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GRANT AWARD PACKAGE

1. Statement of CDBG Award

2. Budget Summary

3. General & Special Conditions
4. Statement of Revisions

5. Authorized Signature Card

6. Supplier Change Request Form (SCR)

7. Banking Letter -
8. Drawdown Form

9. Form W-9

(Chapter 1)

Chapter




TWO PARTS OF THE AWARD PACKAGE

Part1 (return in eCivis)
Statement of Award
General and Special Conditions
Statement of Revisions (if needed)

Part 2 (return by email to CDBG.Biz@dca.ga.gov)
Supplier Change Request Form
Bank Letter
W-9 Form
Signature Card




1. STATEMENT OF CDBG AWARD

Your CONTRACT with DCA

Your unigue GRANT #. Include GRANT # on ALL forms &
correspondence to DCA

GRANT PERIOD: An Important Timeline to Keep

Sign & Return to DCA.
KEEP A COPY FOR YOUR FILES.




1A. STATEMENT OF AWARD

-

Signature Required of the Chief

Elected Official
- _J
)
Unless appointed otherwise
1n meeting minutes or in a
Resolution
- _/

Include a copy of the meeting
minutes or a Resolution that
applies with award package

-




2. BUDGET SUMMARY

Your Official Budget

Use THIS budget (not application’s) to create your ledger,
accounting records

Local match/leverage is listed at bottom; keep documentation of it
— it will be monitored

DO NOT SIGN & RETURN this form with the award package




3a. GENERAL CONDITIONS

 For ALL CDBG awards

 Includes standard, mandatory CDBG compliance
responsibilities (Environmental, Section 3, Conflict of
Interest, BABA, etc.)

» Must be signed & returned in award package




3b. SPECIAL CONDITIONS
Specific to each CDBG Award

Elected Official’s Signature = “l agree to clear these
conditions ASAP.” (See General Conditions)

Not cleared until you receive a “"Grant Adjustment Notice”
(no clearance, no $%$9)

Must be signed & returned in award package




4. STATEMENT OF REVISIONS

Your Statement of Award might say, “This
award is subject to revisions” —

Changes to proposal were made (usually

budget, but some project scope changes for
2025)

Review thoroughly, sign & return with award
package




5. AUTHORIZED SIGNATURE CARD

Local authorization to Gives option of 1 or 2
sign & submit draws signatures on draws

4 )

At least one local
government signature is
required
(employee or official)

-




Authorized Signature Card
For Drawdown of CDBG Funds

Mame of Becipient: Award Number:

CHECE ONE:
I:I ONLY ONE SIGNATURE REQUIRED ON PAYMENT VOUCHERS

or

I:lANY TWO SIGNATUFRES REQUIRED TO SIGN OR COUNTERSIGN

SIGNATUERES OF INDIVIDUALS AUTHORIZED
TO DRAW ON THE CITED LETTEE OF CEEDIT

Tvped Name: Typed Name:
Job Title: Job Title:
Signature: Signature:
Tvped Name: Tvped Mame:
Job Title: Job Title:
Signature: Signature:

ICERTIFY THAT THE SIGNATURES ABOVE ARE OF THE INDIVIDUALS AUTHORIZED TO DEAW PAYTMENT
UMDEE. THE GRANT CITED ABOVE:

Tvped Name:

Title:

SIGNATURE OF Authorizing Official (Recipient) DATE

INSTRUCTIONS

An Authorized Signature Card mmst be signed by at least two signatories (one of which omst be 2 local govemment employes)
authorized to request payment of funds under the grant agreement. Check the box designating either one (1) or two (2) signatures as
required. (NOTE If the authorized official dezsignates himself for drawdown, the two (1) siznatre: required box must be
checked.) The Authorizing Official should alse sign the card (on the SIGNATURE OF AUTHORIZING OFFICIAL line) to
cerfify that the wdniduals named are indeed authonzed te request payment and that the signatures on the card are thews. Mo
erasures or corTections may appear on thes form.

If the name of scmeone on this form changes, DCA must receive a comected signature card with curent information within 30 days
for the signature to be vahid

Each drawdown form must have the signatwre of at least one authonzed local government representative at the time of the draw.




YOUR CDBG BANK ACCOUNT

Separate, non-interest bearing bank account for each
CDBG award

Account is for CDBG $$$ ONLY (no match or any
other project funds!!!i

Tips:
Check with bank for minimum balance; if local $ is
used to open, it can be reimbursed later
CDBG will not pay insufficient fund charges

CDBG funds-on-hand for over three-business
days should be limited to $5,000 or less. If more
than $5,000....you must send it back to DCA.




6. SUPPLIER CHANGE FORM
(SCR)

Drawn funds deﬁosited electronically to
your CDBG bank account

Must be signed & returned with award
package

Attach an approved Bank Letter




NEW SUPPLIER CHANGE FORM

Agency Supplier Liaiscns MUST complete the Agency Liaison Use Only sections AND ensure the
supplier has completed sections 1 - 3, the Supplier Use Only sections prier to submitting this form to

SAO.
[ ] new [ JEXSTNG  SUPPLIERID NUMBER: sgercyussony 0 0 0 GDDDDDD

SECTION 1 SUPPLIER IDENTIFICATION

FEIISSNITINI_"_"_"_"_" | " " |

Supplier Name as listed with IRS:

SAO SUPPLIER CHANGE REQUEST FORM

Doing Business As (dba): = spsiossie
CONTACT INFORMATION (*REQUIRED) Enter the street address, city, state, zip, and county)

[Jrenysical address: | |

I:I Mailing Address: | |

D Payment Remit to Address: I I

*Contact's Email Ad dress:l |

Primary Phone #:I I Ext: Contact’s Phone #: I:I Ext: :l

[ Jrandune | ]Cell ueearor santry vorrmasticn [ Jrandiine []Cell uees e sentsy vermosticn
Driver's License #: ror inanisusic ansy | | DL State: I:I
SECTION 2 BANK ACC OUNT INFORMATION recutrsa far Hew snt Resctivsiing cupsiiers t2 sddichangs bank information to recsivs paymants via ACH.
DI do not wish to provide banking information and understand all payments made to me will be via check.

Contact’s Name ireaum=o For parm ENn:|

DACH is not applicable for the change request

I:I Replace Remittance Address at Loc #| With Addr 1D #

I:I Replace Invoicing Address at Loc # With Addr 1D #

I:IAdd MNew Bank Account D Change Bank Account  Enter Loc # l:l AQency LIakons an requined 1o OmERets oM on K Ilne 0r Cank Ranges
Name Exactly as Listed on Bank Account:| |
Bank Name:| |
routing |1 T ][] newaccount# |

Last Four Digits of Previous Bank Account # o snangec caty |:|

I:I Check here if General Bank Account can be used by ALL State of Georgia agencies making payments.

I:ICheck here if this account can only be used for a SPECIFIC PURPOSE I I
SPECIFIC PURPOSE DESCRIPTION

ACCOUNTS RECEIVABLE NOTIFICATION

PAYMENT REMIT EMAIL ADDRESS: | ]
PAYMENT REMIT EMAIL ADDRESS: | |

1| authorize the State of Georga o deposi payment for goods andior services received Info the provided bank scoount by the Automated Cleaning House (ACH). | further
acknowledge that this agreement is to remain in full effect untl such tme 35 changes to the bank account Information are submitted In writing by e vendor or individual named
Bbelow. It Is the sole responsibiity of the vendor or Individual to notify the State of Georgla of any changes to the bank account Informaton. The State of Geongla Independently
ticates bank account ownership.
—

Printed Name of Company Officer Signature of Company Officer Date

Revised 4/2025

SECTION 3 DIVERSITY IDENTIFICATION (Check ALL That Apply)
BUSINESS CERTIFICATIONS MINORITY BUSINESS ENTERPRISE (51% ownership)

[[]&A Small Business* [Jwomen Owned [] Hispanic — Latino [] African American
DGA Resident Business*™ El Minority Business Certified I:l Native American |:| Asian American
ot Applicable [ Pacific Islander [ not Applicable

El Prefer Mot to Answer
VETERANS OWNED SMALL BUSINESS (Check ALL That Apply)

DNonveLeran Owned Small Business El‘.-"eteran—cw.'ned Small Business DSen.'ice Disabled VOSB DF’refer Not to Disclose

“Basad on Gaorglalaw (DCGA S0-5-21) (3} “Small Business " means any business which |s Independently owned and oparated. Addtionally, such Business must&ierhave 300 or  less

empioyees OR 530 milon Or IEES IN gROss receiphs per year.

““Georgla resident business s defined as any DUsNEss that regulany Maintsins a place from which business Is physicaly conducted In Georgia for a1 least one year prorto any bid or
proposal to the state or a new business that ks domiclied In Georgia and which regulany mantains 3 placs from which business is physicaly conducted In Georgia; provided,  however, that
@ place from which business Is conductad shall not Inciude @ post ofMcs box, a leased private mallbox, site traller, or iEMporany Sructure.

SECTION 4 - REQUESTED CHANGE(S) — (Check ALL That Apply)
l:l‘l 099 Eligible cannct changs te non-sligibis IT supplisr I airsady 1033 sligibls

|:|1099 Addr ID # sgency Lislsone ars REQUIRED to snter the AddriD & whars to mall 1-JsaI:|
[ 1099 — m Enter Code {(Required for Form 1099 — M)
|:|1099 —MN Code 01 {01 Ie the only code avallable for tha 1093 — NEC)

Enter Addr ID # to change I:I

I:l Add/Change Payment Alt Name to an existing or new address

[ ada Additional AdAress inter sasicas saeres i ssction 1
|:| Change/Correct Existing Address

Payment Alt Name: |

I:l Classification Change: isgenoy Lalsens are mauired to ohesk one for Glassifeation Changes.)
[ lattorney [JHem [ ]student []supplier Non-minority
I:lGov Mon-State of GA |:| Mon-Supplier l:l Supplier Minority

[ IFENTIN Change

l:lstatewide Contract jpoas vss ony)

[ JHEcm vendor

I:lDeactivate Supplier Profile jagenoy Lsascan MUsT attach writien juctification from the suppier wits the §C8.

DReactivate Supplier Profile

|:|Supplier MName Change

[ lother rrovised astaiis in tne camments sstian setew

Comments

AGENCY USE ONLY SECTION 5: AGENCY LIAISON CERTIFICATION (REQUIRED)

By my signature below, | certify that all reasonable effort has been made to submit information that is complete, accurate, true, and is associated with
the supplier's name and Tax ID listed above.
—
42800

DATE BU/Company 1D

AGENCY LIAISON NAME AGEHNCY LIAISOM SIGNATURE

CLEAR PRINT
Revised 4/2025



7. BANKING LETTER

Exhibit A
Sample Bank Letter

ate (Date of Venoor Visit)

TOWHOM IT MAY CONCERN

Please accept thus lefter as confirmation for the fOllowiINg account N order 10 direct elecironic payments

suCh as wires and ACH's Into the account as necessary This i 2 non-mterest beanng bank account and wil

contaan only DBG gramt funds
Account Number
ABA/Routing Number

Legal Business Name on Accoumnt

AOdres:
A0AONA Mformation

Phease et me know I you have any further guestons o require any

s ncerety

Namwe
Contact informaton




. W-9 Request for Taxpayer Give form to the

[Fh\- March 20z4) ldentiflcatlon Number and Certlfication requester. Do not
Dapartment of the Tronsury G0 to www.irs.gow/FormWs for Instrections and the latest Infermation. send to the IRS.

Before you begin. For guldance related to the purpose of Form W-g, ses Purpase of Form, balow.

1 Mame of entityindivdual. An ety is required. [For a soke propricior or disregarded entity, antar the owrsr's name on ng 1, and antar the business/disregandad
entity's name on ling 2.

2 Businges nama/dersgarded entity reme, if diffierent from above.

Ja Chack tha approprista box for fedenl tax classification of the antity/imdividuel whosa name s emerad on na 1. Chadk -I.Empm[nndulpplyoﬂlyb

anlly one of tha following s=evan boxas. ‘certnin antitias, not individuals;
[ Individusliscla proprietor [] Cowporation [] Scopomtion  [[] Patmership  [[] Trusiesiia =00 ipstructioes on page 3
[ LLC Emer tha tan classificasion (G = G corporation, S = 5 corporntion, P = Parneshin) Exempt payea ood (8 any)
Hnﬂ:ﬂ'ﬂ:k:fnfﬂ';l.ﬁ:c‘bnd:mrid.dmmn mﬁmﬂ ic. &D&ﬂ::rham . o e
B ox 1ha . claseshcason of its own = w:&mrmg;mpmrg
[ COthar [sae nstructions) cods [if amy)

3b Hon line 3a chackad “Farineship™ or “Trust%astate,” or checkad “LLC" and entered 77 as is tax classifcation, -
,.oun?:m-inguhuhmmfp-—mnntuMnmmwumum,:mmchtk m’“;:[m”s""“’”d
1||=bm||yn|| have any foreign pariners, owners, or banaficiaries. Seo insiructions. . . - - O oz}

6  Address (rumibor, straat, and apt. or suita no.). Seo instnucsions. Foquestar's nama and address japicnal

Prirt ar typa.
S Spacific Ins tructions on pugs X

& City, stata, and I code

T List acoount numbsrs) hars joptional

I  Taxpayer Identification Number [TIN)
Entber your TIN In the appropeiate box. The TIN provided misst match the name given on iine 1 1o avald Social seourity number
backup withholding. For Indhviduals, this ks penarally your soclal sacurity number (SEM). Howaver, for a ‘ | |_| | |_| ‘ | |

resldent allen, sole propoetor, or dsregarded entity, see the Instructions for Part L, later. For othar
enfrties, It ks your employer ioentiNcation numbear [EIN). If you 0o not have 3 number, See How 1o get 5
TIN, later.

Mote: 1T e account = In mon2 than one name, &2 the Instructions for ing 1. S8e also What Name and' ‘ | | | | | | ‘ |

L4 8 Certification
Urnizar penatties of perury, | cartty that:
1. The number SNown on 1S S0rm I My Comect taxpayer isentmoation Number (or | am wating for a8 number 1o be Issusd to me), &na

3. |amnntsuh}actwnam.pmmrudrunm¢a;lammmtmnm withnokding. or ) | have not beaen notied by the intamal Reverue

Sarvice (IRS) Mat | am subjact to backup wihoiding as a resut of a talure to repeet all Interest or dividands, o (g the IRS has notiflad me that | am
no lengar subject to backup withholding: and

3. 1am & U.S. citizen o otner U.S. person (defined below); and

4. Thea FATCA codeis) entared on ihis form it any} Indicating that | am exempt from FATCA reporting ks comect.

CartiMcation Msructons. ¥ou must cross out hem 2 above If you have bean notfed by the IRS that you anes curmenty sunject to backup withnoiding

becausa you have Talled to report &l Intarest end dividends on your tax retum. For reel estate rensactions, hem 2 does not appiy. For mortgage Interest pald,

ecquisition or abandonment of securad property, cancedlaiion of debt, contributions to an Indhidusl retirement errangement (IRA), and, generally, payments

other than Interest end dividends, you are not reguirsd to Sign Me cenmcation, but you Must provios your comect TIN. See the INstructions for Part i, later.

Sign | signaturs of

Here LS. parson Diato
i Mew line 3t has been added fo fhis form. A fow-through entity Is

General Instructions required to complete this line 1o Indicate that It has direct or Indrect

Saction referances are o the inftemal Reavenue Coda uniess ofhanviss forelgn partnars, CWNEers, or beneficlarias winen It proviges thea Formn W-8

noted. to another Now-through entity In wihilch It has an ownership Interest. This

Future gevelopments. For tha latest Information about davelopmants changs Is Intendsd to provida a flow-trrough emtity with informaiion

related o Form W-2 and s Instruciions, such as lagisiation enacted regarding the status of i= indirect forsign parmers, ownens, o

aftar they were published, go 1o www. s, gowFormive. beneficlanias, 5o that It can salisly any applicable reparting
requiremanits. For exampls, a partnership that has any indinect forsign

What's New parmers may be raquired to compiste Schedules K-2 and K-3. See the
Partnarship Instructions for Schedules K-2 and K-3 (Form 1065).

Line 2a has been modiied fo clanty how a disregardad entity completes

thiz ina. AnLLC that 15 a disregarded entlty shauld chack the Purpose of Form

e Dox for the tax classification of s owner. Oiharwise, |
should check e “LLG” box and entar s appropriate tax classication. AN Inardual or entity (Form W-8 requestern) wha IS reguined to fie &n

information retum with the IAS Is giving you fils form because they

Cat. Mo, 10231X Farm W-0 (FRow. 32024




Common Award Package Issues

Supplier Change Request Form — Correct Way

Section 1 - Complete Address 1, if adding an Address 2, that must be done on a
separate SCR form. No need to complete the Drivers License and DL State.

Section 2 —Complete - Content must match W-9 and the Banking Letter

Section 3 — Mark Not Applicable for both Business and Minority sections

Section 4 — Only use Comments section - enter the contact name, phone number and
days of the week/hours available




Common Award Package Issues

Banking Letter — Correct Way
+ All content must match Supplier Change Form and W-9
+ Use DCA sample letter

* Need:
v Account #
v'Routing #
v'Business Name on Account
v'Business AddressSigned and Dated




Common Award Package Issues
W-9 — Correct Way

Lines 1-7 Business Name and address — must match
Supplier Change Form and Bank Letter

Part | - EIN# must be accurate and must match Supplier
Change Form

Part || — Must be signed and dated




IMPORTANT REMINDERS

Keep copies of your entire award package

Sign & Return Award Package within 30 days of award,
November 7, 2025

Remember: No Signed Award Package = No $$$
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Knowledge Check #1

How important is the award Package?

A. Send even though it’s incomplete
B. Not important at all

C. Very important — return within 30 days
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Award Package Review
Consultation

Set up a Teams meeting with Cindi
Phone call can be done if Teams is not available to you

Walk thru the actual completion of the SCR & W-9 forms
This will save time for all with the completion and
acceptance of the forms




Financial Management

Georgia Department of Community Affairs

26



FINANCIAL MANAGEMENT

“...financial records should be established & maintained in such a manner
as to facilitate the reporting and monitoring of expenditures and obligations
by activity.”

--Ch. 3, Financial Management & Administration

Bottom Line:

You need a good ledger and financial filing system for your project —
please review Chapter 3 carefully.

You will be monitored for Financial Management




YOU CANNOT DRAW DOWN FUNDS
UNTIL YOU...

Complete and submit grant award package to DCA
Clear your special conditions through GAN'’s

Receive DCA environmental clearance for non-exempt
activities

...are caught up on Quarterly Reports

Verify required cash match/leverage (for final draw down)







Georgia Department of Community Affairs Request for Drawdown of CDBG Funds Save Data

1. Recipient Name: 2. Grant Mumber:
MName and telephone number of the person to contact. Drawdown Request Number:
Name: Phone ) Final Drawdown? {fype an X in the appropriate bax)
3. Drawdown Information e (Click to Refresh) @
A B c D. E F. G. H
Activity Budpet Budinet Budpet Amount Budget Amount of Budget
Numibser Amaunt Adjustments Revised m Pm; Drawdown ﬂfla;:_
Draw Draw
0.00 0.00 0,00
0.00 0.00 0,00
0.00 0.00 0.00
0.00 0.00 0,00
0.00 0.00 0,00
0.00 0.00 0.00
0.00 0.0o 0.00
8. DRAWDOWN
u 0.00 0.00 0.00
0.00 0.0o 0,00
FORM e e
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.oo 0.00
TOTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00

(Click to Refresh)
4, If any of the amounts in Column H will exceed remaining funds available, please desianate the activity
number from which you want funds transferred

5. Please indicate the amount of Program Income (Pl) received since the date of your last drawdown:
. Leaving this blank certifies that no Program Income has been received. Please indicate the
total cash on hand (including Pl) in your CDBG account as of the date of this drawdown: §$,

6. | hereby certify that the data above is correct, that this request is in accordance with the terms and
Conditions of the above referenced grant and that the amount requested is not in excess of current needs

Date Authorized Signature Title

Date Authorized Signature Title

Below For DCA Use Only
Date Received Explanation of Differences (if applicable)

Date of Wire

Amount Approved |

DDForm DCA 01 2012




DRAW DOWNS

DCA processes draws on Tuesdays & Thursdays

Time your draw-downs accordingly; “funds should be in your bank 10 days
from the day DCA processes request”

Match signatures to those on Authorized Signature Card

Invoices must total at least the draw amount and signed by local
government official

Funds should be paid out of your account no later than 3 business days
after they are deposited (if not, it will result in an unresolvable finding)




Common Draw Errors

Missing authorized signatures

ncorrect activity codes

ncorrect amounts — eCivis and draw form do not match
nvoices not signed by Local Government

Dates missing on the forms

eCivis is our main communication for draws




DCA Mailing Address
& Email Address

Office of Community Development
Georgia Department of Community Affairs
60 Executive Park South, NE
Atlanta, GA 30329-2231

CDBG.BIZ@DCA.GA.GOV




Knowledge Check #2

Cash on hand in excess of $5,000, can only stay in the
bank account for how many days?

A. 7 days

B. 3 days

C. 10 days




eCivis Portal

Award Acceptance

N \M—L




You’ve Been
Awarded!

- Wait for the email with
link for your community’s
award

- Use Portal account
associated with application

* Ensure “support@eCivis”
IS added to your approved
sender list (“Whitelist”)




The Award Notification Email

awardNotification.pdf
e ) 29 KB

Award Notification Letter

Dear |

Congratulations! An award package has been created for the following program:

Project:
Program:
Approved Amount:

Federal Awards:

Other Awards:
Total Match:

Period of Performance:

GHPLC 2017 MIT Planning
CDBG-MIT 2017 Planning
$604,160.00
L] ORGO007 CRDBG-MIT 2017: $604,160.00
o Agency: HUD
o Fiscal Year: 2021
o CFDA:14.228

Total Federal: $604,160.00

No non-federal funds were included in this award.
$0.00

10/04/2021 - 10/03/2023

Award/Contract Number: [IIIINING

Ein:

Note:from granor
Congratutatons on your 2017 CDBG-MIT Pranning award! This award package contains al the informafion you need for e program. Please fil out ll atiachments and retum via eCivs. As always, ifyou have any questions, please do not hestaie to reach out.

Please find your awerd leter afiached. To see full award detads and accept your award, pease click e, dee—o—ey

Forany quesionsperainng o tis averd package, pezse conactyour grrtr 2. |

Sincerely,

Community Finanos Division {CFD)

The eCavis Sugport Team
supoortfBeciis.com

87T 204847 egen, BamSgm T

The recipient should click the link (shown above) to see the details of the award and to see the documents required for submission
to accept the award.




@

cCivis

Welcome to the Portal

This serviie provided by elivis makes it
possibl for ntarested partes to save,
collaberate, and apply for coligitation

Legin, or create 3 free acoownt fo start

kashileen tremblapSdea ga gov

wigiwin Grmean e

Lbi B B E amaE anl vea Graems

b ¥ Lo b

My Awards
N | v e
Grant Titde Project Title
pur COBG DR MR e R
T 0f T: ¢

Award $2atus

Notsfication Date Performance Period

Kathleen Tremblay
Role Actions
Frevisus

* logout

Nest

Reload




In the award package you will find all ‘

documents necessary to execute your s e

award

« Award documents will require you to

dpwn|oad for Comp|etion and/or Fie Name U v Flesie o

SI g n atu re (S) Approvel Flle; awardNotfiation pef /A N7 A
° Ad d I t I On a | d OCU me n tS m ay b e Sa m p | eS Acknowledgment of Subrecipient L anguage Access Plan 09/20/202 173.9Kb .".

to assist with completing the required —

documents

Authorized Signature Card (MIT).pdf 09/20/2021 1379k k4

 You can upload documents as they are

comp leted BUT do not submit until all COBGHIT ward Checkls et oyt 268K L

req uired documents are u P loaded Ol Rights Conplance Crtfeaton i w0 10K 2

e

DCA Subrecipient Language Access Plan Guidance,pdf 09720202 42K




The ONLY award documents to be returned
thru eCivis are listed below:

The Statement of Award

General Conditions

Special Conditions

Revisions to the Grant Award if needed

All other forms (Signature Card, Supplier Change Form, W9 and the
Banking Letter should be emailed to CDBG.BIZ@DCA.GA.GOV

Contact Cindi Bernhardt if you have any questions
cindi.bernhardt@dca.ga.gov




°If there are errors in any document, the entire
award package will be returned to you

*When resubmitting please ensure you have
deleted the erroneous document and only
uploaded the revised version

\
-If you need assistance with completing the ‘ el i
required documents, please reach out (‘\\)
to Cindi Bernhardt e«\a




Knowledge Check #3

When returning the award documents in eCivis, is it
important to

A. Return signed forms individually and submit
B. Return signed forms 1 half at a time and submit

C. Return signed forms all together and submit

Georgi
a
Depart
42 ment of

Comm

uni
Affairs




Audits

Forms and Requirements

Georgia Department of Community Affairs

43



Audits

« For every fiscal year in which funds are drawn, audit must
be submitted to DCA for review

 Electronic copy preferred
- CDBG.Biz@dca.ga.gov AUDIT

1. Must include Source and Application of Funds - notify
your auditor

(or substitute w/Federal Schedule of Financial Assistance if total
expenditures are $1 million or more & upload to FAC at https://app.fac.gov/)

2. CDBG Project Cost Schedule

« Grant Conditionally Closed - until all audits reviewed along with
meeting other conditions

« Formally closed - after all audits received and issues resolved




IL

IIL

IV.

SAMPLE

SOURCE and APPLICATION OF FUNDS SCHEDULE

Community Development Block Grant

Recipient Name

Grant Number

For the Period Ending:

(Cumulative)

Total Fiscal Year _ CDBG Funds Awarded to Recipient:

Total Amount Drawdown by Recipient from DCA:

Less CDBG Funds Expended by Recipient:

Amount of Fiscal Year CDBG Funds held by
Recipient:

Sample

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

PROJECT COST SCHEDULE

Recipient Name;

Grant Award Number:

For the Period Ending:

Accumulated | Accumulated

Latest (DBG Expendituresto | Grant Total of | Questioned
CDBG Activity | Approved | Expendituresto | Date (Other | Expendituresto |  Costs (if
Program Activity |  Number Budget Date Funds) Date applicable)
example: Sewer | E-17B-00 $31245000 | S 29927900(S  3,00000|5 302279005  1,250.00

45



RLF Projects - Audits

- Audit Reports - include a Balance Sheet and Income Statement

* Required for each FY
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Local Governement, Revolving Loan Fund

Fiscal Year

ASSETS

Current assets

Cash

Receivables (net of allowance for
uncollectibles):

Due from other Governements
Interest

Total Current Assets

Noncurrent assets:

Receivables (net of allowance for
uncollectibles):

Capital assets:

Nondepreciable capital assets
Depreciable capital assets, net

Total Noncurrent Assets

TOTAL ASSETS

LIABILITIES
Current Liabilities:
Accounts payable
Notes payable

Total Current Liab

Long-Term Liabilities
Notes Capital lease payable {(net of
current portion)

Total Long-Term Liabilities
TOTAL LIABILITIES
NET POSITION

Net Investment in capital assets
Restricted

Total Net Position

Revolving Loan
Fund

Totals
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Audits

| [ : N
-" GeorglaDATA Poverd By rlﬂ Inasrtih:?:g}lﬁovemment
.' More Information. Smarter Decisions &Y. UNIVERSITY OF GEORGIA

TED) Loccl Govemment Fnenct Documens .

LOCAL GOVERNMENT FINANCIAL DOCUMENTS ONLINE

Welcome tothe TED House Bil 122 webste, where you can view annual operating budgers of Geargiacites, counie, and sthooldisticts tht are one milin dollas
0rgbove.

VIEW FINANCIAL DOCUMENTS

Financialdocuments are viesabl by the public without having any credentials o needingto g n. Jus lck on the Budgets and Financial Reports menu bar at the
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Send all audits to GA Department of
Audits and Accounts

(Future CDBG applications are not
eligible if audits are delinquent)

Send to:

« TED / Carl Vinson Institute of
Government,

* Local Government Finance
Documents

* Web site maintaining audits for
cities, counties, others
https://ted.cviog.uga.edu/financial-documents/







Thanks!

Should you have questions, contact:

Cindi Bernhardt Cindi.Bernhardt@dca.ga.gov
Grants Consultant

dca.georgia.gov
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