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| U.s. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Administré_tion on Developmental Disabilities

1‘.

lLog No. ADD-PI-87-1 2. Issuance Date: 1/9/87

Administration om Developmental

3. Origiriating Office: * Disabilities

4 K;§Word Financial.( Status 5  SF-269's

Reports

6.

7.

TO

SUBJECT:

LEGAL AND

PROGRAM INSTRUCTION

DireCtorS,‘Staté Planning Council:s
Directors, Protection and Advocacy
Agencies

Directors, State Administering Agencies

Revisions and Clarification of
- Instruc¢tions for Preparation and
'Sgbm1551on of Financial Status
Reports for. Formula Grants Under the
‘ Developmental Disabilities Program -

BASIC SUPPORl AND PROTECTION AND ADVOCACY

RELATED,REFERENCEé}_'_"bQL. 98-527, Developmental Disabilities-.

CONTENT:

Act of 19847(ACT)

45 CFR Parts 1385, 1386, and 1387, dated

'March 27, 1984,

Reporting Requirements:

, Quartérly SF-269 - Each Grantee is

 required to submlt a cumulative Financial
',Statub Report (SF-269) for each Federal

" “fiscal quarter, for each Fiscal Year

Allotment (Sseparate submission for Basic
Support and Protéction and Advocacy) not
* later than 30 days atter the end of each

Federal fiscal guarter until a final
SF-269 is submitted.
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ATTACHMENT :

ACTION REQGUIRED:

EFFECTIVE DATE:

SUPERSEDED
MATERIAL

INQUIRIES 10

-3

Attachment A - Instructions for the
Preparation of the
Financial Status Report
(SF-269)

Attachment B - Sample Financial Status
Repor ts

Attachment C - Listing of Regional
Directors, Offices of
Fiscal Operations

Attachment D - Listing of Regional
Program Officials,
‘Administration on
Developmental Disabllities

Forward the signed original Financial
Status Report, SF-269, with three copies
to the appropriate Regional Office of
Fiscal Operations (Attachment C)

This instruction becomes effective with
the next expenditure report due.

ADD-PI-84-2 dated July 19, 1984

Regional Administrator, OQHDS
N .’ -
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T
N Y

i
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~

‘Casimer R. WichYacz ‘
Acting Commissioner , j
Administration on '
Developmental Disabilities

cec:  HDS Regional Administrators
ADD Regional Program Officials
HDS Regional Offices of Fiscal Operations
HDS Office of Management Services
HDS Office of Regional Operations



ATTACHEMENT A

ADMINISTRATION ON DEVELOPMENTAL DISABILITIES

INSTRUCTIONS FOR PREPARATION OF THE

FINANCIAL STATUS REPORT

(SF 269)
ltem 1 :Eederal Agency and Organlzatlonal Element To Whlch
. Report is Submlttea
EN&ER. J Admlnlstratlon on Developmentai
Disabilities, OHDS/HHS
Item 2  Federal Grant or Othef‘idehtifyihg'thber'
This inforﬁation is located on ‘the grant award
document (OHDS-4) under the column "Accountlng
Codes", Number to be used is the’ ‘Depar timent's
document numper for accounting purposes, the
‘appropriation number, and the common accountlng number
(CAN) of the DD Program for the flscal year of ‘the
grant award.
ENTER: Document Number/Approprlatlon Number/Common
Accounting Number
(Note: This information changes from
year -to-year.)
Example: FY 1987 Basic Suppor t for Alabama
would be:
dln87blALBé01 (Document Number )
;7571636 (Appropriation Number)
71994902 (Common Accounting Number)
Item 3 Recipient Organization (Name and Complete AddressJ
Including ZIP Code)
ENTER: Grantee name and complete mailing aadress,

lncludlng ZIP code.

.(Should_be_the same as that on the grant

_awara, unless grantee has moved and made

appropriate "change ot address" notification

to Regional Office and Central Office.)
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?eriod C6yéEéé by This Report

Item 9
. ENTER: .. The beglnnlng month, day, and year and
. the ending month, day, and year for the
Hquarter for Wthh this report is
prepared,k
ltemlquzétatds OﬁLFQnds[-¥:Programs/Fuﬁctions/Activities

VERTICAL COLUMNS

PROTECTION AND_ADVOCACY AGENCIES COMPLETE (a), (b) AND (g)

(a)

(b)

(a9)

BASIC SUPPOR1 AGENCIES

LITIGATION: .

Incilude all obligations and expenditures
for court costs, depositions, expert
witness fees, travel in connection with a
case and similar costs and cost

‘resulting. from litigation. in which the

agency has represented a developmentally

. disabled person (e.g., monitoring court

orders, consent decrees) as specified in
45 CFR 1386.2(c)(2), as well as
consultant costs and salaries of
attorneys and staff involved in such
representation.

"Program income received through Court

Awards should be reported in this column
~on either line lOc or line 12 (see

OTHER P&A:

TOTAL:

o

ADD-PI-86-3 dated 10/31/86 for further
1nformat10n)

‘Llnclude,all_obligations, expenditures,

and program income for the P&A program
not reported in column a.

'Addition of columns (a) plus (b)

COMPLETE (a) THROUGH (g) AS FOLLOWS

(a)

. SERVICES: . .
{Non-poverty})

.The Federal share for expenditures
for service activities located in
non-pover ty areas (Census tract
where less than 20% of population '
is below poverty level. See ADD-
 IM-85-1.) may not exceed seventy-five
{75) rpercent, non-Federal share -~
twenty-five (25) percent.
(Reference: Section 103 {(a) of the
ACT)
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When States report cost in services non-poverty and/or services
poverty these cost will be supported by separate SF-269(s) with

vertical columns:

(a)
(b)

(c)
(d)

le)

(£)
(9)

KAlternatxve Living Arrangements_f

Employment Related
Child Development_

‘Case Management

Total Priority Serv1ces (must be at least 65% of
allocation) _ _
Other Services

‘Total columns a,b, c ‘d and f (this column should also

agree with the approprlate column (either a or b) on

the SF 269 report for the entire Basic Support program.

HORIZONTAL COLUMNS

TO BE COMPLETED BY BOTH BASIC SUPPORT AND PROTECTION AND

ADVOCACY AGENCIES

10a.

10b.

. Net outlays previously repqrted

'.'ENTER: ' The total outlays reported on line 10

(e) of the last report. If there has
been an adjustment to the amount shown
prev1oualy, please attach explanation.
Show zero if this is the initial report.

Total outlays this gggiod report

. ENTER: o 'The total gross program outlays for this

report period, including disbursement of
cash realized as program income.

.For repoprts which are prepared on a cash
basis, outlays are the sum of actual
cash disbursements for goods and

 services, the amount of indirect

. expenses charged, and the amount of cash

. advances and payments made to
.contractors and subgrantees.

For reports prepared on an accrued
._expendlture basis, outlays are the sum
~ of actual cash disbursements; the amount
~of 1nd1reqt‘expenses incurred; and the
net increase (or decrease) in the
amounts owed by . the grantee for goods
and other property received and for
-Services performed by employees,
. .contractors, subgrantees, and other
payees.

-



10g.

10h,

10i.

L0j.

Total Federal

-7-

share of outlays

ENTER:

The Federal share of program outlays.

~The amount should be the’'difference

between lines e and f.  The Federal
share of refunds and all audit

'adjustments ‘are to be adequately
”explalned and ‘identified in Item 12 and
on a separate schedule if additional

space is” necessary .

tTotal“uﬁliéuidatéd“obligatiénsr

" ENTER: ©

Total amounL of unligquidated obligations
for this program,’ including unliquidated

‘obligations to subgrantees and

" contractors. ' Unligquidated obligations
are: "

'Cash basis -- Obllgatlons 1ncurred but
‘jnot pald-

Accrued expenditure basis -- obligations

incurred, for 'which an outlay has not

been recorded

" When the”report is prepared on a cash

‘- basis, enter 'the total amount of unpaid
obligations for this program including

unpaid obligations to subgrantees and
contractors. 1f the report ‘is prepared:
on an accrued expenditure basis, enter

the amount of undelivered orders and
other outstanding obligations. Do not
‘“include any amounts that have been

included on lines a through g. On the
final report, line h should have a zero
balance., - ° a

LESS:©  Non“Federal share of unliquidated

obligations shown on line h

ENTER:

Federal share

'heé nén-Federal share of unpaid
" obligations shown on line h.

of unliguidated obligations

. ENTER:

The Federal share of unpaid obligations

‘showh 'op line h. The amount shown on
_thig lipe should be the difference
.ibepweenlthe amounts on line h and i.



If more than one rate was applied during
the project period, include a separate
schedule showing bases against which the
indirect cost rates were applied, the
respective indirect rates the month, day
and year the indirect rates were in
effect, amounts of indirect expense
charged to the project, and the Federal
share of indirect expense charged to the
project to date.

12. REMARKS Report any supplemental data in this
section and continue on an attached
sheet if necessary. All attachments
should contain identifying data shown in
items (3) and (10).

If any program income alternative (see
45 CFR Part 74.,42(d) and (e) and
ADD~IM-85~4) other than the deduction
alternative is used or if deferral to a
later period is authorized, report the
amount of general program income earned
during the reporting period here. For
all program income alternatives list the
source of the income or describe how the
income was earned.

13. CERTIFICATION Each SF-269 submitted must contain
signature of authorizing official
with printed name and title, date of
report submitted, along with the
telephone number of the authorizing
official.

After completion of the SF-269, Financial Status Report,
with appropriate signatures on the forms:

Forward the signed original and three copies to the
appropriate Regional Office of Fiscal Operations.

Attached for your information is a listing of the
Directors, Office of Fiscal Operations, and the ADD Regional
Program Qfficials. The Regional Office will review the SF-26Y
submitted, and forward forms to Central Office for final
processing. '
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Attachment C

DIRECTORS, OFFICE OF FISCAL OPERATIONS
DEVELOPMENTAL DISABILITIES REGIONS

EASTERN REGION: Mr. William Chesser
OFQ/HDS
Box 13716 Room 5200
3535 Market Street
Philadelphia, Pa. 19101
(215) 596-6565

SOUTHERN REGION: Mr. Marvin Layne

: OFO/HDS
Room 2025
1200 Main Tower Bldg.
Dallas, Tx. 75202
(214) 767-4540

MID-WESTERN REGION: My. William Howard
OFQ/HDS
601l E 1l2th Street
Room 384
Kansas City, Mo. 64106
(8l6) 374-3981

WESTERN REGION: Mr. Eliseo Huerta
OFO/HDS
50 United Nations Plaza
Room 451-A
San Francisco, Ca. 54102
(415) 556-5480



Attachment D

REGIONAL PROGRAM OFFICIALS
ADMINISTRATION ON DEVELOPMENTAL DISABILITIES

EASTERN REGION:

SOUTHERN REGION:

MID-WESTERN REGION:

" WESTERN REGION:

Mr. Al Pearis

Box 13716

3535 Market Street
Philadelphia, Pa. 19101
{215) 596-1224

Mr . Manuel Soto

1200 Main Tower Bldg.
Dallas, Tx. 75202
{(214) 767-2623

Mr. Robert Fain

601l E 12th Street
Room 384

Kansas City, Mo. 64106
(8l6) 374-5211

Mr. Charles Hall

50 United Nations Plaza
San Francisco, Ca. 94102
(415) 556-5814






