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PROGRAM INSTRUCTION

TO: .,_." !:i. Directors,' StatePlannihg councils
'Directors,' Protection & Advocacy Agencies
Directors, Designated' state Agencies

LEGAL AND i ;,
RELATED REFERENCES: Developmental Disabilities Assistance and Bill

of Rights Act of 1990, P.L. 101-496i
: 45 CFR Part'1386 l alTiehded November 20, 1989,

, (5'4"FR:47982:)i 'and 45CFR:Parts 74 and 92
, ,

" I 'J;.,]

)

SUBJECT: Instructions for:Preparation and SUbmission
of Financial status Reports for Formula

:', Grants Under the Developmental Disabilities
Program - BASIC SUPPORT AND PROTECTION AND

-: : ADVOCACY
. I

DISCUSSION: ",' The:purpos'e of thismeniorandum is to
,prbvide'specific'instructions on reporting
requirements to grantees of the
Developmental Disabilities Program.

"Effective October 1,1988,' J"ederal agencies
""were:required to use a revised Standard

Financial status Report (SF-269) in
accordance with revised OMB Circular A-102.

,', As ,provided' in 'that Circular , the
Adinihi:stration on Developmental
Disabilities' requested and received OMB
approval: of a' :13asic 'Support Grant (BSG)
supplemental form (Form ADD-01,
OMB #0980-0212, Expiration Date: 3/31/93).

)
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CONTENT:
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The supplemental informationreq~estedon
(1 ", F'QrmADD-'Ol provides the necessary .

,itiiormatiori to ensure compliance!wit,l)
'legislati.ve mandat,e:~,.· ' /1 -~-' j

,',,,,J

REPORTING REOUIREMENTS

Basic support grantees are required to
submit Form ADD-01 and Protection and
Advocacy grantees are required to submit
the SF-269 (Long Form).

Quarterly Reports .

, "'JGrClnteeS.are, required to submit a quarterly
,'.. financial status r,eport as described above

"i' '" until: a finCllreportis sUbmitted. Reports
are due 30 dClYS after the end of each

i ·Federal·, fiscal quarter:". ~; .

,n ;, Quarter Ending
" (! '~1 /\,

December 31
March 31
June 30

'. 'Septelllber 30

Report Due
,ii'

January 30
April 30
JUly 30
October 30, ',:,'

",ii'

,,' In addition" grantees ',Clrerequired to
, ,sul;>m,it,Cl. sepClrClte; ,quClrterly finClnciClI

StCltus reports for eClch previous fiscal
, ,i ;: !,yeClrls"grClnt until.. Cl,!inClI report for thClt.

iU , . . previous: yeClr hCls.l;>een·submitted.
" ,

(i, '.'" FinClI,Reports ·i:

. 'Final reports Clre to be submitted when Clil
Federal funds are expended or reported for

, : deobligCltion. However f in no instClnce mClY
f.inCll.reportsbe submitted, lClter thCln

, , " two, yeClrs and 90 dCly'S' Cl!ter the close of
,the. f,iscalyeClrin which ,t,he funds were
. ClwClrded. For eXCllllple,ClF,y 1988 grClnt must
beclPsed nolClter,thCln December 31, 1990.

,
", '

,I, "', \
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Revised Reports

Grantees are required.to submit revised
,'.reports ·td correctl;!rrqrs in a previous

\, •• report or to re(l.~ct' adjustments which
resulted from'audits;' refunds or other
activities~ "

Federal funds must be obligated not later '
than one year following the fiscal year in
which ;theywereaward~d; Unobligated
fUnds reported for the fourth quarter

iendingseptember 30 (el'1<i of the fiscal
year) will, be deoblig'ated by the issuance
of a negative grant award and returned to
the U.S. Treasur¥.In i.\ddition, all
obligations must be liquidated within two
years of the close of the fiscal year in
which the funds were awarded unless the
requirement is waived in accordance with
regulations.

','1 "Regional' Offic;:es)

,J,

','.1,:":
Dead:nDes '

. f:' I. t.

)

ATTACHMENTS:

You' 'arere'n\,iJided that the Regional
, i" authori~yfdi"the functions under the

Developmental Disabilities Assistance and
Bill of Ric:Jhts Act has Peen expanded to

F' al'1"ten OllDSRElgional'oftices. Attached
for your inforfuationis a listing of the
ten Regional Administrators and the States
for which they are responsible.

Attachment A--Instructions for Preparation
of the Form ADD-OI, BSG Supplemental Form

Attachment B--SF-269 Long Form and ADD
Instructions for preparation

Attachment C--List of OHDS Regional
Administrators
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EFFECTIVE DATE:

SUPgRSEDED' ':'
MATERIAL: ·i

I ..

;.J ...•

INQUIRIgS~O:

;:,

- 4.­,

Forwarcl the, signed original Form ADD-01 or
.$1.;-'26!'1, ,w,ith two copies itO the Regional
'~di:ninist;t:';:l.to;r,.QHPS, at,. the appropriate
HHS Regional Office.

This instruction,.p.ecomeseffective with the
first full quarter after issuance.

:;, t.

"(

, For pio:t:.ection a,nd A~Vocacy grantees
AI)D-PI-84-2, ,dated .JUly 19, 1984; and for

." eas~c'iSuPP():J:''t Grantees.,ADD-PI-87-1, dated
\January, 9,. 1987.

, " . '. . '.,

.'Reg.i.onl1~Adl\linist:J:'at~rl;C OHDS
.Re~ioll.al ;offices . J; . .,., x:

,i

)

~.} 1;:" .

COpy TO!'
:! . ~ .. ;" ("

COIl\l\lissioner li ../
~dministra,tionion Developmental

' .• I Disabilities;,I.. ," _' .... ," ---,' _- ..
\ ;~::;

i::iiiR~g~?in?tiAdl)lini$trators, i,OHDS
;, Reg~o,~s IT" X

;'....

,,; i'

, , !

'-\',

'I'

i'·' :'1) "'i\ lj

. \_, " r" -',
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ATTACHMENT A

ADl-lIN±S'I'RATION"ON DEVELOPMENTALQ:tSABIL±T;IES
INSTRUCTIONS<FOR'ADD';'OLFINANCIALSTATUS REPORii '

FOR ADD BASIC STATE GRANTEES,
, , ... " i ..i.·""··· .' . ,

state agencies ;r¢cei\ring fU'l1cj$under thEfDeYelopmerlt~L i','.

Disabilities Basic ,.state ,Gr~iltS(BSG) prq~J;am arere,q~i:t:'ec}
to report quarterly us;in'g' tile, ADP-'Ol forni. " Ins~ructionsfor
completing th<lt fo:t;m are, listed below" ' "

State or Territory Name

Enter: 'The fui i 'off;icial
'I'~rti~o¥¥~, '

Funding/Grant Period
' •. ' ... ii"

Enter!' " The' beijihnlngand endlilg d1't~s, ~f ,the, ..
cl,1ri~ntfunding'peX-iod.

';",' ':'-":'.".' l:,i!, ,',' ,.', ", ,", .'. ",._" ' ..

" ,-',I,"j: ,': ;',:;.!r;-'.; ..'.'

self';'explanatory.Enter:

Period coveredbY'this'R~~Ort
)

Final Repo~t(Xes) (No)i

Enter: Yes ,only if this is the final repqrt.," .
• • '.-".' .:. "." ! l' ( , .. :.; .. f.·:' ", •

F~nanc~al Status Data-matnx
'~. i'" ' , .

Enter: ''I'hH:ty values ifi the Fina~cialStatus
biita:"}.fatrb/:,an~, if reporting~ec}eril:L
participation ,in Plan Administra,tion" a "
value for the one ce:Ll'inuned;i<\tely'bEllOw,the
matI'ix., ,,' Guida1')pe onreporti)'lg tpesl;lVa11.les
il3,$1iY,en be~qw. ' ., " "

The data-matrix rows correspond to Federal and
recipient's ,shares, of outlays" "1nliqui,dated ,
obligations;,,' and' planned fur4;ihg.;,Thecol,umnSi:,'
corresponci, tpspecifi9 catEl~orAes.ote,xpen~esthr<lt
mustb,emon~tored.Al1numbers entered ;in ,the data
matrIx'must be integers. .<' ' ,"

)
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Five of the six rows of the matrix, identified with
an aster~sk ,and }~belled,)'~,~!~~j" '~l" ,"II\~i'" ilP<1I1P" : '".
correspoli.dt;Q t;11~ rqws in the,$F-,2~9labe,led ",i" '~j"

"1" "m"and "p'i iri, .t,tem 10 ('J.':r;:ansactiqJ:\s) in the
following way: for each lettered row on the data
matrix, the three:r::igllt-mostcoluI)lJ;l~("'J.'P'J.'A,LPAM ),
ACTIVITIES", UI'i,AN#iNd COORDINATING ,,' ADypCACYII, and.
"PLAN', AOMtN.ISTRATION".', identlfi~d\>,ithdoub:te '
asthisks)'add up to th~right":'niostic'Qlumn ,,'.
(Cumu:tative) in the corresponding row of Item 10 on
the SF-269.

For each ofti:le five,let;tered rowswit;h ,an asterisk
in the data matrix, divide up'theamouptoft;otal
funding shown in the cumulative columnoi' the
corresponding row in the SF-269 into "PLAN , ",
ADMINISTRATION", "PLANNING COORDINATING 'ADVOCACY",
AND "TOTAL ,PAM AC'J.'IYITIES." ,The,J;unding'in ,each row
shown in the "TOTAL 'PA'M)¢TI\tITIESl'I"col~1I1nis then
further broken out into 'PAM projects 'in "l'l'ONPOVERTY
AREAS" and in "POVERTY AREAS". ~~lI\gar1y"di\fide up
the total planned but not yet obligated state's
share. '

Categories into which the total funding in eacllrow
is to be broken:

Priority' Area &'Manda.te (PAM) ActivHl~~' are'
those referenced in section 122 (,bJ(5) (O)(i) of
the DO Act and inclUding activities' in the '
Fede~alP:r::ioritY~:r::ea,of ~1I1p:tOY1l1ent, t;1l~iother
Federdpriorityareas,tllEil sta:te priority area
if d6?Ument;ed, i,J;lt~e"St;atl\! p~ar,.tlle,conduct of

, ~h~'mandated 'c;1,nal:yS'es .specifJ.e<1 J.n
, Sectlon 1,22 (b) (,5)(B) (J.-v) , and ,the ,
iinplemeritatioridfso calledl,990RePort
activitles described in section 122(b) (3) and
Section 122(f).

;-, - .

"PAM ,ACTIVITIES iN' NONPOv~ihYAREAS,i' AND,
"PAM ACTIVITtis IN ',POVERTY , AREAs", ,correspond to
t;tji3 fUllding br~akout'bY matchingrequir,!!l'l\~nt;sin ..
pCiverty 'areas a.nd in nonpoverty a.,rea,s deslgnatec,t,
in section 103 (a) of the DO Act.' '

)'1

{
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. "TOT.AL PAM ACTIVITIES" equals the, sum. of
;"PROJECTS IN .NC>NPOVERT~ AREAS". a.nd "PROJECTS IN
POVERTY ARE1I.S,i, .

"PLANNING·COORDiNA'l'ING&ADVOCACyil fUndIng is
provided for in section 122(b) (5) (D) (ii) of the
DD Act but does not include funding for
administration of the plan.

"PLAN ADMINISTRATION" funding is provided for in
section 122(b) (5) (D) (ii) and Section 122(d) of
the DD Act, the latter specifies a·special
matching requirement as well as limits on the
amount of federal funds expended.

Immediately below the financial status data matrix
is a line with a single entry for reporting the
amount of State funding for provision of Plan
Administration in the previous fiscal year. This is
to be reported only if Federal participation in
funding Plan Administration is anticipated for the
current year. Note that if Federal funding was used
in Plan Administration in the previous fiscal year,
then the total state share reported with that fiscal
year should agree with the "State Expenditures"
reported here.

Compliance

Enter: Calculated values for the six compliance
parameters listed. The respective
Compliance Worksheets may be used as
guidance to how the parameters are to be
calculated and how the Federal Government
will evaluate the State's compliance.

On the left are spaces for six Compliance Parameters to be
calculated and reported, reflecting compliance with
requirements of the DD Act and the State Plan. Immediately
to the right of the spaces are the names of the Compliance
Parameters and then a condensed version of. their
calculation. On the far right"are compliance limits. If a
Compliance Parameter fails to fall within stated limits, an
expl~nation for the deviation must be attached.
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Authorized certifying Official Cat the bottom of the form)

)

Sighature, typ~ciorptint~dname,typedor
printed title, and date.'. The same ' ..
signature, name, title., and 'date mllstappear
here as em the SF-~.69,. 11:em,l3.

:i i

J:' ,f-,

i '

)

)



OHB-0980-0212
Expires: 03/31/93

'IIIIAfrfCUl SUfUS .,"ou •• IftM , 10 lise SUPPlfMflfUl FO." Fa,.. ADO 0'
~~p.,.t..nt 0' Mp8lth And M~~n S.rviC~$~ Office of "u-an D~v.to~"t Servic.,.
Ad~1ftlstt.tiononO~v.lo~nt.t Di••bilities
••••a••••••••••••••••••••••••••••••••••••••~••••••••••••••••••••••••••••••••••••••••a~•••••••••••••••••••••••••••••••••••••••••••

Stete or 1errttery M...:

~roi.ct/~r.nt 'eriod: TO'

TO' .iJoo
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••~•••••••••••••••~.~a••••~••••••••••••

Plla.ny AlfA & MUDATE (PAM) ACTIVITIES. •. Oil.·PAM AeTn:t"fS••..•••....................•........•.............••~•.•••.............,.,..,~...........•.....
, PAM ACTIVITIES I PAM ACTIVITIES' TOTAL ".L... ('!C. I I
, .1 100'OVEl" I II .OVEUY I 'AM IICOOtDIMAn.C.. '~. "'LA. I
I AUAS I AIEAS I ACTIVITIES . " &.ADVDCACY':':' AD.MlitISTIATlOtI I............................................................................................:-:..~ .,.: ' :;'.;.;..•. -..~;. ..- .

I•• totel ~.clpl~t" .~.,. of
Nt ouUe"s:

II
II '.I.........................................................................................................................;' ~ ...• -.., :;.;' ...

J•• '~,el ahe,.e of
net outley.:

II
.11................- ' -.._' ,..: .:..;. .

l .• lec;pient'. Ihe"eof
unl icavtd.tt'd obI ' ••U.lt

I
I

II
IJ.

I,
•••••• 'o -••~••.•••••:•••• : ~ ••••

•• e 'Me,..l ,".r. of n- , .
.... , lquld.tld obltt.tlona: II I............................................................................................... -.~ ~.~ ~ :-- ~ ~~~ .

p•• Unobll ••tt'd bel.~. of
f~er.' funds ('!.~):

II

"
I
I·.......................................................................................................,~.....• ' ~.. :.,~.. :-...•.:~ _•...

tha
these rows corr.spo~ to the sa~ l.ttered rows Oft the S' l69•
In .ech lettered rOil on this for., the I'" of the•• col\MWIl (PAM .ctlvUt.. ptllS '~·;A" actf ... ltf,•• ' "':'t ~8l
cUMUletl"e'col""", (Co",., III) 1ft ttl. correspondi"l rows In the SF 269. " -.
In each row, the .~ of the•• colu-ne (nonpov~rty plu. poverty) equals the 'ot.t:'A~Act'yft'•• col~~•••• •

U...bI1t....t but ,,'aMId .11 . .• r
recipient's sha'e: , , I " , " , _

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••' Q

•• SteteE.Pfl'diture. fr. pre"ious fhc.' year for plan "'n'str.tlon (only If report,In, Ff.der..r:' par'i:IC'.:) •.............................................•..............................•...••.•.•...•••••..•.....••.•••~.~.....••...........
•
••

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••ax••••••••••••••••••••••x~•••••••••~•••••••xx•••••••••••~•••••••••••I
C!!pl·ianc.: If eny of the fot loving don't .et the t 'JII' u ••ttac" an ••pl.nat Ion. se.::-Co-ptl.!"tC.,Vort.....t., for-~std&t.~e.
o • X PAM·'ederel • 100 • ('...·'eder.U I (Tota'-Fflfer.U·, . " -. -651 or .ot-e.
o • X ~onpov~rty·Match _ 100 X (St.t.·Sh.'.....onpoverty·Project.' I (Tot.l·'und"ng·.onpoye'ty~'roleC~'l • 2S; or .ore.
o • X. POYf'rtx-Match • 100 X (Stat.·Shar.·Po",erty·',ojects' I (Total·Fvnding.. pC)",e,rty·Pro;ectsl ':',". 10X or ItO'••
o • So PI.""Ad...in~"atch • 100 X (St.t.·Sh.'....P••n....'n) I (Tot.l·Fundi,.·Pla"·A.ln).. , __ <: ."" ,::.~ .. SO% or .ore.
o • M.al.....,..·'eder.t·Plan....dlain _ the '.ss.r of S50,OOO or 5' of Total·fed.r.;! ,. "~erel·S".,r...'I:."·.A.df!Il':in or IIIOt••
o • St.te·PI.n~A~in·lncrees••(St.t.·.har.·Plan.A~ln)• (Pr.Y·'ilc.l~Te.r·St.t.~Shar••Pl~~Ad-,in). rero or IIIOr...
a••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••~~••••••••••••••••••••••~••••~•••••••~••••

Ciltrtlfh:etlon: I certify to t". bHt of ., knowl",••nd ""e-f th.t tht. report I. co"'~.~t ..nct,cOtlpt.t.'·~':th.t~.l.~ outt• .,.
.nd unliquidated Obl.,.ttons .re for the purposel ••t forth In the award doc~t.

1

Author I rod CertIfying Offlcl.I, "_ture,

-_ TYJ>..t. _ ..... _

0..., _

Title TYJ>..t' --------



TIME X1' TAKES TO COMPLETE THIS FORM

The: inf~~ation collecte4 th~ough tpis ,fo~ is, autq~tizedunder
45 CFR Part 74. The burden for this cOllectionof:infortnation
is estiJnated to average 4.,33: hours per :respons'e, inc:;luding time,'
for reading the instructions, gathering and maln~aining the
necessary data, and completing and submitting this overall
information collection.' "If you ,have commel'1ts oJ:"~uggestions on
thi,s estimate, or on any other aspect of improving this ~orm,

wr;l.teto the qfficeofHuman Development Services,OPPL,:'
Attention: Reports Clearance Officer, Room 326'-F, ,HHH B~llding,
200' Independence Avenue, s.w,." Washington, D.C.,20201, and to
the Officedf ,Information and Regulatory Affairs, Office of
Mariagement and BUdget, Paperwork Reduction Project ;(0980-0212),
Washing~on,, D.C. 20503. " .

,

" ..

)

)

)
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., ATTACHMENT B

ADMINISTRATION ON DEVELOPMENTAL DISABILITIES
INSTRUCTIONS FOR THE S~-269, LONG F()RM

FINANCIAL STATUS REPORT

; .!

ITEM 1,

ITEM 2

';,~. :\': i :"}'.\. ' , I :j" I , I' ,

Federal Agency and, organization~l,Element ,To Which
Report .islSubmitted

ENTER: Administration on Developmerital
or, ",!?isll.b:iliPJes , ()HD$I!iH$, ,

Federal Granto~'6ther Identifying Number Assigned by
Federal Agency

This inforn\afibn is iocll.tecl'on the bott~m of grant
,~warli letter under,}'9bligation Dat:.~," Th,e numbers to
beUs~d are: the D~p~rtment's nu~~r,~oraccounting
purposes ,(document nll~er);.,the" aPPf9priation number,
and the Common Accounting Number (CAN) of'the
DeveloPmei;ltal [!isabilit:ies,program for,t-h!jl,fiscll.l
year of the grant award. ' '

)

ENTER: Document Number/Approprill.tion Number/Common
Accounting Number

;': " , ;', '.d· ". " . '. _., ' : " .' ~ '.. \ I :

(It shoUld be noted: Th~s ~nformll.tion

chll.nges" from year to ye<;lr.). ..',., ',' . ,

EXll.mple: FY 1990 prot~ction and Advocacy
"" " " "for Alabamll. wquld be:

01-9001-ALPAOl (Document Number)
7501636 (Appropriation Number)

,01994901 (Col1lll\o,n,Accounting Nu~er)

ITEM 3 Recipient
; • _';-'_ "l :' :". ;';.::

Organizll.tion (Nll.me and Complete Address.
ZIP Codel

(.'

ENTER: Grantee Name and complete mailing address,
in91\lding ZIP cod~.,

(f?hould b,e thes,ll.me ll.s. \:hat on, tile grant
a,wa:r:d, Ul'lles$ g];'antee ;ha,s moved and made
appropr,iate "change of ,address" notification
to Regional Office and Central Office.)

)
t'

, ,
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ITEM 4

\.J "

Employer Identification Number (EIN) is a twelve
digit number, originally assigned to the agency by
the 1I1ternal R~ven!le Service (IRS), and entered in the

"Department's' Ceritral iRegi'stry'.''.'l:'hls'nuntbEir appears'
on the grant award under'theheading of "IRS Vender
Code (EI~), ~"

ENTER: Employer tdenU'flcati.'on' 'Number

, , Example: 1 999 999 999 Al
,: it

'; ,.

Payee Identif19atibh NumberENTER:

R~c!pient Account Number or Ident!fying Number
: ',) I.' "',, , .. .'.'.. -', - .. , i ". ,,~ i '. -- , .. ':.;;; ,:

, 'Payee Igent.ificationNUmber (PIN) is the number
ae;signedtothe grantee by the Departmental Payment
Mana.gem~nt System (PMS); I'

" '0.".,.. " .. ,

. {; r!~.

,/ ~'. \.i I .

!. ,

Example: 9999

ITEM 6 F!n~l Report - CheQk Box (Y§s) (~9)
,. .. "

ENTER: YES' _.. IndIcates FINA.Lreport for that
fisc;::al year; ()r

'NO ...... Indicates QUARTERLY report •
• -. -', (.r,',:,,'" i ;.

ITEM?' ,Bas18-'" Check8bx (CaSh) (Accrual)

,. :{i:NTER; CA.SH -- o:r

ACCRUA.L'
, i

ITEM 8
i' ',', .. ' 1-·,,- "

Project/Grant Period (From) '('1'0)'

i,I'

ENT,ER:
'!',t

FROM: Month, Dl:iY, and year of the beginning
oft,he'gra.ntawardperiod (beginning of the
Federal f.1.scal year) ." ,

i '_ .. "

TO: Month, day, and year of the
grant award period (the end of
the Federal fiscal year).

Example: For funds awarded in FY 1990:
FROM: October 1, 1989
TO: September 30, 1990

,
)



, ,

ITEM 9 PeriQd Covered by This RepQrt (FrQm) (TQ)

Enter: The beginning mQnth, day, and year and the
ending mQnth, day, and year fQr the Federal
quarter fQr which this repQrt is prepared.
The Federal Quarters are:

1st Quarter - OctQber 1 tQ December 31;
2nd Quarter - ~anuary 1 tQ March 31;
3rd Quarter - April 1 tQ June 30; and
4th Quarter - July 1 tQ September 30.

ITEM 10 TransactiQns (a. - t.)

:enter:

NQte: .

Financial Status data as instructed Qn the
back Qf the SF-269.

Make sure that CQlumns I and II add to equal
cQlumn III.

ITEM 11 Indirect Expense

)

ITEM 12

Enter:

Remarks

Enter:

Indirect expense data as instructed Qn the
back Qf the SF-269.

Any supplemental data in this section and
cQntinue Qn an attached sheet if necessary.
If prQgram incQme is earned during the
reporting periQd, describe the sQurce(s) of
the incQme Qr hQW the inCQme was earned.

)

ITEM 13 CertificatiQn

Each SF-269 submitted must cQntain the signature Qf
the authQrizing Qfficial with printed name an~ title,
date repQrt SUbmitted, and telephQne number Qf the
authQrizing Qfficial.



FINANCIAL STATUS REPORT
(Long Form)

(FoII"w instruc~ons on the back)

,. Federal Agency and OrgamzationaJ Element
to Which Report IS Submitted

2. Federal Grant or Other Identifying Number Assigned
By Federal Agency

OMB Approval Page
No.

034~ 0039

of

pages

's: ~Pient A~nt Number-orldentilying~umber::.-<;'.-' ",',; ...~ .,.~:" '-,.,.,,',,'.. ' "'.-~_.

'.
6: Fii1al' RePOrt

oyesoNo
7;B3sis' .'.
o Cash Q Accrual
--~---_._~-~'~"-'.:"",-

Year}
9. Period Covered by this RepOrt" .
• ,.,From:.. (Month., D"y, Year)", ,~Io::(t,1O'ltll.,;O~, Xear)

re" '-.~ ,"

II
'ThiSPEliiod.

a Total outlays

RecipKinl'.s -Share ~f 'iiefOirtiaYS;conSlsllng'O!:" '
:~ ,.,'T~i'd,party{in-kinc:t}'CO!ltribtJtions < ,.

-:g. 'PrOg'raiU :jncome-"useEHnaecordanai-\vith··tt;~ rrl'SiC'htnsfor cost
'sharing,aJternaliv!! ' ,'.',

h. All other rBClpient outtaysiiot' shown On Ii""" e.'for g'

... ' ,:: -"'

;'; ...'.

,,-,. ,". -: '

i. Total recipient Share Or net outlays (Sum of lines e.f. g and hi

- :..------- ".:.:. ---

".:;

b. Rate .c. B~
, ,

a TyPeofRaui'(Pfacs'X"inappiopriateboJiI
n;provi$iortaI 'C, "C,' 0

t. Total program income realiZed (Sum',otlines:q,,:r·and's)

s. Undisbursed program income

r. Disbursed prog~~i'19OT~' using the addition afternative·

n. Total te<leialSh..... (sum of lines j and m) .

p. Unobligated balance otiederallunc:ts (Line o minus iin,wI '__ :. .. .' • .... -c••.' _, _. '.• ~ "

m, Federal share of unliquida!ed ~gati91l$

0, Total federal f\Jnds authorized tor thisfunding period '

11. Indirect
Ex~.nse__

Program income. consisting of: "
q. Disbursed program income shown on-.Imes·candlor g, above

12. Remarks.: .Attach any.explana~onsdeemed neeess,,/)' oi in.forma~on required by,,/fed.,;aJspons0ringagencyincompiiance-wi/Ii
governing legis/a~on; ',' " " '"" . ': ' ' .. ', '" '

13, Certificitjon;, I ce.'tifT. to the JH:st ormyknowledge:~dbelierthat thi~,,"epoa:tisCOrnet",,!!'compleleand lhataUoutiayund
--·unliqu.I~3:ted~bli~onfl.~t~rtl!e;p~sessetrorth,,~-~~aw~~~,~~t.8'., _ ~.- r: .:_ :'~'

Typed or Printed Name and Title T~.iArea~' nunlberarntextenslOn)

Signature of AuthOrized Certifying Official Date Report Submitted

PrevIOUS Editions not- Usable
NSN 7540-01-012-4285

269-103 • ," ' "'" "Standaldl'orm ,289 (REV 4-88)
PiescrilJed'byOMe CircUlars A-102 and A-no



FINANCIAL STATUS REPORT
_ '_~ __ __ _ _ ___ . . (Long FormJ- - - - - - - --- -------:::--.--- .--

PI~ tYPE; or print. legibly. The folIowing general instructions explain how to U!le the form itself. You'mayn~~d'
addItional informatIon to complete certain items correctly. or to decide whether a specific item is applicable to this
aW~d: UsualIy. such information will be found in the Federal agency's grant regulations or in the terms and

.......~()ndi~()~. 0~.~h,! ..~\Vl~':'U~.lh.h9w: ...to.. (:8.lculate-thlLEeder~l~harei the-~issible--uses-:ofJlr9gram~in¢Qm:e:Jne
valueofm1"kitIdcontrIb~lj(lnsietc.). You mayalsoeonfaet:the Federalageni:ydirectly. . 'J '" - ..

",,: Item . -e'.. Entrv Item Entry
-~1i ·2~d 3;-Self-expllUllltory.....•.' '.' .. - T6b~ --gnterany r~ipt$:;ei~ted:tooutlays·repiliti!d :.
'4~:Enter:the 'employeridentlficatIonriumber . oil the·form. that areoeing'treated a'S- a .

assigned by the U.S. Illternal :Revenue.Service.:~_ . ." __ ~E,,<Ill,,~io_Il.2L~.Yl!'Jl.diture-rather .than..income.-
...-.--.-.;-.-- - -- .-..' ..' and were not already netted out of the:amolliIt'

. 5':"'~J>ll~ reservedJor.anaccountnumber·or other shown as outl;tl:S on line lOa. ._ ....__ . _
...... -.-Identifyingnumber·assignedbythe·yetipienr.-·-·-·····----········ --- -....-. .'- -

6 eh k I
lOco Enter the amount of program in~~~~ that w~s

. ec yes ony if this is.. the. !ast ...eP9rt.fRthe.··----penOdshOwn·iii item.8.---'---~~~~~:~~::cCOfQaiice-witn;~fie:i(eifuctTon-

-----7·.-..Self-explanatory; . -'- ...---... - .. .- ..-- ... --.----..-- - .. - ....-...---------
. Noteo ProgramincomeuseHri'ai:eordariee.with'other

. ~,_. JIllleJ;!;.YQuJw..ve. received.othednstI:uctions.from.'.alter.natives .is.entered-on-lineS<li-r, .and-:s:-- ..
the awaiding agency, enter the beginning and Recipie-ntsFrepili"tingori'a·"dl.sh1J3:s1s'shouid

~£?S" !C'7~t~:it~§JHht,.~~tZ:;';Xfu:~~~tt!e'~~!·;.! .•o·····:···;~~~J,~~il:~}:fit~~~~~;~'T:~~~:;~;·:
might require cumulative reporting through Program income may. or::may'i1oFliavebeen

'--conSi!<:utive'fundiiig periOds:- IiI that-case.enter······ -iifcllicd~d.iifa.n-apiiIiC;lt';!>niWdgei;;.;;di~~-;,;.--
the beginning and ending dates of the grant budget on the award document. If actual income '

;--·---period.-and'-irftnerest·of tfieseliistrucHon's--' - .... 'is-fr:<ftli.IFdil'ief~fso\ir~~'9r~Is~sigiiificantl'y·'
substitute the term "grant period" for "fundin~ differimf in amount. attach an-explanation or

'---period.""---.- -- -- "-use tneremar:KS'S'ec:tiiri;:-:~:"":;;,:--·:--·----

Entert~e.totlll allloulltof.llnliqLlidated .....
obligation~,incltlding uriliql1idatedob]rgation~' .
to sllbgrantees and contractors.' . .

. Uiiiiquidai~;C~biigati~n~-(;;:,..-a~~,;h'~b~~i~ are
.. ~l>li.ga~iorl§" i.Il!'lJr...~d>.but.llo.LyeLpaid, On.an. __

accrual basis,they:are obligations incurred, but
_f()r~l>ich~noutI~.ha..snQt.Y~tbe.en.re.corded.-----

Do not include anY'ain'ciurit~ ~hlj~eYok th~t
. havebeenincllJdedoII)in~S'tOa.ana·10r-'

. ::.; ... ".. , . _. .

O~_the final report, lill.El .10k must-be.zero.

Selfcexplanafury:101.

lOd.-e,.f,g•.b•.i-and-j.·Self-explanatory:--· .-.._--:: ...-_ ...
_ • .,-. ,~.. : 'c' ':?~~"', 'i;; -:' ';::..,:.~., ~.::.;>~..

10k.

9... ~lf:~xplanatory___ ....

10. Thepurpose of C?lumns. I, II and II~ is t<l show
'.U.' theeffeetofthiS'reporting'periOd'stransaCtidns .

on cumulative financial status. The amounts
_. --e.nteredin.,s-oI\ll1ln,I,will. n0I'lllaIlYhethe sa'!'e-

. as those.m~I~Wil~l~ftheprevious~ePll.rtin
______the_samefilt¥li!fi.tp<;"i6t$.If thi~i.. tllElfir¥for-"

only rePll.~t~f~~f~il4i;"gperi<ld.JElaye:~Qlu1]1l1s
__.1..andIl;bla,IIL;Il:;)'Ou.nee<1j:(>adj'usta.mo~ts·-·

entered····~Jl ..pre:Vi~u~.~epo~ts ••••·footn:o~e-.·.the
._3Qlumn.1 fij~~~;~his~cElpoI't~Ildattachan----

eXPlana~~~;~.. ;g ..!\ .... ;.;..; .........•.•.••.••. ;;: .
TOa. Enter' idtif'iI'o~~.pi.>g,:li;:n.o~tIa.ys;Jllclu<1e

. .. _~~~b~!~~~!l~S{er~!'o~·1l·~Ela.14~daspI:OgrllI'L .
income it'tliaf.meo~ew~llals()beshownQn 1Om. On the final report,linelOIn:must idsobe zero.'
li~e.s 1~oi;i9..g.. DO..•••• ·notitleiu<1!ip~ogr.. am.jIlC()JIIe 10:.;thiitW111be.;~h(),m~lines 10t6~10s.· .... .. ..'1.. 0, p,q,r, sandt. Self·expIariafury,

... _.F(),:rll\l<>~~~_~t~'O!!l!~~h.l>asis.;outl~~ai-e. 11a.~se,lf.explanatory- . ."•.~;'
the sum:9fac:f;iJa.t cashdisburs~m.enU!fo~direCt lIb. Enter the indirect cost rate iii effect during the
costs fo~<~()()<!s:a.n<1.~rYices.tlleal11()\ln.,toL--....reporting,pel'iod. .- - -.-.. --'

-----IndiieCt,e~riSe.cJylrg~the"a.liJe()fm:-kind En.te.l'the...llIIlou'1~ of the_has.e_against.wJ1lchthe
.__~!!trib\lti9nS,app1ied' 8ndthel1l11~;~£tiash __!!c. .'

advancespaYJD.en~.Dlad~to sUbrec:i~ieht!"F'0r. . rate was apphed.
... ':!l.PQI1s.pr~P8ied.lIn.wi ~l:basis. 'Outlays··- ..- lId: -....Enj;erthe totlllamQun(o!\indirect cOsts chatg~d -...

a:e tbe,stl,!, of actual c:a,sh disbursemen~}()r,.:. 'dw-mg the report period. .
.. 4!.~~-1.c_har:ge_s.:.fo.r-.-gooas -_and ..ser_v~ie«::s;-_.tbe ··_'_ ~--'.'-~'-'-- _.._~~..~- ,---".,.-'--'- ,.. ,"'" -,". ,--<- --- -- .. --:-~ -',''.' >,' - _ •

amount.of-indirect expense incurred,'the 'value lIe. EIiter the Federal share of the l..niou'nt iIi lid:
.._.__0'£ in:kIDd.t:9ntrl.butionSap.plied,.andthe..net -----,._.-- --.- __ '.-- .

increaseordecreasein:theamilwiti;:owed bytne' Not~:· Ifllioretnari one rite WaS Dt.e"ftectdlifIIlg t.he
recipient for goods and other property received. period shown in item 8. attach a schedule
for services performed by employees. contrac. showing the bases against which the different
tors, subgrantees and other payees, and other rates were applied. the respective rates, the

•... _..__._..__IlIIl~\l!ltl1_.bet:9ming..ow.e.d ..undeL.programs.for;-..- .:.calendar,pel'iodstbey.were.in-effect;amounts:of···.
,whithnoc:urrenfservices.o':'j)ilif~i:lIl8.v,e~$.a~...'.indir.e-ef e><perisecnaiged.futhe project and the

'--..__ ,__ ,.l'~!!9,suth-as.annuities;msUriiiCiclaims.:__ .'. ':::F.eoe'ialj;hllreofhidIrect e.x~nsecha~edtothe'
..•• andother benefitpaymentS~ project to date. '. ... . .....

SF 269 (Rev. 4-88) Back
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ATTACHMENT C

" ) ',-J

REGIONAL ADMINISTRATORS, OHDS

FTS 8-8~5-ii01
COM 6i7~565li10i

Region & State TeleQhop~ NU~~7r

REGION I
STATES:
CT, ME, MA,
NH, RIi VT

Name and Title
. :.: - ,:: q :,',:

.Mr. A,. ~enton Wi;niqll)s,,,
~~gionalAdministrator,HDS

.J9hn F. Kennedy Federal

. Building, Rm. 400
Boston, Massachusetts 02203-0001

)

REGION II
STATES:
NY, NJ, PR,
VI

REGION III
STATES:
DE, MD, PA,·
VA/WV, DC

REGION IV
STATES:
AL, FL, GA,
KY, MS, NC,
SC, TN

FTS 8":264-347'2
COM 212-264-3472

r·· ! "

;. ("

FTS. 8..596';'035{'
COt{ 215-'596-5028
FAX 596-5028'

FTS8-2'42-::23.98· ,
COM 404-'221-2398

:'~..-:.

Mr. Ttlomas' Depippo ..
Regionat Administrator, HDS

\'26 Federal Plaza, Rm. 4149
New York, New York 10278-0022

Mf•. Rich~Fq ~~~t~po~g
~eg1oJ:lqIAdm1n1S\t.rqt.0r,HDS
3535 MC\l:'ket'str,t;l¢t •
P.O. Box 13716
philadelphia, Pennsylvania 19104-2209

Ms. Nell Ry:an . .•.• .' .....
Regionql'A~ministra:~or, HDS
lQ1 Marietta TOWer,' STE 903"
At~anta, Georgia 30323-0001

)

REGION V
STATES:
IL, IN, MI,
MN, OH, WI

REGION VI
STATES:
AR, LA, NM,
OK, TX

Ms. Kay K. Wi1lmoth
FTS 8-353-8322 Regional Administrator, HDS
COM 312-353-8322 105 West Adams st., 21st Floor

chicago, Illinois 60603-6201

Mr; Marvin Layne
FTS 8-729-4540 Regional Administrator, HDS
COM 214-767-4540 1209 Main Tower Building. Rm. 1050

Dallqs,' T~xas 75202-4309



.' ",

ATTACHMENT C - PAGE 2

REGIONAL ADMINISTRATORS, OROS

"

.' "

)

Region & state

REGION VII
STATES:
lA, KS, MO,
NE

REGION VIII
STATES:
CO, MT, NO,
SO, UT, WY

REGION IX
STATES:
AZ, CA, HI,'
NV,GU, TTPI
AM,' SAMOA

,

Telephone Number

FTS 8-8,67-3981
<CbM81.6-42~':'j~81

. i ;;~ ',: i " " '.

FTS 8-5~4~2!52~.",(
COM 303-844'-2622

FTS'8-556-7800 .'
COM,415.L5;f6"'?80C)'
FAX 556-:3046'

Name and Title
, !;' ~ 'h I • ; 1 ,i" -;, . i' ~ ~

Ms. Lindacarsori
Regional Administrator, HDS
601 East 12th street
Federal, :BI;lP~i!?g, :IbJt: 384
Kansas,. city, 'M1SS1ouP 64106'i?89Ih

Mr. David Chapa
Regional Administrator, HDS
FederaLOfficeB~ilding, RID. 1194
3,961 s,\:out'~treet(, .
Denver, Colorado 80294-1185

Mr. Roy Fleischer
~egionaIAdministrator,HDS
.50 United Naticms Plaza, RID, 450
San Fra'ncis'co,.¢alifornia94102.4988
!, ~. . ." . .t.. __'" -' .. '. ,

REGION X
STATES:
AK, ID, OR"
WA '

" Mr. Edward singler .
FTS 8-399"24:30 ,', R~giona~l\dlllinistrator,HDS
COloi' 206-442"24302;201 6~hAvenue<!, '.'

Blanchard Plaza / RX 30
seattle, Washington 98121-1832

'-.:\','

." ,- ,.




