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i Q 2, NEXT STEPS

°¢  IN THE PROCESS
-_%’%

= Grant Award Letter (Done)

=  Grant Agreement (In process)

= Documentation or detailed statement of status

=  CHFFA must determine Project readiness and
feasibility

= Projected Six Months of Expenditures Form

= Actual Expenditures Report Form

= Reporting requirements

=  Some helpful tips

=  Questions



Board of Supervisors’ resolution authorizing
an official to accept the Grant and
delegating responsibilities

Two copies signed by Grantee official and
CHFFA’s Executive Director

One copy sent back to Grantee for records



DOCUMENTATION OR DETAILED
STATEMENT - Sections 7125(a) & 7126

As soon as practicable, please submit to your grant officer:

J Documentation for all of the following (as it may apply) or

d Detailed statement regarding the status of obtaining this

documentation

v
v
v

v
v

Construction or renovation

Acquisition of real property

Acquisition of supplies, furniture and equipment, including
vehicles

Personnel costs

Other eligible costs

d For construction Projects on leased property

v
v

Lease agreement requirements
Current title report



CHFFA MUST DETERMINE PROJECT
IS READY & FEASIBLE

J Within six months of Final Allocation

J Limited extension on case-by-case basis for good
cause

J Cancellation of Grant
J Updated information — Section 7125(a)(3)(B)

= Grant officer may request

= Evaluation criteria for Project feasibility,

sustainability and readiness — Section 7119 (a)(4)



PROJECTED SIX MONTHS OF
EXPENDITURES FORM

= First time submission — as soon as practicable to

your grant officer

= Next submission — must be accompanied by status
reports pursuant to Section 7 128(a)

m See next slide for detailed form



EXPENDITURE FORM
PROJECTED SIX MONTH OF EXPENDITURES

Form No. CHFFA 7 MH-02 (10/2013)

Califormia Health Facilities Financing Anthority (“CHFFA™)

Investment in Meatal Health Wellnews Grant Program Grzt® MH.
Frojected Six Months of Expenditures Form Awaed Amount
Pregect Name or Descnption =TT
TR THFF AP OB
2 Crisis Sméd i
Fhome: (316) 65 .nnne
3 Mobile Crisis Suppor Tesm Fa  (916) 6344362
Lead Gramee Eddnl Namwedtreanarer o gov
TR CHREA TSR BRI T T | Disb
Tadal of previcas Prejecoed Ex Hure
Please attach a Cot Typels) ] | el e l | g Disbursamont ofa Isbursement
spreadsheet listing _ Ths Dubunmen | TowwDae | Request should include
. . Capmal Fundmg except velncle prarchase 5 § ig [ ' . . .
projected expenditures | e Puschase 5 § ‘I . 5 L Capital Funding, Vehicle
as  well as  all Personnel Funding H] § ig 5 i | Purchase and Personnel
. Toal - Previous Dabonmsent 13 | {
documentation used to %L —_— i i | Funding, as applicable.
establish this projection. Deumentation 1o Accompany Form: ! !
Flease aftach a spreadshest and other doommemistion used o establnh this projection. { !
Your  analyst may i i
contact you for an TOTAL DIMURIEMENT REQUEST:  $ Iy ; !
S R ———— |
electronic copy of your ) )
Has the scope of the Project cha frem the devcription in vour grant agreement? YES or X0 (cirche one) If ves, uie Attachment ] to request approval of and
spreadsheet. exphin sny B¢ oem chanpes noeded.

T orreh vam b v bt of ey e Sape. Do pformiation consaid

in BE prowion and MW accompanin malrind £ oo and Sagmature
accurale [ underiond thor mErdprasemstion may el oo
camcaliomion of the prow oad otk serions which e Asthoriy &
mathorbad o take “Thate
j =T

Flasis o chocit app brabis rapocting pamed

a Ahd rmar Dﬂrnfﬂ:mﬁ?dﬂ'nfﬂfﬂwqh:l!:l

3 Esdofvew Duewithind? desfolawing Decomber 3l
2 Fisad D wiibin 60 dayvy s projectsomplaiss

Foem = CHFFA 7 MH<0 R0 20011)

It is especially important to indicate if the scope
of the Project has changed from the description
in your Agreement. Material changes require
pre-approval from CHFFA.




EXPENDITURE FORM
PROJECTED SIX MONTH OF EXPENDITURES

Form No. CHFFA 7 MH-02 (10/2013)

ATTACHMENT 1

Calferniy Health Facilitien Financing Authority (FCHFFAT)

lsveimmsat & AMeaial Heslk W ella s Grast Program oyt @ -
Diata Semmed
Prajected Six AMonths of Expradure Farm
REQUEST FOR CHANGE
Ld Gramiter
[]_In Flease detail the requesied change or changes in the table below. ]
r Amoust, if
LineC at A ml Amaust Chan unied
egery PR gt Rrg approned

1} Explain budget change reguesied abeve. Wiy is the change peeded ™

J1 Do thee change alffect the voope of the preject a3 thown in veur grant agreemant YES or ND
(cirche ane)

I wes, please exvplyin in detuil

i} Requedchange of Grant Prriod end date from i
Flease explain.




ACTUAL EXPENDITURES REPORT FORM

SECTION 7125(b) — RECONCILIATION!
]

. Within six months after each disbursement
of Grant funds, regulations require submission of
Actual Expenditures Report

d Evidence of payment and documentation to
establish eligibility of costs

(J See next slide for detailed form



EXPENDITURE FORM
ACTUAL EXPENDITURES REPORT

Form No. CHFFA 7 MH-03 (10/2013)

California Health Facilities Financing Authority (“CHEFFA")
Investment in Mental Health Wellness Grant Program
ACTUAL EXPENDITURES REFORT

SUMMARY SHEET

Grazmt » MH-
Award Amount

Progect Name or Descripion O Crisis Ressdennal
: o CHIEAD Ofh
O Crisis Sublizstion SErT
Phose: (F16) 633 -mees
O Mobde Crisis Support Team Fax: EF!I&] 53:11-5 362
Loadl Gamtes O Other E-Mal: :ﬁfmgtmmu.lﬂg.m'_ B
FOR CHFFA TSE ONEY™
| Cost Typets) | | cHFFAApproved® | | ActsalExpenditores | Verified a1 Eligible
i i
Purchase of real property (Attachment B 5 5 P8 H
Construction of renovation (Amtachment C): 5 5 i 5§ i
Fumnishings or squapment (Anackment D) 5 % | 5 i
laformation techaclogy hardvare and software (AnachmentE) 5 5 8§ i
Program startop of expansion costs (Atachment Fy 5 § S !
Personnsl Funding (Anschmaes G) 5 ] 1 .
5 5 s :
i i
] 5 i !
Less: Other funding sources (lis0) ** ] Yo | i
[ y 6 ) o !
(1 YOS ) ! !
I ]
TOTAL 5 5 i 8 i
N ————— |
I eertiy thar o the bext of my beowiadpe, D byformation contabmed
in thE report form and the accompanying manwiak E rue and "By (Prmt Name of Authonoed Uit Signature
acurane  [underziond thal mireprezenigtion may resull b e
canceilztion of the grant and other actiors which the Awthorly b
aqutrsed & take Title Date
Phone: Emal-
Flease check sppleable reportang peciod
a Madvear Drae wthin 43 devs following fone 30

=) End of vear Drai within 45 days fellowing Discembar 31
a Final Draw within 60 devs of projectcomplaion




Grane = MH.-:

BY CATEGORY

Form No. CHFFA 7 MH-03 (10/2013)

ATTACHMENT C

California Health Facilities Financing Authority (“CHFFA")
Investment in Mental Health Wellness Grant Program

ACTUAL EXPENDITURES FORM - COMNSTRUCTION OR EENOVATION

Date:

Lead Grantes

Document Description

Date of Document

Description

Amount, (i applicable)

CHFFA has separate sheets
for construction or renovation,
purchase of real property,
furnishings or equipment, IT
hardware and software,
program start up costs,
personnel and other costs

TOTAL DISBURSEMENT REQUEST-CONSTRUCTION OR RENOVATION (All pages):

NOTE: 1. Attach supporting documentation behind this form i the sbove order and

oumbered as shown above.

)

If more than 15 ttems are to be lsted, copy thas form for addimonal
pages and please nots total mumber of pages mohudad :




ON-GOING
REPORTING REQUIREMENTS

z
1 _________________________________O)

O Initial submissions of Projected 6 Months of Expenditures Form (Request for
Disbursements) do not require status reports

O Subsequent submissions do

L What to include in your status reports

v
v
v

AN

Within 45 days after June 30 and December 31
Activities performed and populations served

A summary of incurred costs and expenditures consistent with costs identified in the
application and an explanation of any variances

A summary of data or preliminary results regarding outcomes and a description of any
challenges in obtaining data

A summary of other funding sources

A description of remaining work to be completed and an estimated timeline or schedule
for completion of that work

A description of whether the Project is within the proposed budget and, if not, reasons
for any differences and the actions to be taken to ensure there is sufficient funding

L Final Reports and Certificates of Completion and Annual Reports — stay tuned!



v' Collect contracts, invoices and purchase orders as you go

v Develop and maintain electronic spreadsheets to track
expenditures

v’ Keep your Project and financial records handy for
audits, requests from CHFFA and site visits

v’ Stay in frequent contact with you grant officer - the only
bad question is the one that isn’t asked!



CHFFA’'s Website

HTTP://WW W.TREASURER.CA.GOV /CHFFA
I

O Link to regulations - your
handbook
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increase access o and capacity for crisis mental
health serices
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QUESTIONS

"1,
)

If you think of questions later, call or email your grant officer or email
CHFFA@TREASURER.CA.GOV
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THANK YOU FOR PARTICIPATING
TODAY!
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