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General Information
Shelter Operations Support — Pilot Program

= Purpose: To support the operation and administration of shelter programs within
Ccrisis.

= SOS funds can be utilized to provide assistance related to:
= Shelter Operation
= Case Management

Childcare

Health Services

Mental Health Services

= Food Services

= Administration

Missouri communities who work to provide shelter to Missouri residents facing a housing
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FY 2023 Timeline

Quarterly Service Reports are due by
the 5t of the month on the dates
outlined in the Desk Guide. If the 5th
of the month falls on a holiday or
weekend, reporting is due the prior
business day.

The Expense Detail form (SOS Pilot —
106) is due quarterly by the deadlines
outlined in the Desk Guide.

25% of your total award must be
expended by November 1, 2023 and
75% by April 1, 2024.

Payment requests can be submitted as
frequently as once per month, and
must be submitted once per quarter.

Grant funds are disbursed on a
monthly schedule. Payment requests
received and approved before the 15t of
the month at 5:00pm will be disbursed
the following month.

SOS Pilot Program 2023 Key Dates

Description
Grant Start Date
Quarter 1
Quarter 2
Quarter 3
Quarter 4

Final Spending Deadline
Grant Close Out

July 1, 2023

July 1, 2023 — September 30, 2023
October 1, 2023-December 31,2023
January 1, 2024—-March 31, 2024

April 1, 2024-June 30, 2024
June 30, 2024
July 315t 2024
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Client Eligibility

Shelter Operations Support

* Income:

= Income requirements do not apply to program participants who are being served under SOS-Pilot
Program funds.

= Housing Status:
= SOS-Pilot Program services can be provided to all residents of the shelter.
= Homeless status eligibility requirements do not apply to those served by SOS-Pilot Program funds.
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Client Forms

SOS Pilot — 102 Release of
Information is required for all
households who are receiving
services under the following grant
activities:

* (Case Management

* Childcare

e Health Services
e Mental Health Services

Must be signed by Head of
Household (HoH).

Missouri"Ho ng 2
Dewelopment C n 205 Filoe - 102

MHDC

CLIENT'S CONSENT TO RELEASE OF
INFORMATION

I, understand and acknowledge that
(the “Agency” ), in exchange for receiving funds from the Missouri Housing Development Commission
(*MHDC”) is required to share certain information about me with MHDC in order to ensure the Agency’s
compliance with all rules and requirements assoclated with the funds from the Shelter Operations Support
{505) Pilot Program.

By my signature below, | hereby authorize the Agency to share all of my personal information with MHDC far
the limited purposes of proving that | qualify to recelve assistance administered by S05 and ensuring that the
Agency is in compliance with the rules and requirements associated with the funds from SOS. | further
authorize MHDC to contact me directly to discuss any matters related to my receipt of S0S services and agree
to provide any additional information that MHDC may deem necessary in order to fully determine my
eligibility for SO5 and/or to determine whether the Agency is in compliance with all rules and requirements
of associated with the funds from S05. | understand that the funding received by Agency and administered
by MHDC may actually be from other state and federal agencies, and | hereby authorize MHDC to share my
information with such funding sources for the limited purposes of proving that | qualify to receive such
assistance and ensuring that all program rules and requirements are complied with by Agency and MHDC. |
further authorize such other funding sources to contact me directly to discuss any matters related to my
receipt of the funds administered by MHDC and agree to provide any additional information that such
funding sources may deem necessary in order to fully determine my eligibility and/or to determine whether
all program rules are complied with by Agency and MHDC.

Client's Signature:

Printed Name:

Date:




Eligible Activities

* Operating Funds

* Shelter Operation:

- Staffing for employees that are essential to shelter operation (.e., shelter
maintenance, security etc.)

* Costs of operating the shelter program including:

* Rent, security, insurance, utilities, food, furnishings, supplies and software
necessary for the operation of the emergency shelter.

« Case Management: Staffing for employees that assess, arrange, coordinate, and
monitor the delivery of individualized services to meet the needs of the program
participant. This can include wages and benefits for time spent providing case
management services.

* Childcare: Staffing for the provision of childcare services such as providing meals,
snacks, and appropriate developmental activities.
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Eligible Activities

» Health Services: Staffing for the provision of health services provided by
licensed medical professionals.

* Mental Health Services: Staffing for the provision of mental health
services provided by licensed mental health professionals to shelter
residents.

* Food Services: Staffing for the provision of food services, provided by
qualified kitchen staff to shelter residents.

* Administration: Expenses to support the administration of the program.
(Cannot exceed 10% of total grant expenditure)
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Recordkeeping Requirements

= Specific records must be maintained on-site for review in the event of a MHDC compliance
visit and/or desk audit.

=  Shelter Operation:
*  Minimum Shelter Standards (SOS Pilot — 100)
= Shelter Program Guidelines
= Expense Detail submissions (SOS Pilot -106)
= Service Report submissions (SOS Pilot -107)

= (Client Files:
= Release of Information (SOS Pilot — 101) for all clients who received Case Management, Health Services,
Mental Health Services and/or Childcare.
= (Case notes of services received.

= Financials:

= Proof of Cost such as invoice, timesheets, travel requests, receipts etc.
= Proof of Cleared Payment such as receipts, bank statements with payments highlighted, paystubs etc.

Please review the SOS Pilot Program 2023 Desk Guide for more detail regarding Recordkeeping Missouri“Housing
Development Commission

Requirements. M H D c




Grant Financial Administration

Overview

= SOS Pilot-106 Expense Detail (Back-Up forms) should be submitted electronically via the MHDC Online Grant Interface
follow-up assignments.

= EKlectronic uploads must be legible in order to be processed.
= [llegible submissions will be discarded.

= Backup submitted to any other platform will not be processed.
= All fields on the follow-up forms must match the amounts included on the uploaded SOS Pilot-106 Expense Detail.
= Upload the back-up document as a single PDF.

= Complete submissions consist of:
= Completed Grant Interface follow-up form.
= Complete and uploaded SOS Pilot-106 Expense Detail, (this will be uploaded into the follow-up form).
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Grant Financial Administration

= Below 1s the chart used to calculate how much
each agency will be disbursed:

Percent of
Total Grant 25%
Award Initial
Amount Advance
Disbursed
Percent
Backed Up 0-24% 25-49% 50-74% 75-100%
and Approved
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Grant Financial Administration

* Quarterly Draws

* Grantees must submit at least one approvable SOS Pilot-106 Expense Detail
via Grant Interface per grant quarter.

* Grantees may only submit ONE approvable Expense Detail form per month.
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Grant Financial Administration

= All expenses must be incurred and paid within the grant
yvear (July 1, 2023 - June 30, 2024).

= Expenses outside of the grant year will be discarded.

= Please consult the Desk Guide on eligible uses for
funding.

= Please fill out your SOS Pilot-106 completely with all
information requested (including grant number).




Grant Financial Administration
CP-106 Expense Detail Form

e

MissouriHausing
RALI™ ™ Back-Up Summary
1I"IT 1 = Y
Reporting Range
Starnt Date: End Date:
Date Submitted
Grant Number
Agency Name
Total Requested Amount #0.00
Funding Component Request Amount
Operating Expenses 30.00
Estimated Households Served
Administration #0.00
Total Request $0.00
INSTRUCTIONS
Complete only the fislds highlighted in vellow inthe Back-Up Summarny’ tab. All other figlds will autopopulate from
data enteredin other forms. This form is to be submitted via Grant Interface no more than once per
month and no less than once per quarter.
CERTIFICATION Missouri"Housing
Development Commission
Biw signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate,
and the expenditures are for the purposes and objectives set forth in the terms and conditions of the 505 Pilot
Program award.

Authorized Signature:




Grant Financial Administration
CP-106 Expense Detail Form

Shelter Operations Support - Pilot Program 505 Pilot - 106
Operating Expense Detail

Start Date End Date
Reporting Range: 1/0/00 1/0/00
Grant Number o
Agency Name 1} Instructions
AN &l Jperani g Expenzes for e Feporing Hange eed
g on the Back-Lip Summnary tab. Pleaze include a detailed
UG NCEE PE Expene < $0.00 description to azsist program administrators in determining
the expense elicibility
Incurred . Amount
Mo. Expense Type Date(s) Paid Date Nih:;t’ Vendor A:]::L‘ 5039:"01 Paid by SOS Pilot Detail Description
Program
a - .
input the ote e ot todtsl S Eronide datail sbowt the spense to
sgpense was At the Fapos s information, amaount o ot program samintrater (e,
S et incorred i Fap g she doee the L) I reporeing suiseies and cxponse fisrag | RS THE R olal i sheltar sympiics, anilties, o)
rapresents the fyme o capenss v | wursbess i i sttt | amoun g by SOT it . g
. periodstut gy | axpanse was paid doneints, inpue the e droics rapiarting Sofsrics and Benedits, ingut
Sagraported “““"t""" Erminpnes Al nsme. roenint o "’"’-“:"P"b‘ Fregrom ek the drst & cligits of the amplayeas
.. Anvaieatrossipt datn apstab, . S
o
Insert eligible - ~
0%
expenses 1nto
. 2
their EE—
. 2 o5
corresponding
4
grant category. Missouri“Housing
I~ / [ Development Commission
T ] on h 1 H D C
T 0%
8 038

Operating Expense Detail i




Grant Financial Administration

Select expense
type from drop
down menu.

BN

Missouri " Housing

Development Commission
AdAl 1™ /™~

o

Shelter Operations Support - Pilot Program
Operating Expense Detail

Start Date End Date
R rting R
eporting Range 711723 7/31/23
Grant Number 23-000-505

Agency Name

Agency Name ‘/

This will populate
based on what is
entered on summary

sheet.

S0S Pilot - 106

Instructions

TAPLE all Jperaling E =penzes far the Deporting Dange listed
an the Back-Up Surmmary tab. Pleaze include a detailed

Total Operating Expenses 650,00 s 5 S . it
2 Loy 5L description to assist program administrators in determining
the expenze eligibilitu
Incurred - Amaount
Mo Expense T Dati Paid Date Ehetk Vendor Total AU Pt Paid by S0OS Pilot Detail Description
. ate(s £l i
e o ts) MNumber Amount * by
Program
" ? .
At 2o ot gt ol Erovids detal about the
it the it qm::c war d“‘w‘:‘“" it the Payee s infermation. a.wom:!ma" % ”;;_ e ot ;:wp(og\'m m;.-;«;:? ;:o
e detrredfie Fap Tt the ot the ke It orting Fafartes sed supenss ey | TOTE T dglt e vatatpy abattar Fumplin WG 4L
BT e ES SF SHEORTE X L E T kn L Hla i TS D e S R E £ i)
7 s Beriod start - pay oRDORES NG5 HaG RER Bonadires, Input the ow dnIoice iy i raporting Safaries and Sonotits,
baihg ripore pevivd cnd o IHER Empeiagrocs fitl ame, recait ot epapiat ik c e dast & digits o the 5
iviraornipt ot i Faetd, « s
Zara
4 ; i _ Meals provided tg’shelter
1 Shelter Food 7/2f2023 7f15/2023 1222 Costco S 400.00 100% 430.00 -
residents.
2 Zalaries and Benefits 7/1j2023 7i15/2023 1233 Eric Smith 51,200.00 83% 1,000.00 #4432
3 Shelter Supplies 7f12/2023 7i12/2023 1224 Walmart 5 250.00 0% 250.00 [Bedding/towels
4 0%

For salary and
benefits include last
four of employee
social security and
other detail
necessary to help
determine eligibility.

PN
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Grant Financial Administration

= Payment Schedule:

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

= Submissions received on the 224 of the month or later will
be paid out on the following month.

s
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Quarterly Service Reports

= SOS Pilot Program Service Report (SOS Pilot-107) is due every quarter, by the dates
outlined in the Desk Guide timeline.

= SOS Pilot-107 must be sent to cp.submissions@mhde.com.

= Include all Head of Households that received SOS services (i.e., case management,
childcare, health services, mental health services, food services) during the reporting
quarter.

= Complete the Veterans Service Report tab if your agency served Veterans during theisou ,im

Development Commission

reporting quarter. M H D C
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S0S Pilot Program 505 Pilot-107
Develonment Commissiy Quarterly Service Report

Quarterly Service Report MHDC

(SOS Pilot - 107)

General Information

Reporting Quarter a1
= Complete fields highlighted in 0102 050
Grant Number 23-000-505
yellow.
Agency Name Apency Name
= All other fields will auto- _
Instructions:
populate based on the data Complete only the fields highlighted in yellow. All other fields will auto-populate. Quarterly
: . Service Reports must be submitted quarterly, by the dates cutlined in the 505 - Pilot Program
entered in the HoH Detail and il CLER L0k Y e o i
2023 Desk Guide. Completed forms should be emailed to cp.submissions@mhdc.com.
Veterans Service Report tab.
Quarter Totals Mumber of Households Served
al Total Households Served: 0
al Total Veterans Served: o
Instructions: Do not enter information into these fields. Thess numbers will auto-populate from the HoH Derail
Report.
Quarter Services Provided Mumber of Households Served
o Case Management: 0
a1 Child Care: 0
i Health Services: 0
i Mental Health Services: 0
i Food Services: 0

Instructions: Do not enter information into these fields. These numbers will auto-populate from the HoH Derail
Report.




Quarterly Service Report

These fields will
~ auto-populate
Reporting Quarter 1 . :
porting O 0! These fields will
Grant Number 23-000-505 to- lat
Agency Name Agency Name auto~populate
Instructions: Total Households Served: 4
Report each service : .
Complete each field below for all households served with 505 Pilot Program funds in the reporting quarter. p . Total Veterans Served: 2 If HoH is not a
: : - : : : ; received by the Veteran, leave blank
List all services received by each household using the Service Received columns. If any clients reported have a household ’ .
Veteran status, please complete the Veterans Service Report tab. l ’
Shelter Shelter Exit | Service Received | Service Received | Service Received | Service Received | Service Received
No. Last Mame First Name Veteran Status
Entrance Date Date 1 2 3 4 5
y : Daote client exited : < Additional 505 Pilot Additional 50% Pilot Additional 505 Pilot Additional 505 Pilot
. First name of Head of = =3 RS T Frimary 505 Pilot . & . 2 - o o
Last name of Head of Housshold or Hoiehild ool ot Client Date client entered | shelter. [fclient is Pt i et Program service Program service Program service Program service indicate whether client isa
Unigue Client Identifier z i d shelirer still in sheiter, g e received by ciient. If received by client. If received by client. [f received by client. [f Veteran. ifno, leave blank.
Identifier received by client. 2 i ¥ R : P B 3
type NA none, legve biank. none, leawve Blank. none, legve bionk. none, leave blank.
1 Roberts 7/1/2023 9/3/2023 |Case Management |Child Care
. ) Mental Health 3
2 Adams Christopher 8/15/2023 9/20/2023 |Food Services i Case Management |Food Services
ervices
3 Cruz Sarah 8/3/2023 10/1/2023 |Health Services Child Care Case Management |Food Services Yeteran
Mental Health
4 Smith Jacob 8/1/2023 9/15/2023 i Food Services Veteran
Services
5




Quarterly Service Report

“General Information” and “Section 1” will populate based off
information entered in previous tabs.

In Section 2, enter the number of Combat vs. Non-Combat Veterans
served by your agency during the reporting quarter. If Combat
Status 1s not collected by your agency, please check the box, and
move on to Section 3.

In Section 3, you will enter all services received specifically by
Veteran households. These services should match the services
reported on the HoH Detail.

Email your completed SOS Pilot — 107 to
by the dates outlined in the Desk Guide.

Reporting Quarter

1
lie O1,07etc ] i
Grant Number 23-000-505
Agency Name Agency Name

Instructions:

Complete only the fields highlighted in yellow. All other fields will auto-populate. Of the
total Veterans served in the 505 Service Report tab, piease estimate the number of
haouseholds that fall into each category below. If the information in Section 2 is not
collected by your agency, please check the box below.

Section 1
Quarter Totals Number of Households Served
01| Total Veterans Served: z
Section 2
[0 Colbat status data is not collected by the Grantee. (Piease move on te Section 3}
Quarter Combat Status Number of Households Served
ol Combat Veteran: 2
Q1| MNon-Combat Veteran: 1]
Section 3
Quarter Services Provided Number of Households Served
a1l Case Management: 1
a1 Child Care: 1
a1 Heaith Services: 1
Ql|Mental Health Services: 1
a1 Food Services: 2

Detail the estimated number of Veteran individugls/houssholds served during the Reporting Quarter, per
egch service category listed above. [f households received multiple services, plegse include them in each
EErvice category.




Thank you!

Amanda Eisenmann

Housing Program Administrator
amanda.eisenmann@mhdc.com
(816) 759-6698
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