00808715 WOODTICK CROSSING 650.00 tra-0002
20 10/24/2018 22656 2017 MHADDDOD0022600 22656-22600-2017 165404 ct0204L1e121706 Waterbury TRA:Cons(17) 4 WOODTICK CROSSING 725.00 tra-0002:
40 11/9/2018 22656 2016 MHADDOOD0022600 22656-2260 x  22656-22609-2017 c0204L1121706 Waterbury TRA:Cons(17) 28 LLC 13.00 tra-0002:
41 11/9/2018 22666 2016 MHADDOOD0022600 22656-2260 x  22656-22609-2017 Ct0204L1e121706 Waterbury TRA'Cons(17) 00610691 CT 28 LLC 13.00 tra-0002:
42 11/16/2016 22656 2016 MHAQDD000022609 22656-2260 x  22656-22609-2017 ct0204L1121706 Waterbury TRA'Cons(17) ‘00611606 CT 28 LLC 800.00 tra-0002
43 11/15/2016 22656 2017 MHADD0000022609 22656-22600-2017 165404 Ct0204L1e121706 Waterbury TRA'Cons(17) 00610069 JEREMIAS KRAMER 803.00 tra-0002
44 11/16/2016 22656 2017 MHAQOD000022609 22656-22609-2017 165404 Ct0204L1121706 Waterbury TRA:Cons(17) 00611966 MARILYN RODRIGUEZ 752.00 tra-0002:
45 11/16/2016 22656 2017 MHADOD000022609 22656-22600-2017 165404 Ct0204L1e121706 Waterbury TRA:Cons(17) 00612405 WYNDHAM COURT LLC 625.00 tra-0002
46 11/16/2016 22656 2017 MHAQOD000022609 22656-22609-2017 165404 C0204L1121706 Waterbury TRA:Cons(17) 00812492 WOODTICK MEWS LLC 650.00 tra-0002
47 11/16/2016 22656 2017 MHADO0000022609 22656-22609-2017 165404 Ct0204L1e121706 Waterbury TRA:Cons(17) 00612490 WOODTICK CROSSING 396.00 tra-0002
T 117189018 22858 D017 ML ANNNNINNN22RNG 2785R.298N0.2017 _1REANA ~H19N41 16121708 Watarhun: TR A-Crner1 71 MNR19400 WNNNTICK CROSSING 700 NN tra-nnne'
DN 6- 22656-22243-16 22656-22243-17 22656-22632-16 22656-22632-17 22656-22609-17 4 29656:22647-161 1 20656-22647=17 " 4WF:
HUD reconciliation-2
A B cC o E F G H I J K L ™M M P [v] R 5 T L
13 RA-1040 1050 1080 Recansiled
14 HAP A Admiin Supportive Services Grant Admin ratal to RECEIVABLE LOG
15 175.556.00 14.044.00 - 13.134.00 202, 734.00
16 EXPENDITURES REPORTS
17 Fvaois 136,915.00 9.574.32 - - 6,832 32 146.89232 ok -
1E Fvz2oia 27.980.00 2,997.68 - 13.134.00 44,11 63 44,937 B8 erar 826.00
20 164,5958.00 12,372.00 I - 13.134.00 131,004, 00
21 Balance available -B26 Moue Dec from 22603-16 to 22603-17
2z for the next pmts 10,658.00 1,072.00 - - 11,730.00
23
24
d. change the color to green and copy the invoice number from the formula line.
wo - owvr EEEE.
IZ‘I_] HUD_PAYMENTS-2019.xdsx
A B c D E F <] H | K L M
1 Current Year Exp.: 42,006.00 Current Year Admin: 2,260.48 # of months paid: 3 projected Yriy exp.:
2 projected Mnthly exp.:
Voucher
(Close |Acctg Bud |AD.J HUD Grant Request
4 |Date - |Date - |SIC ~ (Re ~ |Project - |Comme - |need: -~ (Correct Grant - |Number I SID Description B Numb<f] vendor Name [ -]
38 10/24/2018 22656 2017 MHADD0000022609 22656-22609-2017 165404 ct0204L1e121706 Waterbury TRACons(17) 00608715 WOODTICK CROSSING
39 10/24/2018 22656 2017 MHADOD0000226090 22656-22609-2017 165404 ct0204L1e121706 Waterbury TRACons(17) 00608714 WOODTICK CROSSING
40 117972018 22656 2016 MHADODD0D022600 22656-2260 x 226566-22609-2017 ct0204L1e121706 Waterbury TRA Cons(17) 00610592 |[CT 28 LLC
a
41 11/9/2018 22666 2016 MHAOOD000022609 22666-2260 x  22666-22609-2017 Cl0204L18121706 Waterbury TRACons(17) 00610691 CT 28 LLC
42 11/16/2018 22656 2016 MHAD00000022609 22656-2260 x 22656-22609-2017 ct0204L1e121706 Waterbury TRACons(17) 00611606 CT 28 LLC
43 11/15/2018 22656 2017 MHADOD0000226090 22656-22609-2017 165404 ct0204L1e121706 Waterbury TRACons(17) 00610969 JEREMIAS KRAMER
44 11/16/2018 22656 2017 MHADODD00022600 22666-22609-2017 165404 ct0204L1e121706 Waterbury TRA Cons(17) 00611966 MARILYN RODRIGUEZ
45 11/16/2018 22656 2017 MHADD0000022609 22656-22609-2017 165404 ct0204L1e121706 Waterbury TRACons(17) 00612495 WYNDHAM COURT LLC
45 11/16/2018 22656 2017 MHADOD0000226090 22656-22609-2017 165404 ct0204L1e121706 Waterbury TRACons(17) 00612492 WOODTICK MEWS LLC
47 MHADOOO00022600 22656-22600-2017 165404 ct0204L1e121706 Waterbury TRA Cons(17) 00612490 WOODTICK CROSSING
AR RAH ANONONNN226N0 2256226002017 "\RRAFM 0L 128121706 \Aatarhine TRA-Coanei17 'ﬂﬂﬂ‘\ 24020 WAONNDTICK CROSSING
H 4 v e 656-22243-16 22656-22243-17 22656-22632-16 22656-22632-17 22656-22609-17

2 Open two windows in CORE CT and place them on opposite screens
a. Open one in Internet explorer to the left (to be copied from)

Go to Core CT Financials > Accounts Payable > Vouchers > add/Update > regular entry

Click the Fine an existing value tab

Favorites - Main Menu » Core-CT Financials = >

All | Search

Finance Core-CT Help STARS

Voucher

Accounts Payable ~

Vouchers ~ > AddfUpdate ~ > Regular Entry

# | Advanced Search

Enter any information you have and click Search. Leave fields blank for a list of all values.

7Find an Existing Value Add a New Value

Search Criteria

MHAM1 Q
“oucher ID
Invoice Number [begins with ~]
Invoice Date
Short Supplier Name [begins with v |
Supplier 1D [Degins with v | Q

Supplier Name | begins with s

Voucher Style|= ~ M
Related Voucher
Entry Status|= ~ ~]
Voucher Source[= ~ M
Incomplete Voucher[= v ]

[ case sensitive

Limit the number of results to (up to 300). |300

Qoarrh laar Bcin @amreh [ Qs @aneck Fritarie

91
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b.

| SEaLn || Lgal | DASIC DEAICI B DAVE DEeAICT CIIeNE

Open the second window in Firefox (to be copied to) so that Core won't link the two windows
Go to Core CT Financials > Accounts Payable > Vouchers > add/Update > regular entry
Click Add a new value

Favorites « Main Menu - » Core-CT Financials = >  Accounts Payable ~ > Vouchers = > Add/Update = >  Regular Entry
Home HRMS Waorklist FIM Waorkliz
COI"G%M All « | Search ¥ | Advanced Search
My Links
My HR Finance Core-CT Help STARS
Voucher

Find an Existing Value ; Add a New Value

Business Unit MHAMT &
Voucher ID|NEXT

Voucher Style Regular Voucher -
Supplier Name Q,
Short Supplier Name Q,
Supplier ID

felyel

Supplier Location
Address Sequence Number 0y,
Invoice Number
Invoice Date e
Gross Invoice Amount 0.00
Freight Amount 0.00
Misc Charge Amount 0.00
Estimated Mo. of Invoice Lines 1

| Ada |

3 Create a journal voucher in CORE

a.

Enter the voucher ID number you copied in J-1-d to the voucher ID box in internet Explorer and click search

CoreCR Al < searcn

My HR Finance

# | Advanced Search

Core-CT Help STARS

Voucher

Enter any information you have and click Search. Leave fields blank for a list of all values.

Find an Existing Value

Add a New Value

Search Criteria

Business Unit MHAMT a,
Woucher 1D | begins with | D0610592| ®
Invoice Number [begins with |
Invoice Date
Short Supplier Name
Supplier 1D Q
Supplier Name
Voucher Style|= v M
Related Voucher
Entry Status[= v v
Voucher Source[= v v|
Incomplete Voucher [= | ]

[ case sensitive
Limit the number of results to (up to 300): |300

S
| search || Clear |Basic Search [&7 Save Search Criteria

b.

click on the invoice information tab

Summary Related Documents Invoice Information | Payments Voucher Attributes Error Summary Consumption

Business Unit MHAM1
Voucher ID 00610592
Vnnrher Stule Remilar

Invoice Date 11/0%/2013
Invoice No tra-00022609-018 Oct 13 ADJ

Inggir‘n Tntal 130N LHIsn

11-K



vuUuLIE Swre Sy UL v reuu [P
Receipt Date 10/01/2018
Supplier Name CT 25 LLC
557 LEHEIGH LN
WOODMERE, NY 11598

Entry Status Postable Pay Terms Due Now

Match Status g patch Voucher Source XML Invoices
Approval Status Approved Origin C559

Post Status Posted Created On 11/0%/20138 12:00PM
Created By 026219

Doc Tol Status Valid Last Update
Budget Status alid Modified By
ERS Type |
Budget Misc Status Valid Close Status
*View Related [ Payment Inquiry v| Go Audit Logs
[[&" Returnto Search |[[=|Nofify || Refresh | [E- Add |[ £ Update/Display

Summary | Related Documents | Invoice Information | Payments | Voucher Attributes | Error Summary | Consumption
click on the Supplier iD

My HR Finance Core-CT Help STARS

Summary || Related Documents || Invoice Information || Payments || Voucher Attributes || Error Summary || Consumption

Business Unit MHAM1 Invoice No tra-D0022609-018 Oct 18 ADJ
Voucher ID 00610592 Accounting Date 11/09/2012
Voucher Style Regular Voucher *Pay Terms 000 ] Due Now

Invoice Date 11/09/2018 Basis Date Type Inv Date
Receipt Date | 10/01/20138

CT28LLC

Supplier ID
ShortName |324628926F-001
Location |MAIN
*Address 1

Penalty Details

| Save |
w» Conv From Source Document
Go to the firefox window and change voucher style to Journal voucher. Click ADD

Voucher

Eind an Existing Value || Add aNew Value |

Business Unit| MHAM1 |
Woucher ID|NEXT
Voucher Styleg Journal Voucher
Supplier Name Q,
Short Supplier Mame a,
Supplier ID

Q
Supplier Location a,
Address Sequence Number 0
Invoice Number

Invoice Date 1]

Add

Paste supplier id from the internet explorer window into the supplier ID box in the firefox window. Click enter

Invoice Information || Payments || Voucher Attributes || Consumption

Business Unit MHAM1 Invoice No
Voucher ID MNEXT Accounting Date 12(12/2018
Voucher Style Journal Vioucher Pay Terms 000 Due Mow
Invoice Date E;l Basis Date Type InvDate
Receipt Date el

93

Invoice 1

Invoic

11-K



supplier ID [0000187422|

ShortHame
Location
*Address

Control Group Q.

a
Q Related Voucher a,

[Tincom plete Vioucher

Penalty Details

f.  click on the invoice number box in the internet explorer window and copy contents

CO rew Al

~ | Search # | Advanced Search
My HR Finance Core-CT Help STARS
Summary Related Documents Invoice Information Payments Voucher Attributes Error Summary Consumption

Business Unit MHAM1
Voucher ID 00510582
Voucher Style Regular Voucher
Invoice Date 11/09/2018
Receipt Date 10/01/2018
CT28LLC
Supplier ID 0000187422
ShortName 824638926F-001
Location MAIN
*Address 1

Invoice Total

[LVLIGEY G Yira-00022608-018 Oct 18 AD

Accounting Date 11/09/2013 Line Total
“Pay Terms 000 = Due Now *Currency
Basis Date Type Inv Date Miscellaneous
Freight
Total
Difference

Penalty Details

g. paste contents copied in Invoice number box on the firefox window.

Invoice Information Payments

Business Unit MHAMT
Voucher D MEXT

Voucher Style Journal Voucher

Invoice Date
Receipt Date

CT28LLC

Supplier ID 0000187422

ShortName |824638926F-001

Location |MAIN
*Address 1

h. Addal to the invoice no.
i.  Enter today's date as the invoice date

Voucher Attributes

E

Consumption

Invoice No tra-00022609-018 Oct 18 ADJQ ,

Accounting Date |12/13/2018

Pay Terms 000

E] Basis Date Type Inv Date

a, Control Group G,
=} Related Voucheg, Q
g [l incom plete Vioucher

Penalty Details

j.  Enter receipt date from original invoice in the receipt date of the journal voucher

My HR Finance

Business Unit MHAM1
Voucher ID 00610592

Voucher Style Regular Vo\cher

Invoice Date 11/09/2018
Receipt Date 10/D1/2018

Supplier ID |00

ShortName 3244
Location |MAl
*Address 1

Invoice Information Paymgnts

Business Unit |'V1J‘\|'v'|1

38026F-001

Core-CT Help

Voucher Attributes

STARS

Invoice No tra-00022609-012 Oct 18 ADJ
Accounting Date |{1/09/2018
*Pay Terms 000 =

Basis Date Type Inv Date

Penalty Details

CoNsumption

voice No tlgi00022509—018 Oct 18 ADJ D

Due Now

Due Now

13.00

13.00
0.00

Invoice Total

Lin
*Cu

Difr

This is to distinguish it from the original voucher. Otherwise it would give you a duplicate voucher error.

Invoi
11-K



g Date 12/13/2018

Voucher Style Jogrnal Voucher Pay \erms 000 Due Mow

[H] Basis Date lype Inv Date
Receipt Date [10/1/18 E]]
Ccrastic
Supplier ID 0000187422 a, Control Group a,
ShortName [824638926F-001 | Q) Related Voucher |00610592| Q,
Location
MAIN Q [Tincomplete Voucher
*Address 1 a,
Penalty Details
| Qaua [ Qaua Earl atar |

k. enter original voucher number in the related voucher box on journal voucher
I. Enter description of change in the description box on the journal voucher

Invoice Information Payments Woucher Attributes Consumption

Business Unit MHAM1 Invoice Mo |tra-00022500-018 Oct 18 ADJ J Invoice T

Voucher ID MEXT Accounting Date 12/13/2018
Voucher Style Journal Voucher Pay Terms 000 Due Mow
Invoice Date |[1213/18 Eﬂ Basis Date Type InvDate
Receipt Date [10/1/15 El
Cr28LLc
Supplier ID |0000187422 Q, Control Group @
ShortName 824638926F-001 |Q Related Voucher 00610592 Q
Location
MAIN Q [l iIncomplete Voucher
“Address |1 Q
Penalty Details
| Save | | SaveForLater
Invoice Lines (2
Line 1 Copy Down Speedc.hart Q
“Distribute by | Amount = Ship To|NONPOVCHR Q
Item Description | correct budget ref
Quantity Packing Slip
uom
Unit Price
Line Amount 0.00
 Mictribidinm | inan
m. select copy down box on journal voucher
My HR Finance Core-CT Help STARS
Invoice Date |12/13/2018 El Basi:
Receipt Date |10/01/2018 |[H]
CrasLLc
Supplier ID 0000187422 Q. Cor
ShortName |324638926F-001 | Relate
Location [MAIN Q
*Address |1 Q
| Save | | SaveForLater
Invoice Lines (2
Line 1 [Clcopy Down s
*Distribute by | Amount
Item C
Quantity P:

95



Uom
Unit Price
Line Amount 0.00

Distribution Lines

GL Chart Exchange Rate Statistics Assets
Copy . Merchandise
Downv L= Amt FITE =
] [=] 1 0.00 Q
Save Save For Later

n. Enter the negative of the merchandise amount from the original voucher in the merchandise amount on the journal voucher.

Line Amount 13.00

Distribution Lines

GL Chart *xchange Rate Stal Assets
copy L Merchandise Amt  Fund  Dept SID P A t Project
Down~ Line= rchandise Am un i rogram coourn rojec
1 13.00 12060 MHAS3262 22656 43063 52720 MHAD(
Save

Distribution Lines

GL Chart Exchange Rate Statigtics Assets
Copy - Merchandide
D™ Linea Aot Fund Dept sID
M= 1 -13.00 Q Q Q
Save Save For Later

o. Enterin the account code string from the original voucher to the journal voucher.

Distribution Lines
GL Chart Exchange Rate Statistics Assets

Program

Personalize | Find | View All | | @ First ‘&) 10f1

Dzsﬁ,‘yv Linea 2";:“"5”"'“ Fund Dept sin Program Account Project ChartField 1 ChartField 2+  BudRe
= 1 13.00 [12060 |@ [MHAS3262 | (22656 |@ [43063 qQ [52720 Q_ [oooooozzenal@, (165404 |@ Q [2016
p. Click add to add a new line copying down the coding from the current line.
Distribution Lines Perscnalize | Find | View All | @\ E First ‘4 10f1
GL Chart Exchange Rate Statistics Assets
o |Ues  Merchendise Fund Dept sin Program Account Project Chartfield1  ChartField2a  BudRe|
=] 1 -13.00) [12060 |@Q [MHAS3262 |@Q 22656 |Q (43083 Q [52720 C [00000022609)C, 165404  |Q Q, 2018
g. make the changes needed for the adjustment noted on HUD PAYMENTS and HUD Reconciliation.
HUD reconciliation- E
A B [ i] E F (5 il T d K L M il ] F ] R 5 T
53 RA-1040 1050 1060 Fiecansied
i HAP RA Admin Suppontive Services Grare Admin toral 1o RECENABLELOG
5 175.556.00 14.044.00 - 13.134.00 202.734.00
6 EXPENDITURES REPORTS
v Fy2018 136,318.00 9,974.32 - - 146,892.32 14B,892.32 ok -
] Frzom 27.380.00 2,937.68 - 13.134,00 44.11.68 44.337.68 errar 626.00
20 EEEEC TZFTZ00 B 154,00 TL004.00
2 Balance available -826 Move Do from 2260316 0 22603-17
22 for the next pmts 10,658.00 1,072.00 - - 11,730.00
z
24
25 CASH RECEIPTS (mon_casm
25 165404 85405 85408 -
z HAP - R Adrin Supponive Services Adminisuative Casts wonal
Distribution Lines Personalize | Find | View All | @\ E First ‘&) 1-2 of 2
GL Chart Exchange Rate Statistics Assets
D‘;ﬁf:v Lines :':‘;Eh“”'j'“ Fund Dept siD Program Account Project ChartField 1 ChartField 2«  Bud Re
=] =] 1 -13.00| [12060 |@, [MHAS3262 |Q [22656 @ (43083 q, [52720 @, [MHADDOODOO)G, [185404  |@ Q [2016
EE=E @ 2 13.00] [12060 |, [MHAS53262 |oy (22656 |y (43083 a, [52720 @, [MHAODDDDOO]Cy, [165404  |Q q (2017

r.  Save journal voucher.
* It will automatically notify FSB to approve it.
4. IF a voucher affects a human service contract let Chris Bushey know you did a correction
a. send an email to Chris noting the contract number, chartfield 2 and the change.
b.  this must match the transfer sheet
5. mark adjustment as done in the HUD Reconciliation page for that grant.

nciliation-. sl

a B C [n} E F =] H 1 J K L ™M M [u] P [v] R S T u
13 Ra-1040 1050 1060 Reconciled
4 HAaP BA Admiin Supportive Services Grant Admin total to RECEWAEBLE LOG
5 175,556.00 14,044 00 - 1313400 202,734.00
6 EXPENDITURES REPORTS
7 136,918.00 9,974.32 - - 96,832.32 146,892.32 ok -
18 Fy2m3 27,980.00 293768 - 13,134.00 44, 11.68 44,937 68  enor 826.00
20 164.838.00 12.972.00 I - 13.134.00 131.004.00
21 Balance available -B26 Move Dec from 2260318 ra 2260317 done
22 for the next pmts 10,658.00 1,072.00 - - 11,730.00
23
249
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a.

25 CASH RECEIPTS (MOD_CASH)
26 1B5404 1E5405 185408

adjustments usually affects multiple tabs on the HUD Reconciliation spreadsheet. Mark both tabs as done
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A. Send copy of final reconciliation to Lisa for APR

1. Lisa Callahan wil send an APR FINANCIALS spreadsheet asking for final draws in ELOCCS

CT0033L1E031609

|CT0033 Bridgeport Fairfield Apartments

Final Draw Complete as of 12/28/18?
BUDGET

YES/NO

Amount Reflected in SAGE

Amount Reflected in ELLOCS

Support Services

Long Term Rental Assistance 112,919 .40

Admin 10,848 00

CT0154L1E051606 |CTOlSd Greater Hartford Mercy Rental Assistance

Final Draw Complete as of 12/28/18? YES/NO

BUDGET Amount Reflected in SAGE Amount Reflected in ELLOCS

Support Services

Long Term Rental Assistance 93,164 08

Admin 6,985.00

CT005211E051609 [cTo052 Middletown Liberty Commons |

Final Draw Complete as of 12/28/18? YES/NO

BUDGET Amount Reflected in SAGE Amount Reflected in ELLOCS

2.  Open the HUD Reconciliation spreadsheet
a. Go to the grant listed on the APR FINANCIAL Spreadsheet.

Mercy Hsg TRAHfd (16)

CoC L 1
22656-165404- 22656-165439—
ct0154L1e051606 22626-2016 22626-2016 22626-2016 22626-2016
FEDERAL BUDGET FROM CONRACTS FLAT GRANT
10/01/17 - 09/30/18
RA-1040 1050 1060 Recancied
HAP R Admin Supportive Services Grant Admin tatal 1o FECEIAELE LOG
94.467.00 7.557.00 - 6.985.00 109,005.00
EXPENDITURES REPORTS
Frzlie 68,642.00 4.450.24 - 5,233.00 78,351.24 78,3324 ok -
Frzs 19,608.00 2032.48 - 1.746.00 23,386,498 23,386.48 ok -
(278.00) (275,001 278.00
53.250.00 6.204.72 B £.985.00 143372
Balance available 1278.00) mewe admin from 22626-16 10 22626-17  done
for the next pmts 6,217.00 1,352.28 - - 7,569.28
CASH RECEIPTS (moD_cash)
165404 165405 1BS406 -
HAP - BA Admin Supportive Services Administrative Casts tatal
Fra0ts SE 52712 - 4.075.00 £5,502.12 S3.90212 ok -
Frz0ta 37,336.95 - 2,310.00 40,246.95 40,246.35 ok -
§3.164.08 B £.995.00 00, 45,08
RECEIVABLE 129064 - -
inreview 11230 64]

LOCCS PROJECT STATUS: as of 12112138
1040

Rental Assistance

1080
Administrative Costs

050
Supportive Serfices

Auth 102.024.00 6.965.00
Prusly drawn by LMHA - - tatal
102.024.00 ©.965.00 109,005.00
requestedto date 93,164.08 £.985.00
inprosess 00,143.08
balance 585592 B - 5,853.92
DRAWDOWN VARIANCE -

b. Verify that the grant is finished. That there is no receivable.

If it is zero then circle YES on the APR Financial spreadsheet

CT0154L1E051606 m&l Greater Hartford Mercy Rental Assistance
Final Draw Complete as of 12/28/18? WO
1 BUDGET ount Reflected in SAGE Amount Reflected in ELLOCS
1 |support Services | |
2 Long Term Rental Assistance 93,164.08
3 Admin 6,985.00
1

5 | CTO052L1E051609

c. If the grant is not finished, there will still be a receivable

[cT0052 Middletown Libertv Commons |

Tomngton TRA Cons(16)
CoC i !
22656-16540d- 22656-165439- 22656-165405- 22656-165406-
ct0142L1e051608 22257-2016 22257-2016 22257-2016 22257-2016
FEDERAL BUDGET FROM CONRACTS
10/01/17 - 09/30/18
RA-1040 050 050 Reconsiled
HAP R Admin Supportive Services Grant fdmin total to RECENABLE LOG
137.045.00 10.963.00 B 2.375.00 150.363.00
EXPENDITURES REPORTS
Fr2018 77.931.00 6.958.08 - - 64,389.08 84.389.08 ok -
Frzom 39.490.27 2.794.36 - 2.375.00 44,659.63 4465963 ok -
TraziT 3.252.49 - Z.375.00 2304811
Balance available
for the next pmts 19,623.73 1,710.56 - - 21,334.29
CASH RECEIPTS (MOD_CASH)
165404 165405 165405 B
HAP - Ba Admin Supportive Services Administative Costs total
Frzifa 65.233.72 - - 65.293.72 6523372 ok -
Frzot3 51,364.53 - 2,375.00 53,739.53 5373253 ok -
16,598 25 - 2,375.00 T18,373.25
RECEIVABLE 0,075.45 - -
inreview
onhald - - -
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10.075.46 = =

LOCCS PROJECT STATUS: as of 12112118

1040 050 050
Bental Assistance Supportive Services Administrative Costs
Bth 148.008.00 B 2.375.00
Prusly drawn by LMHA - - - total
146.006.00 = 2.375.00 150.383.00
requested to date 106,5568.25 2.375.00
| in process 118,973.25
balance FA09.75 - - F,409.75
DRAWDOWN VAFIANCE -
** circle No on the APR Financial spreadsheet.
|CTOl-42L‘lE051608 ”CIO]JI-’IJorrington Mental Health CT Rental Assigtance
Final Draw Complete as of 12/28/137 i
BUDGET Am Reflected in SAGE Amount Reflected in ELLOCS

Support Services

Long Term Rental Assistance 116,598 25

Admin 2,375.00

Open ELOCCS and look up Budget details for grant

Log into HUD-LOCCS https://www.hud.gov/program_offices/public_indian_housing/reac/online

a. Click existing users

[ e [

PIH HOME

ABOUTPIH  PIH ONE-STOP T0OL CAPRUND. MoRE

PIH-REAC ONLINE SYSTEMS

b. and enter user name and password.

File Edit View Favorites Tools Help

Al
L

Secure Systems
Single Sign On

i B ST Web Client [ FleetWave® - CTDASv2 £ HUD REAC 2] OPM ABS Software £ CTS &) Commons Login & SMARTLINK £ Grants.gov 2] Oracle PeopleSoft Sign-in

User Login faq | heln | search | home

User ID
Password

ATTENTION:
 Your User ID will be locked after three incorrect login attempts.
 Forgot your password? Click this link to access Reset Password and other useful information.

There is an inactivity timeout of 30 minutes. Please save your work periodically to avoid being logged out.
There is a session timeout of 4 hours. Once reached, you will need to re-authenticate after which you can resume
work where you left off.

This computer system, and all the systems associated with this system for User Authoriz:
protected by a computer security system; unauthorized access to these systems is not permitted; and usage may be
monitored.

.

on and Authentication, are

Content updated January 6, 2018

e} U.5. Department of
451 78h Strect ..

ing and Urban Davelopmant Home | privacy Statement
shington, DC 20410
12 7T: (202) 708-1455

Telephane: (202)

c. click accept after you read message of the day.

Secure Systems

u must

login at least once every 90 days to maintain an active ID. If you do not login again before26 Feb 2019, your ID. H
To.

be automatically deactivated. If your User 10 is deactivated, please contact the TAC to reactivate your

Legal Warning

Misuse of Federal Information through the HUD Secure Connection web site falls under the
provisions of title 18, United States Code, Section 1030. This law specifies penalties for exceeding
authorized access, alterations, damage, or destruction of information residing on Federal

Warning Notice

The Secure Systems security access software supports Internet Explorer 7.0 browser. Other

browsers may not be compatible with this software.

Message of the Day

*%%% Attention AFFH Users ¥¥%*

The Assessment of Fair Housing (AFH) application is unavailable until further notice.
See 83 Fed. Reg. 683 (January 5, 2018). To access information that you entered into the AFH

application, please contact Nathan.S.Roth@hud.gov or 202-402-6879.
We apologize for any inconvenience.

:29:26 £ST 2018)

Taq | help | search | home | logy

Main Menu

Systems
« Active Partners Performance System (APPS

Line of Credit Control System (el OCCS

System Administration

- Business Partners Maintenance
99
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https://www.hud.gov/program_offices/public_indian_housing/reac/online

* Participant Assignment Maintenance

* Password Change
« User Maintenance

® User Maintenance

Active Partners

*® Performance System

Line of Credit Control

System (sl 0CCS)

Contant updated January &, 2018 ©Qackoter
LO) S Qpparent of Housing nd Urkan Deviepmant Home | Privacy Statsment
3517th Street 5., Washington, DC 20410

Telephona: (202) 70! TTY: (202) 708-1455

e. Click SNAP to enter into the Continuum of Care. Do not click SPC or SPCR, those are linked to old grants

Line of Credit Control System (eLOCCS)
LOCCS Authorizations

LOCCS authorizations are based upon an approved HUD-27054E on file in the LOCCS Security Office, and/or for S8 Contract
(Administrators, contract assignments in Secure Systems. Under the Business Partner you are representing, select a program
area link for an appropriate set of menu options.

Program Area Program Area Name Authorization
STATE OF CONNECTICUT  Tax ID: 06-6000798
Special Needs Assistance Drawdown
s Shelter + Care Drawdown
SPCR Shelter Plus Care Renewals Drawdown

**Tax 1D 660000798 submitted on HUD-27054E does not exist
**email ELOCC S@hud.gov for assistance Tax ID: 660000798

e. For queries, click Project porfolio (SNAP )

Line of Credit Control System (eLOCCS)
STATE OF CONNECTICUT
Special Needs Assistance (SNAP)

Queries
« Project Portfolio (SNAP) s Wire Payments

« SNAP Program

Updates
« Payment Voucher Entry « Cancel Voucher
f. Click nt number that you are looking up
CT015411E051606 D Jere15a Greater Hartford Mercy Rental Assistance
Final Dravs Complete as of 12/28/187 ES/NO

) BUDGET Mnt Reflected in SAGE Amount Reflected in ELLOCS

L Support Senyces

! |Long Term Reltal Assistance 93,164.08

} |Admin 6,985.00

3
ANALP 13/ 11100
SNAP 150.383.00
SNAP 150,383.00
SNAP 148,199.00
SNAP T01541.1E02 109,009.00
SNAP CT01541 1IE051606 109,009.00
SNAP CT01541L1E051707 109,585.00
SNAP CT01611.1E0515 845.589.00
SNAP CTO016111E0516 845,589.00
SNAP CT01611 1EQS [i] 845.589.00
SNAP CTO016411E0515 2,632.957.00

g. Click on the budget tab

Grant: CT0154L1E051606 (SNAP) Special Needs Assistance
| General (T o R (T

Contractual Organization DUNS Organization
DUNS: 103626086

Tax ID: 06-6000798 Tax ID: 06-6000798

STATE OF CONNECTICUT MENTAL HEALTH AND

410 Capitol Ave OF

Hartford, CT 06106-1367 410 CAPITOL AVE

HARTFORD, CT 06106-1!

Payee Organization:
- same as contractual- Region: 01-NEW!
Office: 26 - CONN

h. Enter the disbursed amounts from ELOCCS to the APR Financial spreadsheet
Grant: CT0154L1E051606 (SNAP) Special Needs Assistance

o

Status T Name Authorized
Item
1040 Rental Assistance 102,024.00
6,985.00

1060 Administrative
100

Disbursed ¥|

93,164.08
6,985.00
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| Totals 109,009.00 ool

CT0154L1E051606 k‘l‘lﬂ&a Greater Hartford Mercy Rental Assistance

Final Draw Complete as of 12/28/18? WO

BUDGET ount Reflected in SAGE Amount Reflected in ELLOCS

Support Services

Long Term Rental Assistance 93,164 .08 93164.08

Admin 6,985.00 6985
L]

* complete steps Ill-A-3 -f through step h. For each of the grants on the APR Financial spreadsheet.

4. For grants that are completed only (If there is still a receivable, you must wait until the receivable is drawn)
a. Print Budget tab from ELOCCS
Grant: CTO154L1E051606 (SNAP) Special Needs Assistance

Lo

Line Payments

Status e Name Authorized Disbursed 3| payments Balance
1040 Rental Assistance 102.02: 93,164.08 0.00 8.859.92
1060 Administrative 6,985.00 6,985.00 0.00 0.00
Totals 109,009.00 100,149.08 0.00 8.850.92
b. Print General tab from ELOCCS
Grant: CT0154L1E051606 (SNAP) Special Needs Assistance
(2" Budget ' Vouchers
Contractual Organization DUNS Organization Contract Dates HUD Funding
DUNS: 103626086 Renewal Date: 11-23-2019 LOCCS Created. 04-20-2017 Obligated: 109,009.00
Tax ID: 066000798 Tax ID: 06-6000798 +  Matches contractual org. Effective Date: 04-24-2017 Contracted:; 109,009.00
STATE OF CONNECTICUT MENTAL HEALTH AND ADDICTION SERVICES, CONNECTICUT DEPARTMENT  CXPiration Date: 09-30-2018 LOEES A =]
410 Capitol Ave OF Term (months): 12 Authorized: 109,009.00
Hartford, CT 06106-1367 410 CAPITOL AVE Operating Start: 10-01-2017 Disbursed: 100,149.08
HARTFORD, CT 06106-1367 In process: 0.00
Payee Organization: Balance: 8,859.92
- same as contractual- Region: 01 - NEW ENGLAND
Office: 26 - CONNECTICUT ST OFC.
c. store printouts in the manila grant folder.
B. Open up the HUD Receivable log and drill to the grant tab
1. Print the receivable log for the manila grants folder
A B C D E E G H J
FY 2019
1
Cumulative Grant Cumulative Cumulative
Accounting Monthly Cumulative Recognized Drawdown Collected Current Grant Award
2 Period | Expenditures | Expenditures Revenue Amount Revenue Receivable Award Balance
3 752018 240,277 .16 || $204,137.56 204,137.56 36,139.60 | $262 886.00 5874844 | 5 22060884
4 999 240,277 .16 204,137.56 36,139.60 58,748.44
5 71312018 - 240,277 .16 204,137.56 36,139.60 58,748.44
5] 813172018 358.08 24063524 (| § 3613960 (| 36,139.60 240,277 16 358.08 22,608.84
7 9/30/2018 - 24063524 [ § 358.08 [ % 358.08 240,635.24 - 22,250.78
8 | 10i31/2018| 240,635.24 240,635.24 - 22,250.76
9 | 11/30/2018 240,635.24 240,635.24 - 22,250.78
10 12/31/2018 240,635.24 240,635.24 - 22,250.78
11| 143142019 240,635.24 240,635.24 - 22,250.76
12 2/28/2019 240,635.24 240,635.24 - 22,250.78
13| 3312019 240,635.24 240,635.24 - 22,250.76
14 | 4/30/2019 240,635.24 240,635.24 - 22,250.78
15 | 5312015 240,635.24 240,635.24 - 22,250.78
16 | 6/30/2019 240,635.24 240,635.24 - 22,250.76
17 993 240,635.24 240,635.24 - 22,250.76
18 240,635.24 240,635.24 - 22,250.78
19 240,635.24 240,635.24 - 22,250.76
20 240,635.24 240,635.24 - 22,250.78
21 240,635.24 240,635.24 - 22,250.78
22 240,635.24 240,635.24 - 22,250.78
23 240,635.24 240,635.24 - 22,250.78
24 240,635.24 240,635.24 - 22,250.76
25 240,635.24 240,635.24 - 22,250.78
26 240,635.24 240,635.24 - 22,250.78
27 240,635.24 240,635.24 - 22,250.76
28 240,635.24 240,635.24 - 22,250.76
28 240,635.24 || $240,635.24 240,635.24 - $262,886.00 $ 2225076
30 ¥TD $ 358.08 $ 3649768 [ $ 3649768 3 -
3
32
a7
C. Print final reconciliation for the manila folder ) » . ) . N _ . . B )
Mercy Hsg TRA:Middletown (16)
CoC 1 1
ZZ656-165404- ZZ656-165499- 22656-165405— 22656-165406—
ct0246L1e051603 22628-2016 22628-2016 22628-2016 22628-2016
FEDERAL BUDGET FROM CONRACTS FLAT GRANT
07/01/17 - 06/30/18
RA-1040 0s0 1060 Reconciled
HAP By Adrmiin Supportive Services Grant Admin total o RECEVABLE LOG
Z31.956_00 18.556.00 12.374.00 Z62Z.586.00
EXPENDITURES REPORTS
Fv2017 18,975.00 - - 18,975.00 18.975.00 ok -
FvE0S 192.375.00 16.550.16 12.374.00 EE1.30Z16 22130216 ok -
Fr2013 358.08 358.08 358.08 ok -
21,353.00 16.,908.24 - r 12.374.00 240,635.24

Balance available
for the next pmts 20,603.00 1,647.76 - - 22,250.76
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CASHRECEIPTS (MOD_CASH)

165404 165405 165406 =
HAP - B& Admin Supportive Services Administrative Costs tatal
Fv2017 - - - - - ok -
Fv2013 193,825.56 - 10,312.00 20413756 204137.56 ok -
34,435,685 - 206200 36.437.68 36.437.68 -
228,261.24 - 12,374.00 240,635.24
RECEIVABLE - - -
inreview
on hold - - -

LOCCS PROJECT STATUS: as of 12H2H8

1040 1050 1060
Rental Assistance Supportive Services Administrative Costs
Auth 250.512.00 - 12,374.00
Prrwsly drawn by LMHA - - - total

250.512.00 - 12.374.00 262.586.00

requested to date 228,261.24 12,374.00
in process 240,635, 24
balance 22,250, 76 - - 22,250.76

DRAWDOWMN WARIAMCE -

a. Store the manila folder in case the auditors would like to see it for 3 years.
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