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I ———————————————————————————————
FINANCIAL GRANT LIFE CYCLE

* Pre-Award Accounting System Review
N O FA * Leverage funds supporting documentation

App“CCITIOﬂ « OMB Circulars

» Code of Federal Regulations

* Financial disclosures and certifications
e OMB Circular A-133 submission
e Indirect Cost Rate Documentation

AW I e Sub-allocation List (Infermediaries, MSOs
O d and SHFAS only)

* Billing Methodology (Intermediaries, MSOs
and SHFAS only)

GrO nT * Article XI, Reporting
Agreemeﬂ'l' * Federal Regulations




I ———————————————————————————————
FINANCIAL GRANT LIFE CYCLE

e Form SF-424 or Other Form

BUdQeT * Budget Assumptions

e Article XI, Reporting
GrO nT e Sub-allocations, administrative cost,
billing methodology, SF-425
(Infermediaries, MSOs and SHFAS only)

NeJelelgilgle

» Authorized Individual
* Request for Payment

e Draw-down funds with quarterly
reports

* Maintain documentation




BUDGET SUBMITTED FOR
APPROVAL




I ———————————————————————————————
BUDGET FOR APPROVAL

 Based on the approved award amount
« HUD Form SF-424 CB or Other Format
» Detailed itemized budgetary line items, at @
minimum salaries, fringe and other benefits,
training, fravel, rent, phone, postage, supplies,
technology/ equipment, marketing and indirect
COsts
« Assumptions to support budgetary line items:
« Salaries based on actual amounts to be paid
« Adminisirative salaries must be justified
» Fringes based on annual amounts
* |Indirect cost — Negotiated Indirect Cost Rate
Agreement OR indirect cost rate tool 1o be
provided by HUD




BUDGET FOR APPROVAL

» Allowable costs only (OMNI Circular, Subpart E)

* Unless otherwise stated, once submitted is
considered the approved budget and draw
down request should be based on approved
budgetary line items:

« After approval, request prior approval from
HUD under 24 CFR Part 84 for any changes to
the budgetary line items

« Signatfure and fitle of authorized person




1 |Gramt Application Detailed Budget LS. Department of Housing and Urban Developrnent OB Approval Bo. 2507-0017 [exp. 1T¥302014)
2 Functional Categories [Wear1__J["ear 2 ][¥ear 3 ][AlYears:_ ]

3 | Mame of Project!Activity: Column 1] Column 2] Column 3] Column 4] Column 5] Column 6] Column 7] Column 8] Column 9
1 HUD Share | &Pplicant Orher HUD Furdr | Other Fed Share]  State Share  |LacaliTribal Shard Other Pragram Income Tatal
3 a. Personnel [Oirect Labaor) % % % % % % % %

3 b. Fringe Benefit=

7 . Travel

3 d. Equipment [only items > $6,000 depreciated wvalue]

3 e. Supplies [only items widepreciated Walue < £6,000 ]

0 f. Contractual

1 3. Construction

2 1. Administration and legal expenses

3 2. Land, structures, right=s-of way, appraizals, etc.

4 3. Relocation expenses and payments

5 4. Architectural and engineering fees

IS &, Other architectural and engineering fees

7 E. Project inspection fees

3 7. Site work.

g 2. Demolition and remosal

0 A, Construckion H l l n n r-m ;F_A 7 z

1 10. Equiprment

2 . Contingencies

3 12. Miscellaneous

4 h. Other [Oirect Costs)

g i. Subtotal of Direct Costs

6 j. Indirect Costs 2 Approved Indirect Cost Rate:

7 | Grand Total [Year-___]:

5 | Grand Total (All Years]:

L]




General Instructions

This form is designed so that an application can be made for any of HUD's grant programs. Separate sheets
muszst be used For each proposed program year and For a3 sumimeary of all years.

Check applicable program year or all years bo# at top of page to indicate which applies.

On the final sheet enter the Grand Tokal For all years inthe applicable bow at the

bottom of the page. In preparing the budget, adhere to any existing HUD requirements which

prescribe how and whether budgeted amounts should be separately shown for different functions or
activities within the program. For some programes, HUO may require budget=s bo be shown separately by
function or activity, vY'our budget information should show the entire cost of your proposed program of

activities per year. IF you are not using funds inany of the line item categories, you should leave the item
I blank. Fages may be duplicat4:| o shiow budg-l-t data for individual programs, projects or activities.

Flea=e see eligible activities under the specific program For which wvou are sesking
Fundimg.

Budget Categories

The budget categories identifies how vour program Funds will be allocated bu tupe of
uze, e.g.. funds going for =alaries. travel. contracts, etc. Each of these line items shou

be brokern out under each applicable colurnn.
Lines a-F--Show the totals of Lines atofineach column.

Lines g. Show construction related expenses in the appropriate categories below.

Line g_1_--Enter estimated amounts needed to cower administrative eipenses. 0o nok include costs which
are related to the normal functions of government.

Line g.2_--Enter estimated site and right[s]-of-way acquisition costs (this includes purchase, lease,
andior easement=].

Line g.3 --Enter estimated costs related ta relocation aduwisory assistance,

replacement housing, relocation payments o displaced persons and businesses, etc.

Line g4 _--Enter estimated basic engineering fees related to construstion

[thiz includes start-up services and preparation of project performance work plan).

Line g 5 --Enter estimated engineering cost=s, such as surseys, tests, soil borings, e,

Line g B_--Enter estimated engineering inspection costs.

Line g.7.--Enter the estimated site preparation and restoration which are not

inzluded in the basic construction contract.

Line g.B_--Enter the estimated costs related to demolition activities.

Line g9.9_--Enter estimated costs of the construction contrack.

Line g.10.--Enter estimated cost of office, shop, laboratory, safety equipment,

et to be used at the Facility, if such costs are not included in the construction contract,

Line g_11_--Enter any estimated contingency costs.

Line g 12_--Enter estimated miscellanecous costs.

FMOTE: Mot all budget categories on this Form are eligible for Funding under all programs.

BUDGET FOR APPROVAL

Line h.--Enter any other direct costs not already addres=ed abowe.

Line i_--Calculate the total=s of all applicable columns to determine the Subtotal of Direct Costs.

Line j.--Indiczate the approved Indirect Cost Rate [if any) and caleulate the indirect cost in accord ance with
the terms= of your approved indirect cost rate and enter the resulting amount.

Grand Total [Year-__ )--Enter the sum of lines i. and j. under column 3 for each year, and enter the
applizable year, in the blank, For each sheet completed.

Grand Total [(All Years]--Enter the sum of all the, "Grand Total [(Year_ 1" amounts from e ach sheet

completed, under column 3, for all proposed years,

For each budget category (personnel, fringe benefits, travel, etc] you should identify the amount of funding

you plan on using inyour grank program. vYou should complete each column as Follows:

Column 1 - Identify the amount of Funds that wou will need From the HUD grant program For
which wvou are seeking Funding.

Column 2 - |dentifu anw matching Funds that vou are required to include in vour proposed
progran it order to be eligible For assistance.

Column 3 - ldentifu anw other HUD Funds that vau will be adding to this prograrm either
through vour Forrmula or cornpetitive grant prograrms.

Column 4 - |dentify any other Federal Funds that vou will be adding to this prograrm either
through vour Forrmula or cornpetitive grant programs.

Column 5 - |dentifu anw State Funds that vou will be adding to this program.

Column 6 - |dentify anw Local or Tribal Government Funds that wvou will be adding to this
prograrn.

Column ¥ - Identifu any additional Funds not previously identified in Columns 1- B that
vou intend to use for vour proposed program.

Column 8 - |dentify any program income that vou expect o generate under this prograr.

Column 3 Add colurns 1- 8 across and place the tatal in Column 9.

Instructions for HUD Form
SF-424




General Instructions

This form is designed so that an application can be made for any of HUD's grant programs. Separate sheets
muszst be used For each proposed program year and For a3 sumimeary of all years.

Check applicable program year or all years bo# at top of page to indicate which applies.

On the final sheet enter the Grand Tokal For all years inthe applicable bow at the

bottom of the page. In preparing the budget, adhere to any existing HUD requirements which

prescribe how and whether budgeted amounts should be separately shown for different functions or
activities within the program. For some programes, HUO may require budget=s bo be shown separately by
function or activity, vY'our budget information should show the entire cost of your proposed program of

activities per year. IF you are not using funds inany of the line item categories, you should leave the item
I blank. Fages may be duplicat4:| o shiow budg-l-t data for individual programs, projects or activities.

Flea=e see eligible activities under the specific program For which wvou are sesking
Fundimg.

Budget Categories

The budget categories identifies how vour program Funds will be allocated bu tupe of
uze, e.g.. funds going for =alaries. travel. contracts, etc. Each of these line items shou

be brokern out under each applicable colurnn.
Lines a-F--Show the totals of Lines atofineach column.

Lines g. Show construction related expenses in the appropriate categories below.

Line g_1_--Enter estimated amounts needed to cower administrative eipenses. 0o nok include costs which
are related to the normal functions of government.

Line g.2_--Enter estimated site and right[s]-of-way acquisition costs (this includes purchase, lease,
andior easement=].

Line g.3 --Enter estimated costs related ta relocation aduwisory assistance,

replacement housing, relocation payments o displaced persons and businesses, etc.

Line g4 _--Enter estimated basic engineering fees related to construstion

[thiz includes start-up services and preparation of project performance work plan).

Line g 5 --Enter estimated engineering cost=s, such as surseys, tests, soil borings, e,

Line g B_--Enter estimated engineering inspection costs.

Line g.7.--Enter the estimated site preparation and restoration which are not

inzluded in the basic construction contract.

Line g.B_--Enter the estimated costs related to demolition activities.

Line g9.9_--Enter estimated costs of the construction contrack.

Line g.10.--Enter estimated cost of office, shop, laboratory, safety equipment,

et to be used at the Facility, if such costs are not included in the construction contract,

Line g_11_--Enter any estimated contingency costs.

Line g 12_--Enter estimated miscellanecous costs.

FMOTE: Mot all budget categories on this Form are eligible for Funding under all programs.

BUDGET FOR APPROVAL

Line h.--Enter any other direct costs not already addres=ed abowe.

Line i_--Calculate the total=s of all applicable columns to determine the Subtotal of Direct Costs.

Line j.--Indiczate the approved Indirect Cost Rate [if any) and caleulate the indirect cost in accord ance with
the terms= of your approved indirect cost rate and enter the resulting amount.

Grand Total [Year-__ )--Enter the sum of lines i. and j. under column 3 for each year, and enter the
applizable year, in the blank, For each sheet completed.

Grand Total [(All Years]--Enter the sum of all the, "Grand Total [(Year_ 1" amounts from e ach sheet

completed, under column 3, for all proposed years,

For each budget category (personnel, fringe benefits, travel, etc] you should identify the amount of funding

you plan on using inyour grank program. vYou should complete each column as Follows:

Column 1 - Identify the amount of Funds that wou will need From the HUD grant program For
which wvou are seeking Funding.

Column 2 - |dentifu anw matching Funds that vou are required to include in vour proposed
progran it order to be eligible For assistance.

Column 3 - ldentifu anw other HUD Funds that vau will be adding to this prograrm either
through vour Forrmula or cornpetitive grant prograrms.

Column 4 - |dentify any other Federal Funds that vou will be adding to this prograrm either
through vour Forrmula or cornpetitive grant programs.

Column 5 - |dentifu anw State Funds that vou will be adding to this program.

Column 6 - |dentify anw Local or Tribal Government Funds that wvou will be adding to this
prograrn.

Column ¥ - Identifu any additional Funds not previously identified in Columns 1- B that
vou intend to use for vour proposed program.

Column 8 - |dentify any program income that vou expect o generate under this prograr.

Column 3 Add colurns 1- 8 across and place the tatal in Column 9.

Instructions for HUD Form
SF-424
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BUDGET FOR APPROVAL

CHART E.2. LHCAs

1 Applicant Name:

2 (A) (B)

Applicant's Total Budget, All
3 Expenses Sources
4Salaries

S5 Housing Counselors

6 Housing Counseling Program Managers

7 All Other Housing Counseling Program Staff
8Fringe Benefits

? Housing Counselors
10 Housing Counseling Program Managers

11 All Other Housing Counseling Program Staff HUD Provided Format -

12Total Other Direct Costs LHCA
Other (Must Provide Explanation of Other Expenses in
13Narrative)
$
14 Total Direct Costs -

15Indirect Cost Allocation Amount (if applicable)

16 TOTAL BUDGET |




I ———————————————————————————————
BUDGET FOR APPROVAL

CHART E.1. Infermediaries, SHFAs and MSOs

1 Applicant Name:
2FY 2013 Grant Period Applicant's Total Budget, All Sources of Funding $ -
3FY 2013 Grant Period HUD Housing Counseling Grant Funding Amount
FY 2013 Grant Period Percentage of HUD Funds Sub-allocated to Sub-grantees and
4Funded Branches

S (A) (B) (C) (D)
Applicant's Total Total Budget of all
Administrative Sub-Grantees/
Budget, All Sources Funded Branches, Al
(Do Not Include Sources (Include
Funds Sub-allocated  Main Office that (B + C) Network-
to Sub-grantees/ Provides Direct wide Total Budget,
6 Expenses Funded Branches) Counseling) All Sources
7 Salaries

8 Housing Counselors
9 Housing Counseling Program Managers

}(])Frin/gleOB’ane;fI;SUS|ng Counseling Program Staff $ R N R (N S —
12 Housing Counselors Intermediaries, MSOs and
13 Housing Counseling Program Managers SHFAs

14 All Other Housing Counseling Program Staff

15Total Other Direct Costs $ -

Other (Must Provide Explanation of Other

16Expenses in Narrative) $ -

17 Total Direct Costs $ - $ - % -
Indirect Cost Allocation Amount (if

18applicable)

19 TOTAL BUDGET $ - $ - $ -
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BUDGET FOR APPROVAL

Additional budget related requirements for
Infermediaries, MSOs, and SHFAs must include:

« Updated list of sub-grantees and funded branches
and their corresponding sub-allocations
 |f reimbursing sub-grantees and/or branches at
a fixed rate per counseling/education activity
also have to submit budgets
* A detfailed budget accounting for how all
administrative funds (funds not passed through)
* |ncludes funds for training, fravel, salaries and
equipment for each quarter and cumulative
* |f reimbursement period is for first two quarters,
3rd quarter budget shall reflect itemized
accounting for each period
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BUDGET FOR APPROVAL

Additional budget related requirements for
Infermediaries, MSOs, and SHFAs must include
(continued):

 Billing methodology

» Explain clearly the methodology used to
reimburse Sub- grantees or branches

 |f using formula, indicate hourly rate attributed
to Grant or how each cost is calculated for
fixed-cost reimbursement

« Explain process to ensure method/ costs used
do not exceed actual costs




FINANCIAL DISCLOSURES AND
CERTIFICATIONS




Financial Disclosures/Ceriifications

Included in the application or as a part of the post-award
requirements. Should also be referenced in the grant agreement.

Financial Management

» §200.305 of the OMB Omni Circular
* Accounting system, including policies and procedures

Infernal Conftrol

e §200.303 of the OMB Omni Circular
e Establish and maintain internal conftrols

Non-Major Non Profit

» §200.415 of the OMB Omni Circular
* Non-maijor corporation




e
Financial Disclosures/Certifications

§200.302 Financial management.

(b)) The financial management system of each non-Federal entity must provide for the
following (see also §5§200.333 Retention requirements for records, 200.334 Requests for transfer of
records, 200.335 Methods for collection, transmission and storage of information, 200.336 Acceass to
records, and 200.337 Restrictions on public access to records):

(1) Identification, in its accounts, of all Federal awards received and expended and the Federal
programs under which they were received. Federal program and Federal award identification must
include, as applicable, the CFDA title and number, Federal award identification number and yvear, name of
the Federal agency, and name of the pass-through entity, if any_

(2) Accurate, current, and complete disclosure of the financial results of each Federal award or
program in accordance with the reporting requirements set forth in §§200_327 Financial reporting and
200328 Monitoring and reporting program performance. If a Federal awarding agency requires reporting
on an accrual basis from a recipient that maintains its records on other than an accrual basis, the
recipient must not be required to establish an accrual accounting system. This recipient may develop
accrual data for its reports on the basis of an analysis of the documentation on hand. Similarly, a pass-
through entity must not require a subrecipient to establish an accrual accounting system and must allow
the subrecipient to develop accrual data for its reports on the basis of an analysis of the documentation
on hand.

(3) Records that identify adequately the source and application of funds for federally-funded
activities. These records must contain information pertaining to Federal awards, authorizations,
obligations, unobligated balances, assets, expenditures, income and interest and be supported by source
documentation.

(4) Effective control over, and accountability for, all funds, property, and other assets. The non-
Federal entity must adequately safeguard all assets and assure that they are used solely for authorized
purposes. See §200_303 Internal controls.

(5) Comparison of expenditures with budget amounts for each Federal award.
(6) Whnitten procedures to implement the requirements of §200.305 Payment.

(7)) Whntten procedures for determining the allowability of costs in accordance with Subpart E—Cost
Principles of this part and the terms and conditions of the Federal award.




e
Financial Disclosures/Certifications

§200.303 |Internal controls.

_ The non-Federal entity must:

(a) Establish and maintain effective internal control over the Federal award that provides reasonable
assurance that the non-Federal entity is managing the Federal award in compliance with Federal statutes,
regulations, and the terms and conditions of the Federal award. These internal controls should be in
compliance with guidance in “Standards for Internal Control in the Federal Government” issued by the
Comptroller General of the United States or the “Internal Control Integrated Framework”, issued by the
Committee of Sponsoring Organizations of the Treadway Commission (COS0).

(b) Comply with Federal statutes, regulations, and the terms and conditions of the Federal awards.

(c) Evaluate and monitor the non-Federal entity’s compliance with statutes, regulations and the
terms and conditions of Federal awards.

(d) Take prompt action when instances of noncompliance are identified including noncompliance
identified in audit findings.

(e) Take reasonable measures to safeguard protected personally identifiable information and other
information the Federal awarding agency or pass-through entity designates as sensitive or the non-
Federal entity considers sensitive consistent with applicable Federal, state, local, and tribal laws
regarding privacy and obligations of confidentiality_

[, as amended at 79 FR 75883, Dec. 19, 2014]

§200.415 Required certifications.

c) Certifications by non-profit organizations as appropriate that they did not meet the definition of a
major nonprofit organization as defined in §200.414 Indirect (F&A) costs, paragraph (a).
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QUARTERLY FINANCIAL

REPORTING AND PAYMENT
REQUEST
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QUARTERLY FINANCIAL REPORTING

All Grantees

« Due 30 days after the end of the quarter and the final
report is due when the Grantee has completed all Grantee
activities that will be funded under the Grant

 If grant awarded during the Period of Performance, the first
quarterly report will be due to the GTR or GTM noft later
than 60 days after the quarter end date and should reflect
Grantee’s cumulative activity for all prior quarters 1, 2 and
5

« For Example, if awarded 5/15/2015 with a period of
performance of 10/1/2014 to 3/31/2016, then the first
quarterreport is due 08/3/2015 for the quarters ended
12/31/2014 (Qtr. 1), 03/31/2015 (Qtr. 2), and 06/30/2015
(Qtr. 3)
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QUARTERLY FINANCIAL REPORTING

All Grantees

« Reporfing requirements are detailed in the Grant
Agreement

« Varies depending on grantee type

« Required
 |f not requesting payment
 |f there is no activity (No Activity Report)

« Submitted to the HUD POC directly




QUARTERLY FINANCIAL REPORTING

All Grantees

Budget
« Detailed expenses for each distinct quarter, and cumulative, under

the grant.

* Must include salaries, fringe and other benefits, training, fravel, rent,
phone, postage, supplies, technology/ equipment, marketing and
indirect costs provided those costs were submitted on the projected
budget at time of award

« The budget must account for the expenditure of each dollar being
billed to the Grant

« See prior slides for budget samples

Other Requirements

Written prior HUD approval for all extensions

« Ifamending report, recommend indicating “AMENDED "or
“CORRECTED" on the top of report

 Signed and dated by authorized individual




-
QUARTERLY FINANCIAL REPORTING

All Grantees

« Certification statement for all annual financial reports and
requests for payments:

“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.”
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QUARTERLY FINANCIAL REPORTING

ARTICLE XT

REPORTING LHCA FY14 Grant Agreement

A Ouarterly Performance Reports. Given that (Grant Funds wrill be awarded masd-aray
through the Period of Performance, the first quarterly seport will be duoe to the GTE. or
GTH not later thamn Avgust 31, 2014 This Quarter 3 report should reflect Grantee’™s
cummulative actiwvity for Duarters 1) 2 and 2. Thas report st satisfe all requirerm esvts
described below fior both the reporting period and cumulative period. TUnless the Grant
has besen fully expendsd and a final report as described in Section B of this Asticle has
been submiitted to close owt the Gramt, a guarterlsy report 42 doe 30 days after each quasrter
erds

Grantees mmist submit a2 separate report containing the followiing:
1. Grantes's nasne. address. and zsrant suvmber as thesy appear on the zrant docuosment;
2. Start and ehd dates of the report period;

3. Howrlw rate. Identifiy each counselor or other employves whose time/activity 1= being
billed to the Grant, the individueal™s title, and the howorly balling rate used to caleulate
reimbursement Hom HUTY for that individuaal s timefactivity; or, in the event of fixed-
price reimbursement. docurment actual expenses. Explain the method used for
calculating howurly rates;

4. Staffhowrs. Indicate for each relevant counselor and other employes the total murmber
of hours being billed to the Grant cumulativels and for the guasrter. For each
irnddavidual whose work titmne sarill be revsmbarsed fromn the Grand, smultipls the relevant
hours by the relevant hourly rate (see item #37) and indicate the curmulative total and
total for the guarter;

. Budget Submmit a detadled. comprehensive budget listing expenses for each distinct
quarter, and the Grant period to date, wnder the Grant. At a mdndismoarn . the badget
must include the following as applicable: salaries, fringe and other benefits, tramming,
travel, rent. phone, postage, supplies, techmology/eguipinerit, masrketing, and indirect
costs. The budget muast account for the expenditure of each dollar being billed to the
Grant. If reimbursement is being reguested for activity attributable to the Grant that
cocurred in the first or second gquarter, the third gquarter buodget submission st
include an itemized accounting/budget reflecting expenses incurred during the correct
time period.

&, AunthoriFzation Include the signatire and title of a person aunthorized by the Grandes to

sigmn the report:

]




QUARTERLY FINANCIAL REPORTING

LHCA Requirements

Grantees Name, address, and grant number

« Full legal name used on the grant application)
« Notify HUD of any name changes

Start and End Dates

« Quarter reporting period date, not period of performance
date

« |If over multiple quarters, use the actual dates of
performance through the quarter

* Financial activity should be during those dates.
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QUARTERLY FINANCIAL REPORTING

LHCA Requirements
Hourly Rate

« ldentify each counselor or other employee whose time/activity
is being billed to the grant. Include title and hourly billing rate

 |Inthe event of fixed-price reimbursement, document actual
expenses

Explain methods used to calculate hourly rates segregating
direct rate from fringe benefits

Staff Labor Hours

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

« Mulliply relevant hours by relevant hourly rate for cumulative and
quarter totals

« Time shall be broken down by type of service provided




QUARTERLY FINANCIAL REPORTING

LHCA Requirements

LHCA Sample Staffing Reporting
Sample Staffing Reporting

Quarter to Date Cumulative To Date
Total
Total Amount Total Hours Total Amount
Hours Charged Cumulative  Charged
Hourly Qir.to Qfr. to Date (D) Cumulative
Relevant Rate Date (C) (B+Prior Qfr. (E)
Employee Title (A) (B) AXxB Cum Hrs) AxD

Jane Doe Housing Counselor $ 20.19 1500 $ 302.85 25.00 $ 504.75
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QUARTERLY FINANCIAL REPORTING

Intermediary, MSO, SHFA FY14

Grant Agreement

A unarterly Performance Reports — Intermediaries, WISOs or SHFEFAs That Issue Sub-
grants or Fund Branches Ulnder Their Award. Given that Grant Funds will be
awarded mid-wav through the Period of Performance, the first gquarterly report will be
due to the GTE. or GTHM not later than Auvgust 31, 2014, This Quarter 3 report should
reflect Grantee s cumulative activity for Quarters 1, 2 and 3. This report muast satisfs all
reguirements described below for both the reporting perniod and cumulative period.
Unless the Grant has been fully expended and a final report as descnibed 1in Section B of
this Article has been submatted to close out the Grant, a gquarterly report 15 due 30 davs
after each gquarter ends.

REPORTING

For each Sub-grantee and funded Branch, Grantees must submit a separate report
containing the following:

1. Grantee's name_ address_ and grant number as theyv appear on the grant document;

2. SBtart and end dates of the report period;

3. Howurly rate. Identifyv each counselor or other employes whose time/activity is being
billed to the Grant, the individual™s title, and the hourly billing rate used to calculate
reimbursement from HUD or a Parent Organization for that individual™s timelactivity;
or, in the event of fixed-price reimbursement, document actual expenses. Explain the
method used for calculating hourly rates;

4. Staff hours. Indicate for each relevant counselor and other emplovee the total number
of hours being billed to the Grant cumulatively and for the guarter. For sach
individual swhose work timme will be remmbursed from the Grant, multiply the relevant
hours by the relevant hourlsy rate (see item #3) and indicate the cumulative total and
total for the guarter;

2. Budget. Submit a detailed, comprehensive budget listing expenses for each distinct
gquarter, and the Grant penod to date, under the Grant. At a maimimum, the budget
must include the following as applicable:- sala!ries, fringe and other benefits, training_
travel, rent, phone, postage, supplies, technologv/egquipment, marketing, and indirect
costs. The budget must account for the expenditure of each dollar being billed to the
Grant. If reimbursement 1s being reguested for activity attmibutable to the Grant that
occurred in the first or second guarter, the third gquarter budget submission must




-
QUARTERLY FINANCIAL REPORTING

ntermediaries, SHF As and MSOs must also submit the following HUD Housing
Counseling Grant network-wide information, for each reporting period and the

cumulative period: |ntermediary, MSO, SHFA FY14

8. Sub-allocations. A listing of: (a) the Sub-grantees and funded Branches g‘l@ nt Agreement
corresponding HUD housing counseling sub-grant amounts and allocations, for each
quarter and cumulative period; and (b) a Dun and Bradstreet Universal (DTUTNS)
Identifier number for each. This data 1s required by a MNotice published by the Office
of Management and Budget, Amending Federal Financial Assistance-Related Forms
To Include TTniversal Identifier (73 Fed. Reg. 32415 (June &, 2008)), to ensure
compliance with the Federal Funding Accountability and Transparency Act of 2006
(Pub. L. Wo. 109-282). Should additional requirements become applicable, HLUTTD
reserves the right to amend this Grant A greement;

9. Administrative Cost. A detailed budget accounting for how all administrative funds,
i.e. funds used to run the program and not passed through to Sub-grantees or allocated
to Branches, but were spent by the Intermediary, SHF A or WSO for activities
including training, travel, salaries, and egquipment, for each quarter and cumulative. If
reimbursement is being requested for activity, which occurred 1n the first two guarters
of the Period of Performance and 1s attributable to the Grant, the third quarter budget
submission must incluode an itemized accounting/budget reflecting expenses incurred
for each period;

10, Billing Methodology. Explain clearly the methodeology emploved to rexmburse Sub-
grantees or funded Branches. (For example, include the formula for calculating a
counselor’s howurly rate attributed to the Grant, or how each cost 1s calculated for
fixed-cost counseling/education activity). Also, indicate the process used to ensure
that the fixed cost reitmbursement rate does not exceed the actual cost of providing the
housing counseling services for which Sub-grantees and Branches request
reimbursement;

11. Form HUD-9902  Intermediaries, SHEAs and MSOs must ensure that Sub-grantees
and funded Branches update the Form HUD-9902 electronically through the Housing
Counseling System (HCS) so that the HLD Housing Cournsaling Grarmt Activity
column(s) reflects activity funded with HUD Housing Counseling Grant or sub-grant
funds.

Federal Financial Report. Complete and submit the Form SF-425, summarizing
financial data_ including program income_ for each quarter. The form can be accessed
at http /' www. whitehouse.gov/iomb/grants forms.

et
I




QUARTERLY FINANCIAL REPORTING

Intermediaries, MSOs and SHFAS

Sub-allocations

A listing of:

« All sub-grantees and funded branches and the
corresponding amounts/allocations

« Dun and Bradstreet Universal (DUNS) Identifier number for
each

Administrative Costs

- Detailed budget accounting for all administrative funds,
L.e. 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 quarter and cumulative

* If reimbursement period is for first two quarters, 3rd quarter
budget shall reflect itemized accounting for each period




QUARTERLY FINANCIAL REPORTING

Intermediaries, MSOs and SHFAS

Billing Methodology

« Should be consistent with the methodology submitted with
the approved budget.

« Clearly demonstrate that the agreed upon methodology is
being used to charge HUD

« Ensure method/ costs used do not exceed actual costs

Federal Financial Report

« Summarizes financial data, including program income for
each quarter

 Submit fo HUD POC

« Access the form and instructions at:
hitp://Wwww.whitehouse.gov/sites/defauli/files/oml/assets/
gr anis forms/SF-425.0df or
hitp://www.archives.gov/nhprc/pdfs/st-425-fillable.pdf



http://www.whitehouse.gov/sites/default/files/omb/assets/gr ants_forms/SF-425.pdf
http://www.archives.gov/nhprc/pdfs/sf-425-fillable.pdf

QUARTERLY FINANCIAL REPORTING

FORM SF-425

FEDERAL FINANCIAL REPORT

{F ollowr form instructions)

1. Federal Agency and Organizational Element 2. Fexderal Grant or Other kentifying Number Assigned by Federal Agency Page of
to Wihich Report is Submitted (To report multiple grants. use FFR Attachment) 1

pages

3. Recipient Onganization (Mame and compiete address including Fip code)

da. DIUMNS MNurmibsr 4b. EIM 5. Recipient Account Numbss or ldentifying Mumber 8. Report Type 7. Basis of Acocounting
{To report muliple grants, use FFR Attachment) = Cuarterky

O Sami-Annual
O Annwal

= Fimal 0 Cash 0 Accrual

8. FrojectiGrant Period &_ Reporting Period End Date
From: (Month. Dy, Year) To: (Month, Day. ¥ear) iMaonih, Day, Year)

10. Transactions Cumulative

{Uise fines a-c for single or mutiple grant reparting)
Federal Cash (To report multiple grants, also use FFR Attachment):

B. Cash Receipts
b. Cash Disbursements

c. Cash on Hand (line & ménus b) 0.00
Use fines d-o for singfe grard repovting)
Fedearal Ex itures and Unobligated Balance:

d. Total Federal funds authorized

=. Federal share of expenditures

. Federal share of unliguidated obligations

g Total Federsl shere (swum of ines e and §j 000
h. Unobligated balance of Federal funds (line d rmimnues g Q.00

Recipient Share:
i.Total recipient share required
j- Recipient share of expenditures.
k. Remaining recipéent share 1o be provided (lime | minus. j) 0.00
Program Income:
I. Total Federal program incoms earmed
m._Program income expendsd in accordance with the deduction alternative

n. Program income expended in accordance with the addition attemative
0. Unexpended program income (line | minus line m or line nj 0.00
a. Typs b. Rate o Period From |Pericd To |:l_ Basa Amount Charged f Federal Share

11. Indirect
Expensea

g- Todals:
12, Remarks: Altach any explanafions deemed necessany or informalion regued by Federal sporsonng agency i compliance with goverming lemslstion:

13. Certification: By signing this report, | cerify that it is true, complete, and accurate to the best of my knowledge. | am aware that
any false, fictitous, or fraudulent infon may subject me to criminal, civil, or athve pen - (ULS. Code, Titie 18, Section 1001)
B, Typed or Primted Mame and Title of Authorized Centifying Official o Telephone (Area code. numibes and extension)

d. Email address

b Signature of Authorized Centifyving Official e Daete Report Submitted  (Monith., Dey, Year)

T4. Agency use oniy:

Efandard Fomm 425
OHtE: Approwal Mumber: 03480061
Espiration Date: §OEZ0N 1
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QUARTERLY FINANCIAL REPORTING

Cover Information

1 Federal Agency Enter the name of the Federal agency and organizational element identified in the
and avward document or as instructed by the agency.
Organizational

2 Federal Grant For a single award, enter the grant number assigned to the award by the
or Other Federal agency. For multiple awards. report this information on the FFR
Identifving IAttachment. Do not complere this box i reporting on multiple awards.

MNumber

3 Recipient Enter the name and complete address of the recipient organization including zip
Organization code.

Ha DUNS Number Enter the recipient organization’™s Data Universal Numbering System

| DUNS) number or Central Contract Registry extended DUNS number.

b EIMN Enter the recipient organization’s Employer Identification Number (EIIN).

5 Recipient Account [Enter the account number or any other identifying number assigned by the recipient
MNumber to the award. This number is for the recipient’s use only and is not required by the
or Identifying Federal agency. For multiple awards, report this information on the FFR
MNumber lAttachment. Do nor complere this box if reporting on multiple awards.

& Report Tyvpe Mark appropriate box. Do nor complete this box if reporting on multiple awards.

7 Basis of Specify whether a cash or accrual basis was used for recording transactions related
Accounting to the award(s) and for preparing this FFR. Accrual basis of accounting refers to
(Cash/Accrual) the accounting method in which expenses are recorded when mmcurred. For cash

basis accounting, expenses are recorded when they are paid.

5 Project/Grant Indicate the period established in the award document during which
Period. Federal sponsorship begins and ends.
From: (Month,
Dav. Year) MNote: Some agencies award multi-yvear grants for a project period that is funded
in increments or budget periods (typically annual increments). Throughout the
FORM SF-425 project period, agencies often require cumulative reporting for consecutive budget
periods. Under these circumstances, enter the beginning and ending dates of the
Instructions project period not the budget period.

Do not complete this line if reporting on multiple awards.

Project/Grant See the above instructions for “Project/Grant Period, From: (Month, Day,
Period, To: Y ear).”

19 Reporting Period  [Enter the ending date of the reporting period. For gquarterly, semi-annual,
End and annual interim reports, use the following reporting period end dates:
Date: ( Month, 3/31.6/30, 930, or 12/31. For final FFRs, the reporting period end date shall be
Dav. Year) the end date of the project or grant period.
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QUARTERLY FINANCIAL REPORTING

W O W= TN 1

10 Transactions

Enter cumulative amounts from date of the inception of the award through the end date of the
reporting period specified in line 9.

Lise Lines 10a through 10c¢, Lines 10d through 100, or Lines 10a through 100, as specified by the
Federal agency., when reporting on single grants.

Use Line 12, Remarks, to provide any information deemed necessary to support or explain ~FFR data.
Federal Cash (To report multiple grants, also use FFR Attachment)

10a Cash Receipts Enter the cumulative amount of actual cash received from the Federal agency as of
the reporting period end date.
10b Cash [Enter the cumulative amount of Federal fund disbursements by the grantee (such as
Disbursements cash or checks) as of the reporting period end date. Disbursements are the sum of

actual cash disbursements (of Federally authorized funds) for direct charges for
lroods and services. the amount of indirect expenses charged to the award, and the
amount of cash advances and payments (of Federally authorized funds) made to
subrecipients and contractors.

For multiple grants. report each grant separately on the FFR Attachment. The sum
of the cumulative cash disbursements on the FFR Attachment must equal the
ABmount entered on Line 10b, FFR.

10c ICash On Hand [Enter the amount of Line 10a minus Line 10b. This amount represents immediate
(Line 10a cash needs.

Minus Line 10b)
Ulse of Aggregated Amounts of Disbursements and Advances. A recipient must
compute the amount of Federal Cash on Hand due to undisbursed advance
payments using the same basis that it uses 1in requesting the advances. Therefore, in
doing the computation, a recipient may only aggregate the amounts of its advance
payments received and disbursements of Federal funds under multiple awards only
11 it 1s authorized to aggregate its requests for advance payments in the same
manner. The following examples should help to illustrate what 1s permissible:

e [f arecipient is authorized to consolidate its requests for advance payment
for a group of awards—i.e_. it requests a single amount to cover its
anticipated cash needs for the awards in the aggregate. then it may similarly

compute the Cash on Hand by subtracting the aggregated amount of
FORM SF'425 disbursements from the aggregated amount of the advances received for
n st ru Ct O n s those awards.

e [f the same recipient is required to request payvment individually for other
Federal awards, it must compute the Cash on Hand for each of those awards
on an award by award basis and correspondingly report these awards on
separate FFRs.

IExclusion of Negative Balances of Cash on Hand. In computing the total amount of
ICash on Hand for its Federal awards in the aggregate. a recipient must exclude any
negative balance of Federal Cash on Hand for an individual award or for a group of
awards paid through a consolidated payvment request.
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QUARTERLY FINANCIAL REPORTING

- W = D

[This includes each award paid by the reimbursement method and any award using
the advance method that has disbursements 1n excess of advances received to date.
The computation must include only positive balances of cash on hand.

If more than three business davs of cash are on hand, the Federal agency may
require an explanation on Line 12, Remarks, explaiming why the drawdown was
made prematurely or other reasons for the excess cash.

Federal Expenditures and Unobligated Balance: Do not complete this section if reporting on multiple awards.

10d Total Federal Enter the total Federal funds authorized as of the reporting period end date.
Funds

10 Federal Share of Enter the amount of Federal fund expenditures. For reports prepared on a cash
Expenditures basis. expenditures are the sum of cash disbursements for direct charges for

property and services: the amount of indirect expense charged:; and the amount of
lcash advance payvments and pavments made to subrecipients. For reports prepared
lon an accrual basis, expenditures are the sum of cash disbursements for direct
charges for property and services: the amount of indirect expense incurred; and the
net increase or decrease in the amounts owed by the recipient for (1) goods and
lother property received: (2) services performed by emplovees. contractors.
subrecipients, and other payees;, and (3) programs for which no current services or
performance are required. Do not include program income expended in accordance
pvith the deduction alternative, rebates. refunds. or other credits. (Program income
expended in accordance with the deduction alternative should be reported
separately on Line 10m.)

1O Federal Share of Unliguidated obligations on a cash basis are obligations of Federally authorized
LInliquidated funds which are incurred. but not vet paid as of the end of the reporting period. On
Obligations lan accrual basis, they are obligations of Federally authorized funds swhich have

been incurred., but for which an expenditure has not vet been recorded., as of the end
lof the reporting period. Enter the amount of unligquidated obligations of Federally
Aauthorized funds. Those obligations include direct and indirect expenses incurred
but not yvet paid or charged to the award, including amounts due to subrecipients
land contractors. On the final report, this line should be zero unless the awarding

FC)RM SF-425 lagency has provided other instructions.

In StrU CthﬂS e rrortt Fracivdle arny amrowre e Line IO thare huas beern reported inm Line e, Do rnor
lfrrcluede arny amowrr inn Line IO for a_future commitment of furnds (swch as a fong-
lterme corntract) _for which an obligation or expense has not beern incurred.

10 Total Federal Enter the sum of Lines 10e and 10f.
Share ( Sum
10 LInobligated Enter the amount of Line 10d minus Line 10g.

Balance of”
Federal Funds
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10n Total Recipient [Enter the total required recipient share for reporting period specified in
Share line 9. The required recipient share should include all matching and cost sharing
Required provided by recipients and third-party providers to meet the level required by the
Federal agency. This amount should not include cost sharing and match amounts
FOR'\/I SF_425 in excess of the amount required by the Federal agency (for example, cost
. overruns for which the recipient incurs additional expenses and, therefore,
|nStrUCtI0nS contributes a greater level of cost sharing or match than the level required by the

Federal agency).

10y Recipient Share of [Enter the recipient share of actual cash disbursements or outlays (less any rebates,
Expenditures refunds. or other credits) including payments to subrecipients and contractors. Thas
Amount may nclude the value of allowable third party in-kind contributions and
recipient share of program income used to finance the non-Federal share of the
project or program. MNote: On the final report this line should be equal to or greater
than the amount of Line 101

10k Remaining [Enter the amount of Line 10i minus Line 10j. If recipient share in Line
Recipient Share 10y is greater than the required match amount in Line 101, enter zero.
to be Provided

Program Income: Do not complete this section if reporting on multiple awards.

101 Total Federal [Enter the amount of the Federal share of program income earned. Do not report any
Share of Program [program income here that 1s being allocated as part of the recipient's cost sharing
Income Earned Amount mcluded in Line 10y.

10m Program Income [Enter the amount of program income that was used to reduce the Federal share of
Expended the total project costs.
in Accordance

10m Program Income [Enter the amount of program income that was added vo funds commaitted to the total
Expended project costs and expended to further eligible project or program activities.
in Accordance

100 Unexpended [Enter the amount of Line 10l minus Line 10m or Line 10n. This amount equals the
Program program inmcome that has been earned but not expended., as of the reporting period
Income (Line 101 jend date.

11 Indirect Expense: Complete this information only if required by the awarding agency. Enter

jlcumulative amounts from date of the inception of the award through the end date of the reporting
period specified 1n line 9.

1la Tvpe of Rate(s) IState whether indirect cost rate(s) i1s Provisional, Predetermined, Final, or
Fixed.

11b Rate [Enter the indirect cost rate(s) in effect during the reporting period.

1lc Period From: Enter the beginning and ending effective dates for the rate(s).

11d Base Enter the amount of the base aga[nsl which the rate(s) was applied.

lle Amount Charged [Enter the amount of indirect costs charged during the time period
Epecified. (Multiply 11b. x 11d.)

11f Federal Share Enter the Federal share of the amount in 1le.

1lg Totals IEnter the totals for columns 11d, 1le, and 111

Remarks, Certification, and s\gentv LUse Only

|1 2 |Remarks }Eruer any tfxpll_anmions or adf]iﬁonal ir:ll?[)l‘:‘l_’lalir:)]'n'l required by the Federal sponsoring
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FORM SF-425
Instructions

FFR Reporting Instructions

Number ltem

13a Typed or Printed  [Enter the name and title of the authorized certifying official.
MName and
Title of Authorized

13b Signature of The authorized certifying official must sign here.
Authorized

13¢ Telephone (Area  [Enter the telephone number (including area code and extension) of the individual
Code, listed in Line 13a.

13d Email Address Enter the email address of the individual listed in Line 13a.

13e Date Report Enter the date the FFR 1s submitted to the Federal agency using the month, day,
Submitted wear format.

14 Agency Use Only [This section 1s reserved for Federal agency use.




ACCEPTABLE ACCOUNTING
PRACTICES




ACCEPTABLE ACCOUNTING PRACTICES

 Financial Management system in compliance with
Section 200.302 of the OMB Omni Circular

« Accounting Basis

* If accrual basis, grant reporting in the system should also be
on an accrual basis.

« If cash basis, must still maintain grant financial information
on the accrual basis outside of the system
* Each grant must be accounted for separately in the
accounting system

» Maintain supporting documentation for all charges
to HUD grant




ACCEPTABLE ACCOUNTING PRACTICES

» Reconcile accounting general ledger to requests for
payments, SF-425 (if applicable), and cumulative
total for final quarterly report.

* Documented policies and procedures for key
financial areas

« Communication between the program area and
accounting

« Strong internal control policies and procedures
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THINGS TO REMEMBER

* Read the HUD Grant Agreement

* Read the OMB Omni Circular specifically
Subparts D and E

* Send all financial reporting, except for requests
for payments, to your HUD POC

* File reporis timely, if necessary, request a prior
written approval for an exiension before the due
date

* Be sure to use the approved rates for labor

* Do not hesitate to contact your HUD POC if you
have any questions




Questions

Please forward any questions to

housing.counseling@hud.gov with
Financial Grant Reporting
in Subject line



mailto:housing.counseling@hud.gov




