U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

Grant Agreement Training for FY2017
Comprehensive Housing Counseling Grants

Audio is available only by conference call.
Please call: (800) 260-0719
Participant Access Code: 427362
to join the conference call portion of the webinar



I
Webinar Logistics

* Audio is being recorded. The playback number
along with the PowerPoint and a transcript will
be available on the HUD Exchange at

www.hudexchange.info/programs/housing-counseling/webinars/

 An OHC LISTSERV will be sent out when
the Archives are posted.

e Attendee lines will muted during presentation.



http://www.hudexchange.info/programs/housing-counseling/webinars/

I
Questions & Comments

* Time permitting, there may be a Q&A period

— If so, The operator will give you instructions on how
to ask questions or make your comments.

— If unmuted during Q&A, please do not use a
speaker phone




I
Other Ways to Ask Questions

_. ; File View Help (=)0 (2)(x]
Your Participation =) Audi
=3 OTelephone

® Mic & Speakers Settings

Please submit your text questions SMUTED o
and comments using the Questions
Panel. We will answer some of them @ _

(=] Questions

during the webinar.

You can also send questions and
comments to

houslnq.cogngelmq@huq.qov with e B et for Stai
webinar topic is subject line.

Webinar Housekeeping
Webinar ID: 275-918-366

GoTlo\Webinar



mailto:housing.counseling@hud.gov

Brief Survey

* Please complete the brief survey at the end of
this session.

* Your responses will help OHC better plan and

present our webinars.
SURVE)
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R
Certificate of Training

* |f you logged into the webinar, you will receive
a “thank you for attending” email from
GoToWebinar within 48 hours.

* The email will say “This is your CERTIFICATE
OF TRAINING”. There is no attachment.

* Print out and save that email for your records.




U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

Grant Execution Process



Purpose of Grant Agreement

The purpose of this Agreement is to set
forth the terms and conditions under
which HUD will provide federal financial
assistance to Grantees to carry out a HUD-
approved Housing Counseling Program.
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EEEEEEEEEE—————————
Key Concepts

e Cost Reimbursement Grant

 Reimbursed for actual time spent and actual costs incurred
(not averages or estimates)

* Files and records must demonstrate these costs / hours with
submission to HUD by due date as indicated in Grant
Agreement
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Grant Execution Checklist

Office of Housing Counseling
FY 2017 Housing Counseling Award-Grant Execution Checklist

* Along with your grant

agreement, you received N _ _ _ _
v This is a checklist of required documents grantees must submit to execute their FY 2017 grant awards.
1 . See enclosed award letter for detailed requirements of each item.
the checklist seen here: ‘,

Grantees may use this checklist to make sure all appropriate documentation is included in your response
to the enclosed award letter.

v Anincomplete package will result in @ delay in your organization’s ability to execute the grant and access
grant funding.

v All relevant documents are due to your assigned Point of Contact (POC) within 15 business days of the
date of the enclosed award letter.

e Ask your POC for an

Form HUD-1044 and Grant Agreement Signature Page

extension if needed. [ One signed form HUD-1044

[ signed signature page only of the Grant Agreement

Indirect Cost Rate Documentation

[ copy of Grantee's Megotiated Indirect Cost Rate Agreement (NICRA), OR

[ statement that Grantee has never received a MICRA and elects to charge a de minimis rate of
10% of medified total indirect costs in accordance with 2 CF.R. Part 200414, OR

[ statement that Grantee does not incur indirect costs or will not apply them to this grant.

Financial Management Systems

[0 Documentation (eg. a certification from the executive director or other gualified professional)
demonstrating that the organization’s financial management systems satisfy the requirements
in applicable regulations at 2 C.F.R. Part 20:00.302




I
Form HUD-1044

Grant Agreement Signature Page

e HUD-1044 is the official government form that shows your
grant amount, grant number, and your point of contact at
HUD.

* Sign, date, scan and return the final page of the Grant
Agreement to HUD.

Do not send back the entire grant agreement.

* Keep a copy of the HUD-1044 for your records.
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Indirect Cost Rate Documentation

Three options on Indirect Cost Rates

1. Agencies must provide their Negotiated Indirect Cost Rate
Agreement (NICRA) if they have one in place and intend to
bill the HUD grant for indirect costs, OR

2. New Option: Provide a statement that the agency has never
received a NICRA and will use de minimis rate of 10%
Modified Total Direct Costs, OR

Exception: A governmental department or agency that receives more than $35
million in direct Federal funding is not eligible for the de minimis rate.

3. Provide a statement that the agency will not bill HUD for
indirect costs

AMENT o,
Sl %
* *x ©
5 Il
3 £
o
Can pev e’



Financial Management Systems (FMS)

* Provide Documentation (a certification from the executive director or other qualified
professional) demonstrating that the organization's financial management systems
satisfy the requirements in regulations at 2 CFR 200.302.

* You received a copy of 2 CFR 200.302 in your award package. FMS must identify:

All federal awards received & expended

Source & application of funds, including comparison of expenditures with budget amounts for each
award

Accurate & complete disclosure of financial results of award

Effective control and accountability over funds, property, and other assets.

 View the full text of 2 CFR 200.302:
http://www.ecfr.gov/cgi-bin/text-

idx?SID=1275e744061594de71b28df93a4911b5&mc=true&node=se2.1.200 1302&ren

=div8



http://www.ecfr.gov/cgi-bin/text-idx?SID=1275e744061594de71b28df93a4911b5&mc=true&node=se2.1.200_1302&rgn=div8

.
Audit

Agencies that expended more than $750,000 in Federal funds
Provide the agency’s single or program-specific A-133 audit

Agencies that expended less than $750,000 in Federal funds
Provide the most recent independent financial audit
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I
Code of Conduct

e Submit a written code of conduct that meets the
requirements outlined in the award letter IF

— Your agency is not listed on the following website:
http://portal.hud.gov/hudportal/HUD?src=/program offices/administr
ation/grants/conduct, OR

— Your Code of Conduct has changed since the last time you submitted it
to HUD

* |f your agency is listed on the website above, and your Code
of Conduct has not changed, you do not need to submit a
Code of Conduct.



http://portal.hud.gov/hudportal/HUD?src=/program_offices/administration/grants/conduct

Projected Budget

* The budget must account for how every dollar being billed to the
Grant will be spent.

e All expenses must be itemized (MSOs, SHFAs and Intermediaries are
not exempt from this requirement). See page 3 of the award letter
for cost categories that must be itemized.

* Unless the GTR states otherwise, this will be considered your

approved budget, and payment requests must align with the
approved line items.

* Any deviation between a payment request and the approved
budget must be explained in detail and approved by the GTR.

 May use form HUD-424 CB or a format of the grantee’s choosing
link to form: http://portal.hud.gov/hudportal/documents/huddoc?id=424-cb.pdf
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http://portal.hud.gov/hudportal/documents/huddoc?id=424-cb.pdf

Agency Created Budget Sample

Projected Budget

Item Projected Expenses

Salaries FXXXXX
I'ringe and Other Benefits $XXXXX]
Travel FXXXXX]

Other Direct Costs

Postage $ XXXX
Telephone $ XXXX
Office Supplies $ XXXX
Utilitzes $ XXXX]
Rent $ XXXX]
Credit Reports $ XXXX
Training $ XXXX

Total $ XXXXXXX




I
Projected Budget

Parents--MSOs, SHFAs and Intermediaries

* Reimbursing sub-grantees and/or branches at a fixed rate per
counseling/education activity and type does not exempt from the
requirement to provide an itemized budget for expenses.

 The amount that will be billed to the grant cannot exceed the actual cost
of providing the service

* Clearly explain the billing methodology that will be employed to reimburse
sub-grantees or branches

e [ndicate the process that will be used to ensure that the fixed cost
reimbursement rate does not exceed actual cost of providing counseling

* Submit a budget for how all administrative funds, if applicable, will be
spent, including training, travel, salaries, equipment, and indirect costs




I
Projections for Housing Counseling

Grant Activities

* Process is completed through the Housing Counseling System (HCS).
See page 4 of award letter.

e Enter projections under the “HUD-9902” menu item and select
projections for NOFA 2017-1

e Save as draft, then send the total number of households to be
served with the grant to your GTR via email.

e For step-by-step instructions, refer to:

— Archived Webinar: View the Presentation. Audio replay number is (800)
475-6701 Access Code: 346678.

— User Guide:
http://portal.hud.gov/hudportal/documents/huddoc?id=OHC HCSUGAV1
300071513.pdf
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http://portal.hud.gov/hudportal/documents/huddoc?id=OHC_9902PROJ121814.pdf
http://portal.hud.gov/hudportal/documents/huddoc?id=OHC_HCSUGAV1300071513.pdf

Save As Drait Submit To HUD

* Comment required

8. Households Receiving Group Education by Purpose

a. Completed financial literacy workshop,
including home affordability, budgeting and
understanding use of credit

k. Completed predatory lending, loan scam
or other fraud prevention workshop

c. Completed fair housing workshop

d. Completed homelessness prevention
workshop

e. Completed rental workshop

f. Completed pre-purchase homebuyer
education workshop

g. Completed non-delinguency post-
purchase workshop, including home
maintenance and/or financial management
for homeowners

h. Completed resolving or preventing
mortgage delinguency workshop

i. Completed other workshop

Section 8 Total:

5. Households Receiving One-on-One Counseling by Purpose

a. Homeless Assistance
k. Rental Topics

c. Prepurchase/Homebuying

d. Home Maintenance and Financial
Management for Homeowners (Mon-
Delingquency Post-Purchase)

e. Reverse Mortgage

f. Resolving or Preventing Mortgage
Delingquency or Default

Section 9 Total:

Sections 8 & 9 Total:

Save As Drait

Submit To HUD

10/01/2015 - 033172016

1 oTd

10/01/2014 - 09302015

Page Errors: 0




.
Sub-allocation list

Parents--MSOs, SHFAs and Intermediaries

 Completed in the Housing Counseling System under
the budget allocation screen

 Must also provide a brief explanation of how sub-
award amounts for sub-grantees and branches were
determined
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Total Budget: 5 0.00
ng: s 233,306.00

0oo To Be Sub-Allocated: s 233,306.00

s Years Fun
Grant Ratio:
Agency Total Budgst < HUD Grant

000 Sub-Allocated: H 0.00

Balance; s 233,306.00

233,306.00

Qrr i Qu 2 Qu 3 Qir 4

# of

smm' Sub-Agency AIRY | Agency Type Rt Projected | Sub-Alloation il

i Gy PR | g | S [ 6] | ol om] o)
Bctive: |0 O OREOTCH, ARLANTA RIS szsss | SEpChiner 0 0|3 0.00| § 0.00
Activa | CREDARILITY - GWINNETT BRANCK 81826 B"X‘g‘:‘ﬂi’;‘“’ 0 0l 0.00| 0.00
Active ;-caeoAaiLm - KNOXVILLE BRANCH 80167 B';“;:‘"i'f" ) 0/s 0.00| § 23.371.00
Artive | CREDABILITY - LEESBURG ERANCH 82854 B'a;;:n:;'“ 0 0|$ n.oo| § 0.00
Active | CREDABILITY - STUART (SATELLITE) 82859 B"f;:;’;‘“ 0 0% 0.00| § 0.00
Active | CREDABILITY - WEST PALM BEACH BRATCH 80719 B'f:a‘:ng‘e' 0 013 000 5 34642700
Activa ic@smnzuw -ATLANTA BRANCH 84g28 “":;‘ni';w 0 0|3 0.00| § 854,194.00
Active CREDABILITY -CUMBERLAND BRANCH 84831 B’:{‘g‘:ﬂi’;‘" 0 03 0.00 $ 3.113.698.00
Active 1 EREDABILITY -DADE CITY BRANCH 82883 ara:;:"?;w 0 0% .00 5 0.00

mm'ﬁm’mmd_m rymm PR SRS L AP s § A s— —lll.._i'ﬂl --L‘...'qf’-.lTlmﬁ

Figure 5 - Budget Allocation Page showing Budget, Administrative Funds, Indirect Cost, and Sub-Allocation fields.




e
Client Management System

* Grantee must certify that they utilize a client management

system (CMS) approved to interface with HUD systems
Approved CMS’: http://portal.hud.gov/hudportal/documents/huddoc?id=CMSLV.PDF

* |ntermediaries, MSOs and SHFAs must list all relevant sub-
grantees and the CMS they utilize.
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http://portal.hud.gov/hudportal/documents/huddoc?id=CMSLV.PDF

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

Grant Agreement
Articles | — IX



.
Article I: General

* Qutlines the terms and conditions for the 2017 Housing
Counseling Program Grant awards

* Incorporates applicable requirements, including
— Housing Counseling Program Regulations
— Dodd-Frank Act and other federal Laws

— Notice of Funding Availability (NOFA) for the Department's Fiscal Years
2016 and 2017

— HUD Handbook 7610.1, Rev-5, Housing Counseling Program

— Grantee applications and Work Plans




Article ll: Definitions

e Qutlines some key program and grant agreement definitions

* Incorporates definitions available in other places, including
— The applicable NOFA’s

— Housing Counseling Program Regulations at 24 CFR Part 214

— Handbook 7610.1-Rev 5




.
Article lll: Period of Performance

* Begins October 1, 2016
e Ends March 31, 2018
 Only HUD is authorized to grant an extension.

* Extensions must be requested no later than 30
calendar days prior to the scheduled
expiration of the period of performance
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N
Article IV: Statement of Work - Scope

e Activities shall be consistent with Services and Modes Chart
(HUD 9906) submitted in NOFA application

— Individual counseling and group education/classes
— Marketing and Outreach Initiatives

— Training

— Administrative Costs

— Capacity Building
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N
Article IV: Statement of Work - Scope

Continued

* Grantee Projections for Clients to be served

 Request HUD approval for subsequent Work

Plan changes
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.
Article IV: Statement of Work —

Provision of Services
To be eligible for reimbursement, the following activities must be performed
and documented through the Client Management System (CMS):
* Third Party Authorization/Privacy Policy Statement
— To beincluded in every client’s file
* Budget / Financial Analysis
— For each individually counseled client

* Housing Analysis

— Counselor must review client’s housing needs, current housing quality,
and housing affordability relative to their financial capability




.
Article IV: Statement of Work —

Provision of Services.. ...

e Action Plan

— Except for reverse mortgage counseling clients — The action plan takes
the client from where they are now to where they want to be

 Discuss Alternatives

— Counselor must identify and discuss with the client, at least three (3)
alternatives or options available to them, including FHA programs

* Follow-up

— Counselor must document efforts made to follow-up with clients, and
provide close-out/termination of counseling statements for those
clients that are no longer actively participating in counseling




Article IV: Statement of Work —
Provision of Services . ;e

* Home Inspection Materials

— During the course of pre-purchase
counseling and/or homebuyer
education; the client(s) must be
provided a copy of the following
materials:

— “For Your Protection Get a Home

Inspection”
(HUD Form 92564)

— “Ten Important Questions to Ask
Your Home Inspector”

CAUTITICOMN
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For Your Protection:
Get a Home Inspection

Why a Buyer Needs a Home Inspection
A home inspection gives the buyer more detailed information about the overall condition of the
home prior to purchase. In a home inspection, a qualified inspector takes an in-depth, unbiased
look at your potential new home to:

Evaluate the physical condition: structure, construction, and mechanical

\‘

systems; Identify items that need to be repaired or replaced; and
Estimate the remaining uscful life of the major systems, equipment, structure, and finishes.

You Must Ask for a Home Inspection
A home inspection will only occur if you arrange for ane. FHA does not perform a home inspection.

Decide carly. You may be able to make your contract contingent on the results of the inspection.

Appraisals are Different from Home Inspections

An sppraisal is differcnt from a home inspection and does not replace a home inspection. Appraisals estimate the
value of the property for lenders. An appraisal is required to ensure the property 1s marketable. Home mspections
evaluate the condition of the home for buyers.

FHA Does Not Guarantee the Value or Condition of your Potential New Home

1f you find problems with your new home after closing, FHA cannot give or lend you money
for repairs, and FHA cannot buy the home back from you. Ask a qualified home inspector to
inspeet your potential new home and give you the information you nced to make a wise
decision.

C AU T IOMN

Radon Gas Testing and other safety/health issues

The United States Environmental Protection Agency and the Surgeon General of the United States
have recommended that all houses should be tested for radon. For more information on radon
testing, call the toll-free National Radon Information Line at 1-800-SOS-Radon or 1-800-767-7236.

Ask your home inspector about additional health and safety tests that may be relevant for your
home

Be an Informed Buyer
It 1s your responsibility to be an informed buyer. You have the right to carefully examine your

potential new home with a qualificd home inspector. To find a qualified home inspector ask for
references from friends, realtors, local licensing authorities and organizations that qualify and test

home inspectors
| 9] oemicrnn G




.
Article IV: Statement of Work —

Provision of Services.. ...

* Group Education

* To be considered eligible for reimbursement for group education;
Grantee, and Sub-grantee or Branch, must provide formal classes with
established curriculum and instructional goals

 Mandatory Referrals
* Grantee agrees to serve all individuals referred to them unless:

* Grantee does not provide services of this type
* Grantee lacks sufficient resources

e Grantee does not have a counseling session available during the time
period sought by the individual




.
Article 1V: Statement of Work -

Requirements

 Comply with Programmatic requirements found in Handbook
7610.1 — Rev. 5 and 24 C.F.R. Part 214.

 Use a HUD compliant Client Management System (CMS).

» Keep Housing Counseling System (HCS) profile(s) up to date.

* Disclose investigations to HUD.

* Cooperate with HUD oversight, information and review requests.

 Payment from Lender allowable if commensurate with Client
services received (except HECM) and meets RESPA

* Renew assurances and certifications made with initial application
for approval.
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.
Article 1V: Statement of Work -

Requirements continued

 Assurances and Certifications

* Election Law Violations — Grantee has not been convicted
of a violation under federal law relating to an election for
federal office, and does not employ individuals convicted
of such a violation

* See Federal Election Commission Enforcement Query tool at
http://eqs.fec.gov/eqs/searcheqgs

e Cost Principles — 2 CFR PART 200
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http://eqs.fec.gov/eqs/searcheqs

.
Article IV: Statement of Work

Parent Functions

* Grantees are responsible for sub-grantees’
compliance with HUD Grant Agreement.

* Appropriate action must be taken to resolve
problems to ensure compliance.

e Copies of all sub-grant agreements must be
maintained and made available to HUD.
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I
Article V:

Subcontracts and Sub-Grants

Grantees shall not sub-grant, transfer, or contract any of the work under the
agreement. Exceptions apply if:

e Sub-grant, etc. was described in approved NOFA application and funded in
Grant or otherwise approved by HUD

* Sub-grant, etc. is for web-based education
* Sub-grant, etc. is for the purchase of supplies, materials, etc.
Parent Agencies must:

* Ensure that quality of services meets or exceeds the standards for HUD
approved LHCAs

e Submit written request to HUD to amend sub-grantee or-branch list or
corresponding sub-grant amounts

* C(learly delineate mutual responsibilities in sub-grant agreements




e
Article VI: Administrative Requirements

e Organizational Changes

* Any changes to the organization must be reported to the HUD Office
of Housing Counseling Point of Contact

 Succession Plans

* Agency shall make reasonable efforts to facilitate continuation of
services

* Leveraged Resources

e Evidence of non-federal leveraged funding shall be made available to
HUD upon request




I
Articles VII and VIlI: Inspection,

Acceptance, and Conduct of Work

 HUD GTR / POINT OF CONTACT (POC)

— Main Contact, Decision-Maker for your grant

* Housing Counseling System (HCS)

— HUD Affiliation Tab contains name and contact information for the
POC for your grant

 housing.counseling@hud.gov

— Another way to communicate with HUD
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mailto:housing.counseling@hud.gov
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Article IX: Price

* Assistance Arrangement
— Reimbursement of Actual Costs

* Prior HUD Approval
— For Work Plan and Budget Revisions
* Allowable Costs

— Maximum Grant Amount as stated in NOFA

* Indirect Cost Rates (Omni Circular Options)
— Copy of Negotiated Indirect Cost Rate Agreement (NICRA), or

— Statement that Grantee has never received a NICRA and elects the
de minimis rate of 10% of Modified Total Direct Costs (MTDC)

— Statement that Grantee does not incur and will not recover Indirect
Costs




Article IX: Price - Grantees with Multiple
Funding Sources

* Grantees can bill HUD only for the portion of counseling
services that are not reimbursed from any other funding
source.

 HUD reserves the right to request data related to non-HUD
sources of funding.
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Article IX: Price — Restrictions on Use

 INELIGIBLE: Do not include non-counseling related items
(e.g. food, childcare, etc. )

e For further details; please refer to:
— Housing Counseling Handbook 7610.1-Rev-5

— Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, 2 CFR Part 200
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U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

Article X



Payment Requests — Article X

Article X is where to find information on:

* General Payment Procedures; eLOCCS
 Timing and Amount of Payment Requests
 Documentation of Expenses and client file lists
e Standards for Financial Management Systems
* Withholding of Funds

 Overdue Reports

* Funds Recapture
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e
General Payment Procedures

and ELOCCS

 Payment requests can only be submitted through
eLOCCS. VRS is no longer available.

* All voucher requests must be submitted to HUD GTR
by email at the time of eLOCCS request.

e LOCCS user guides found at
http://portal.hud.gov/hudportal/HUD?src=/program offices/cfo/loccs gui
delines
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http://portal.hud.gov/hudportal/HUD?src=/program_offices/cfo/loccs_guidelines

N
Timing and Amount of Payment

Requests

* Grantees are only allowed to draw down the

amount necessary for actual, immediate cash
needs.

 LHCAs are required to disburse funds within 3
days of draw-down.

* Parent agencies are required to disburse funds
within 30 days of draw-down.
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Documentation of Expenses

Maintain documentation of direct costs:

invoices

receipts

cancelled checks

indirect cost rate agreements

client file number lists

documentation of personnel expenses

Submit to GTR upon request. Do not submit with quarterly or
final report. Expense documentation is requested during a
performance review.
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Documentation Maintained by Agency

 Marketing and Outreach Initiatives
— |tems such as brochures, printing, time spent marketing

— Shall retain Invoices

* Travel and Training

— Costs must be documented
(e.g. Invoices, receipts, cancelled checks)
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Documentation Maintained by Agency

e Administrative Costs

— Actual Costs incurred in administering the program (e.g.
personnel reports, management costs)

— Must indicate specifics (who the individual was, the
amount of time they spent, etc.)

* Equipment and Capacity Building

— Computer Systems

— Office Equipment
— Costs associated with hiring additional staff
— Maintain proof (e.g. vouchers, invoices)
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Documentation Maintained by Agency

* Individual Counseling and Group Education/Classes
— Actual time spent with each client

— Beginning and end of session
(CMS should have fields for this)

— Actual time spent on follow up and other case @)

.. ) ) (5 éi\\
management activity such as documenting file, f\ﬁv(%‘/lg_\
preparation for counseling session, etc. \\x\\\i’\"
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Documentation Maintained by Agency

* Client list must include:
— Individual client and group education file numbers
— Activity attributed to the relevant quarter
— Cumulative total for grant year
— Type of counseling or education

— Name of counselor and/or other employee providing
service

— Duration of service in hours and minutes
— Total amount of funds charged to grant

— Branch or main office location where client was served,
if applicable
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Example
of
Client List
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3

584308 Pre-Purchase Green 3.5 $27.75 $97.13
586811 Pre-Purchase Green 2 $27.75 $55.50
592377 Pre-Purchase Green 2.5 $27.75 $69.38
593186 Pre-Purchase Green 3 $27.75 $83.25
602026 Pre-Purchase Green 1 $27.75 $27.75
605119 Default Green 4.83 $27.75 $134.03
617247 Deftault Green 1 $27.75 $27.75
623215 Detault Green 2 $27.75 $55.50
628148 Detault Green 2 $27.75 $55.50
628164 Detault Green 2 $27.75 $55.50
630986 Default Green 2.5 $27.75 $69.38
635382 Detault Green 1 $27.75 $27.75
635409 Detault Green 1 $27.75 $27.75
635476 Detault Green 1 $27.75 $27.75
29.33

$813.92




Documentation of Personnel Expenses

e 2 CFR Part 200.430(i) sets standards for how
grantees must document personnel expenses.

* Charges to Federal awards for salaries and wages
must be based on records that accurately reflect the
work performed.
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Documentation of Personnel Expenses

Charges must meet the standards required in 2 CFR Part 200.430(i), including
but not limited to:

Reasonably reflect the total activity for which the employee is
compensated

Encompass both federally assisted and all other activities compensated

Support the distribution of the employee’s salary or wages among specific
activities or cost objectives if the employee works on

— More than one Federal award,

— A Federal award and non-Federal award,

— An indirect cost activity and a direct cost activity,

— Two or more indirect activities which are allocated using different

allocation bases, OR
— An unallowable activity and a direct or indirect cost activity

Budget estimates (i.e. estimates determined before the services are
performed) alone do not qualify as support for charges to Federal awards.
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Sample Timesheet
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U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

Article Xl - Quarterly Reporting



Reporting Deadlines

Period of Performance -October 1, 2016 through March 31, 2018
Quarterly Reports must include all information indicated in the Grant

Agreement.

Performance Period
10/01/2016 — 06/30/2017
07/01/2017 — 09/30/2017
10/01/2017 — 12/31/2017
01/01/2018 — 03/31/2018

Quarterly Report Due Date

No later than July 315, 2017

No later than December 315, 2017
No later than January 315, 2018
No Later than June 30t, 2018

If at any point prior to the end of the grant cycle funds are exhausted, a

final report is due.

2 CFR 200 requires new certification to be submitted with each quarterly
report.




Reporting Deadlines

* Grant quarterly report deadlines do not affect
9902 deadlines — “all activity” column data is
always due according to the typical schedule,
and “HUD grant” activity is due with the
qguarterly report.
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Reporting Deadlines

Overdue or Incomplete Reports
* Will result in delay of funding payment

* Late or incomplete reports may result in a performance
review finding

Intermediaries, MSOs or SHFAs

 The parent agency shall accept responsibility for its sub-

grantees’ compliance with the applicable provisions of the
Grant Agreement
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Required Information
to submit with each quarterly report

Grantee’s name, address, and grant number

-
Start and end dates of the reporting period M
Hourly rate
Fixed price reimbursement \:‘

Staff hours

ltemized accounting of actual costs
(Form 424 CB and/or detailed summary)

Required Certification

Form HUD-9902
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Required Information, continued

In addition to 1-8 above Intermediaries, SHFAs and MSOs
submit the following:

9. Sub-allocations

10. Administrative Cost

11. Billing Methodology

12. Form HUD-9902 (Includes all Sub-agencies and Branches)
13. Federal Financial Report (SF-425)

14. Monitoring and Performance Review Reports

15. Changes in Network Size
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1. Grantee’s name, address, and grant number

Sample HCA
123 Friday Dr.
Santa Ana, CA 12345

Grant Number: HC16-0998-125

2. Start and End dates

Reporting Period:
October 1, 2015 — June 30, 2016




e
3. Hourly Rate

» |dentify each counselor or other employee whose time/activity
is being billed to the grant.

* |Include title of counselor or other employee and hourly billing
rate

* Explain methods used to calculate hourly rates

4. Fixed-Price Reimbursement

* In the event of fixed-price reimbursement, document actual
expenses

* Actual expenses must be reasonable

e Does not exceed actual costs




I
5. Staff Hours

* Indicate the total number of hours billed to grant cumulatively
and for the quarter

 Multiply relevant hours by relevant hourly rate for cumulative
and quarter totals
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John Blue, Project Director
1. Reporting
2. Mortgage Default

Sue Red, Counselor
1. Post-Purchase
2. Mortgage Default

Jack Green, Counselor

1. Homebuyer Education
2. Pre-Purchase

3. Mortgage Default

Jill Yellow, Counselor
1. Homebuyer Education
2. Pre-Purchase

3. Mortgage Default

Total Amount Charged

27 hrs.

11 hrs

Total: 38 hrs
@$37.25=$1,415.50

50 hrs.

67 hrs.

Total: 117 hrs.
@$27.75=%$3,246.75

20 hrs.

18 hrs.

45 hrs.

Total: 83 hrs.
@$27.75=%$2,303.25

20 hrs.

5 hrs.

27 hrs.

Total: 52 hrs.
@%$20.25=%$1,053.00

$8018.50

35 hrs.

21 hrs.

Total: 56 hrs.
@$37.25=$2,086.00

65 hrs.

105 hrs.

Total: 170 hrs.
@$27.75=$4,717.50

10 hrs.

12 hrs.

57 hrs.

Total: 79 hrs.
@$27.75=$2,192.25

10 hrs.

12.5 hrs.

43 hrs.

Total: 65.50 hrs.
@%$20.25=$1,326.38

$10,322.13

62 hrs.

32 hrs.

Total: 94 hrs.
@$37.25=$3,501.50

115 hrs.

172 hrs.

Total: 287 hrs.
@$27.75=%$7,964.25

30 hrs.

30 hrs.

102 hrs.

Total: 162 hrs.
@$27.75=%$4,495.50

30 hrs.

17.5 hrs.

70 hrs.

Total: 117.50
@$20.25=%$2,379.38

$18,340.63



e
6. Itemized Accounting of Actual Costs

* Detailed expenses for each distinct quarter, and
cumulative, under the grant.

 Mustinclude as applicable: salaries, fringe and other
benefits, training, travel, rent, phone, postage, supplies,
technology/ equipment, marketing and indirect costs.

* Deviations from the projected budget must be
explained in detail and approved
by the GTR

 The accounting must itemize the
expenditure of each dollar being billed
to the Grant.
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OMB Approval No. 2501-0017 {exp. 11/30/2014)

5. Department of Housing and Urban Development

Grant Application Detailed Budget
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.
Or Create Your Own Itemization

Itemized Accounting of Actual Costs

Item 01 Q2 03 Cumulative

Salaries FXXXX PXXXX] FXXXX PXXXXX]
I'ringe and Other Benefits FXXXX FXXXX FXXXX FXXXXX]
Travel PXXXX PXXXX] PXXXX PXXXXX]

Other Direct Costs

Postage PXXXX| PXXXX] PXXXX] $ XXXX]|
Telephone FXXXX PXXXX] FXXXX $ xXxXXX
Office Supplies $XXXX FXXXX $XXXX $ XXXX
Utilitzes FXXXX FXXXX FXXXX $ XXXX
Rent FXXXX PXXXX] FXXXX $ XXXX
Credit Reports FXXXX FXXXX FXXXX $ XXXX
Training FXXXX FXXXX FXXXX $ XXXX

Total Amount Charged PXXXXXX| PXXXXXX| PXXXXXX] $ XXXXXXX]
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7. Required Certification

Certification, signed by an individual authorized to execute the
certification on behalf of the Grantee, which reads:

“By signing this report, | certify to the best of my
knowledge and belief that the report is true,
complete, and accurate, and the expenditures,
disbursements and cash receipts are for the
purposes and objectives set forth in the terms and
conditions of the Federal award. | am aware that
any false, fictitious, or fraudulent information, or
the omission of any material fact, may subject me
to criminal, civil or administrative penalties for
fraud, false statements, false claims or otherwise.
(U.S. Code Title 18, Section 1001 and Title 31,
Sections 3729 — 3730 and 3801 — 3812).”




I
Sample LHCA No Activity Grant Report

UL

Housing Counseling Program Fiscal Year 2016 Grant
Cuarterly Performance Report

Mame and address of agency and grant number:

ABC Counseling Agency
1234 ME First Strest

Anytown, USA 93117

arant Mumber: HC1 oo

start and end dates of report peried: October 1, 2015 to March 31, 2015

Hourly rate: Mo funds used

staff hours: Mo funds used

Itemized accounting of Actual Costs: Mo funds used

Required Certification: Signed by an official wheo is authorized to legally bind the Grantee, which
reads as follows: “By signing this report, | certify to the best of my knowledge and belief that the
report is true, complete, and accurate, and the expenditures, disbursements and cash receipts
are for the purposes and objectives set forth in the terms and conditions of the Federal award. |
am aware that any false, fictitious, or fraudulent information, or the cmission of any material
fact, may subject me to criminal, civil or administrative penalties for fraud, false statemenits,
falze claims or otherwise. (L5, Code Title 18, Section 1001 and Title 31, Sections 3729-3720 and
3801-3812."

(Signature)

Mame and Position,/Title

Form HUD-8802: Submitted through HCS




IEEEE——————————————
8. HUD-9902

 Update HUD-9902 electronically through the Housing
Counseling System (HCS)

e All grantees will use the NOFA 2017-1 column in HCS

* Grant activity must be reported in the appropriate column
for the specific grant under which the activity occurred

* May be submitted manually in HCS or transmitted via CMS
if the CMS has the capability

e HUD-9902 Desk Guide

https://www.hudexchange.info/resources/documents/HUD-Form-
9902-Desk-Guide.pdf
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e
Sample 9902

All Activities All HUD 2014-1 2015-1
Page Errors: 0 Funded COMP coMp
Activities Funded Funded
3. Ethnicity of Households (select only one)
a. Hispanic 0 0 0 0
b. MNot Hispanic 0 0 0 0
C. Chose not to respond 0 i 0 0
Section 3 Total i a i] i
4. Race of Households
Single Race
a. American Indian/Alaskan Native 0 0 0 0
b. Asian 0 a 0 0
C. Black or African American 0 a 0 0
d. MNative Hawaiian or Other Pacific Islander 0 a 0 0
e. White 0 i 0 0
Multi-Race
f. American Indian or Alaska Native and White 0 a 0 0
Q. Asian and White 0 0 0 0
h. Black or African American and White 0 o 0 0
i Amerfr:an Indian or Alaska Mative and Black or African 0 a o 0
American
i Other multiple race 0 i 0 0
k. Chose not to respond 0 0 0 0
Section 4 Total i a o 0
5. Income Levels
a. < 30% of Area Median Income {AMI) 0 0 0 0
b. 30 - 49% of AMI 0 a 0 0
C. 50 - 79% of AMI 0 a 0 0
d. 80 - 100% of AMI 0 i 0 0
e. = 100% AMI 0 a i] 0
f. Chose not to respond 0 0 0 0
Section 5 Total 0 o ] 0




I
8. HUD-9902, Continued

e First reporting period will be for the 3rd quarter. Grantee shall
submit the 3rd quarter data and also update first 2 quarters to
reflect HUD grant activity that occurred in each quarter

— For example, if reimbursement is for activity occurring in
the first, second and third quarters of FY17, HUD-9902
report should accurately reflect the timing of the activity
under the Grant (1st, 2nd and 3rd Quarter).

*remember grant activity in 9902 is cumulative!

 HUD will not consider retroactive entries of first and second
guarter FY16 Grant activity data as late if submitted along
with 3rd quarter report.
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9. Sub-allocations
(Only for Intermediaries, MSOs and SHFAs)

A listing of:

- All sub-grantees and funded branches, and their
corresponding sub-grant amounts and allocations, for
each quarter and cumulative

— Dun & Bradstreet Universal (DUNS) Number for each
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I
10. Administrative Cost
(Only for Intermediaries, MSOs and SHFAs)

e Detailed accounting for all administrative funds were spent
for each quarter and cumulatively

 Administrative Funds = funds used to run the program and
not passed through to sub-grantees or branches

* Includes funds for training, travel, salaries and equipment for each
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11. Billing Methodology
(Only for Intermediaries, MSOs and SHFAs)

* Explain clearly the methodology used to reimburse sub-
grantees or branches

 Example: Include the formula for calculating a counselor’s
hourly rate attributed to Grant or how each cost is calculated
for fixed-cost reimbursement

* Explain process to ensure the fixed cost reimbursement rate
does not exceed actual costs
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12. Form HUD-9902
(Only for Intermediaries, MSOs and SHFAs)

e Ensure that sub-grantees and branches update HUD-9902
electronically through the HCS

* Housing Counseling Grant Activity column(s) must reflect
activities funded with grant

e Sub-grant activity are input by individual sub-grantees and are
rolled into the parent’s 9902 data.

e Parents are expected to monitor sub-grantee’s 9902
submissions.
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13. Federal Financial Report
(Only for Intermediaries, MSOs and SHFAs)

 Must complete Form SF-425

 Summarizes financial data, including program income for each
quarter

e Access the form at:
http://www.whitehouse.gov/omb/grants forms
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http://www.whitehouse.gov/omb/grants_forms

14. Monitoring and Performance

Review Reports
(Only for Intermediaries, MSOs and SHFAs)

 Funding methodology changes in FY16-17 NOFA

 HUD may base portion of calculation on intent to review
members of its network using the HUD-9910 form
(Performance Review checklist)

 HUD reserves the right to adjust the award amount should
the number of reviews performed changes significantly
from Chart G1 on grant application
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15. Changes in Network Size
(Only for Intermediaries, MSOs and SHFAs)

* Funding methodology changes in FY16-17 NOFA

* Grant award amount may be adjusted if network
size changes significantly from that proposed in
grant application
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e
Final Report

In addition to all items required in quarterly reports,
the final report requires additional items:

* Explain why established goals including approved HUD-9902
projections were not met, or why they were exceeded.

* Explain new strategies and adjustments will be made to
improve performance in the future

* Briefly summarize the outcomes of the activities that Grantee
proposed in Housing Counseling Grant Application Chart F
“Affirmatively Furthering Fair Housing”
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Final Report, continued

Describe the oversight and quality control activities conducted
during the period of performance, as proposed in Chart G.1

Include items such as problems encountered, items for which
you need additional guidance, unusual Client needs or
problems, recommendations to HUD, and developments
having a significant impact on the award supported activities.

Submit a certification, signed by an authorized individual,
which states that all applicable closeout activities required in
2 CFR § 200.343 have been completed.

— This certification is in addition to the certification statement required
in quarterly reports
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Federal Sub-award Reporting System
(Only for Intermediaries, MSOs and SHFAs)

Report required for sub-awards of $25,000 or more

Entities with gross incomes less than $300,000 in the previous
tax year are exempt from sub-award reporting requirements

Details found at: www.fsrs.gov

Report is due one month after
the month in which the
sub-award is obligated
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http://www.fsrs.gov/

GONE Act

e Grants Oversight and New Efficiency Act

e Grantees with expired grants and undisbursed
balances at the end of the period of performance

* Must provide a narrative description explaining
challenges leading to delays in grant closeout
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Common Concerns

* Incomplete Reports —missing items causes a delay in
processing

e Check your math!

— Staff Hours information should line up with staff expenses included in
the Itemized Accounting of Actual Costs

* Properly completing the Form HUD-9902 — don’t forget to
submit HUD Grant Activity data in addition to All Activity

 Allowable items that can be claimed

— Actual activity should align with the projected budget and client
projections submitted at the time of grant execution. Changes must be
approved in advance of payment request
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Common Concerns, continued

 Archived Webinars on reporting

https://www.hudexchange.info/programs/housing-
counseling/webinars/

e HUD-9902 Desk Guide

https://www.hudexchange.info/resources/documents/HUD-
Form-9902-Desk-Guide.pdf
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https://www.hudexchange.info/programs/housing-counseling/webinars/

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

Q & A Session




S
For More Information

Office of Housing Counseling web page:
https://www.hudexchange.info/programs/housing-counseling/

Email questions or comments:

housing.counseling@hud.gov

Find local housing counseling agencies:

www.hud.gov/findacounselor
Or call

(800) 569-4287

to search by zip code
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https://www.hudexchange.info/programs/housing-counseling/

