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i vt e 2

TO: . e 0 liscDirectors, ‘State Planning Councils
<u=w~1:wua,;g ¥D1rectors, Protection & ‘Advocacy Agencies
Twnlrectors De51gnated State Agencies

SUBJECT: Instructions for Preparatlon and Submission
o of Financial Status Reports for Formula
«’t Grants Under the Developmental Disabilities
‘ Program - BASIC SUPPORT AND PROTECTION AND
gADVOCACY e

LEGAL AND . “””J"“ :
RELATED REFERENCES: Develbpmental Dlsabllltles Assistance and Bill
of Rights Act of 19920, P.L. 101-496;
i 0. 45 CFR Part 1386fam'ehded November 20, 1989,
o ’f:f(54 FR 47982) -and 45 CFR Parts 74 and 92
DISCUSSION: i e 'The purpose of thls meMorandum is to
' ... provide specific ‘instructions on reporting
requirements to grantees of the
Developmental Disabilities Program.

. Effective Octotber 1, 1988, Federal agencies
“'weére-required to-use '‘a revised Standard
“:Financial ‘Status :Report - (SF~269) in

v adcordance with revised OMB Circular A-102,

oot Ag provided 'in ‘that Cirecular, the
S L cAdmihistration on Developmental
enr L Disabilities: requested and received OMB
- .0 i approvalt of a ‘Basic Support Grant (BSG)
supplemental form (Form ADD-01,
OMB #0980-0212, Expiration Date: 3/31/93).
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The supplemental information requested on’ . S
' Form ADD-01 provides the necessary _ potolein iy
_information to ensure compllance with e

leglslatlve mandates.,- Loy

!
et . __”_\
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CONTENT: BEPOREIHG BEQUIREMENT

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

rw.:‘ : ) _};f_r'.' WA

Quarterly Reports

=a~uwGranteesﬁare‘required;to,submit a quarterly
e - financial status report -as .described above
¢ until a £inal | .report is submitted. Reports
are due 30 days after the end of each
s el D !Federal fisoal quarter.,.u_a ETIICREN

gugrger Engmg L Repo;t Due

LN B 7\

December 31 _ ‘,:January 30
March 31 April 30
June 30 ) July 30 ¥
Wifw'.'”ﬁ}mfﬂhw September 30 . g0ctober 30 e
R In addltlon, grantees are requlred to
.. -y 0. submit a- separate;:quarterly financial
, status reports for each previous fiscal
-~ b s opu'yeartsqgrant until.ac final report for that ...
R E R N AP prev&ous year has. been: subnmitteqd.

;u;w;f; ;gal Repogts -u'ffueﬁéfﬂ

"Final reports are to be submitted when all
»- Federal funds are expended or reported for
..+ deobligation.. . However, .in no instance may
--iv final .reports: be submitted. later than
neo . tworyears .and 90 days - after. the close of
. t,the fiscal year in which the funds were
G fenii o awarded.. For example, a. FY 1988 grant must
coay L bececlosed nolater than December 31, 1990,

LI S AT A PR



ATTACHMENTS:

Revised Reports

Grantees are required to submit reyvised . .

" Feports: to cor¥rect errors in a previous
report or ‘to reflect adjustments which

i‘fresulted from EUdltS, refunds or other

act1v1t1es.‘

Qeas.i,l.;ne_s_

NS

Federal funds must be obligated not. later - ..
than one year following the fiscal year in

- which they were awarded. Unobligated
 funds reported for the fourth quarter

-‘”endlng September 30 (end of the fiscal

year) will be deobligated by the issuance

of a negatlve grant award and returned to..
. the U.8. Treasury.f In addltlon, all

obligations must be 11qu1dated 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.

\:B : glonal Offices

You are remlnded that the Regional
authority for’ the functions under the
DeVelopmental Disabilities Assistance and
Bill of Rights Act has been expanded to .
»aXl“ten OHDS Reglonal Offices. Attached
for your inférmation is a listing of the
ten Regional Administrators and the States
for which they are responsible.

Attachment A--Instructions for Preparation
of the Form ADD-0l1, 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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Forward the 31gned orlglnal Form ADD~0l or
SF-269 with two copies to the Regional
Admlnlstrator, OHDS, . at. the appropriate

" HHS Regional Offlce. Co

This instruction becomes effective with the
first full quarter after issuance.

s

’“iﬁér”?fbfectibnxaﬁé‘AéVQéacy grantees

. ADD-PI-84-2, dated July:19, 1984; and for
Bas1c Support Grantees ADD-PI-S? 1, dated
January 9, 1987.,J i

Reglonal Administrators, OHDS
Reglonal Offlces L= X

;

__é)ﬁur’?i@
Deborah L. McFadden

. Commissioner, :
Administratlon,on Developmental
.‘;f Disabillties,

,Reglonal Adminlstrators, .OHDS
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5 |’ 3
B i
v R ik
" ! LA
P T 3 AR
an




ATTACHMENT A

ADMINISTRATION ON DEVELOPMENTAL DISABILITIES

INSTRUCTIONS FOR'ADD-01, FINANCIAL STATUS REPORY = =~
'EOR_ADD BASIC STATE GRANTEES o

State agencies, rece1v1ng fuhds under the Developmental
Disabilities Basic- State Grants (BSG),” program are’ requlred
to report quarterly us;ng "the ADD-01 form Instruotlons for
completing that form are 1isted below.w;_ih“ o o

ltets_gr_msrrltgrz_ﬂsms

Enter.' The ‘full’ official name of the State or'j}
Terrltory.?h\ ) N c

RS AT B

Funding/Grant erlod

.Eﬁter:?fThe beglnning ‘and endihg dates of | the l?
e f!current fundlng period._“ e -

iod OVe e TR A W TRLACE TN

N

Enter*ﬂdYes only 1f thls 1s the final report.

Financial Stgtus Data—matrlx ;i; f;;;_f?kﬁ"i o _;:,'”H

Enter:?*Thlrty values in the Flnanclal Status‘,_;
. *?;Data~Matr1x, and if reportlng Federal,.;

' “participation . in Plan Administration, a -
value for.the one cell 1mmediate1y below, the
matrlx., Gu1dance on’ reportlng these values
_1s glven below.__ R o Lt

The data~matr1x rows correspond to Federal ‘and
re01p1ent's shares of outlays, unliguidated . ..
obllgatlons, and planned fund;ng. ‘The columns
correspond to spec1flc categories. of expenses that
must be monitored. All numbers entered in the data
matrix must be lntegers.'.f‘ o A



Five of the six rows of the matrix, identified with
an asterisk and labelled "i" "j" "1" "m¥. and "p"

correspond to the rows in the S8F-269 labeled win "j“:w.;

m1M W and "p¥ in Ttem 10 (Transactions) in the
follow1ng way: for each lettetred row on the data-
matrix, the three right-most columns ("TOTAL PAM .

ACTIVITIES", WPLANNING COORDINATING & ADVOCACY", and .. ' ...

YPLAN" ADMiNISTRATION“ 1dentified with double ..
asterisks)add up to the rlght-most column’ -

(Cumulative) in the corresponding row of Item 10 on S Ty

the SF-269.

For each of the fiye lettered rows with an asterisk .
in the data’ matrix, divide up the amount of total
funding shown in the cumulative column of the
corresponding row in the SF-269 into "PLAN.

ADMINISTRATION", "PLANNING COORDINATING & ADVOCACY", =

AND "TOTAL  PAM ACTIVITIES." The. . und;ng in each row
shown ‘in the "TOTAL PAM ACTIVITIE v’'column. is then
further broken out into PAM projects in "NONPOVERTY
AREAS" and in "POVERTY AREAS". S§imilarly divide up
the total planned but not yet obllgated State's

share. R

Categorles into which the total funding in each row
is to be broken.

Priority Area & Mandate (PAM) Activ1t1es are
those referenced in Section 122(b)(5)(D)(1) of
the DD Act and including activities in the
Federal priority area of employment, the. other -
Federal priorlty areas, the State przority area
if documehted in the Statc Plan, ‘the conduct of
,the mandated analyses specified 1n'c
I 'gdetion’ 122(b)(5)(B)(1-v), and the . .
- implementation of so called 1990 Report .
activities described in Sectlon 122(b)(3) and
Sectlon 122(f) e s .

:,-,‘

"PAM ACTIVITIES IN NONPOVERTY AREAS“ AND .
"PAM 'ACTIVITIES IN POVERTY AREAS" correspond to .
the' funding breakout by matching requirements in, .
:“poverty'areas and in nonpoverty areas ‘designated .
in Section 103(a) of the DD Act. '



4

‘ r'3-. .

_\n"TOTAL PAM ACTIVITIES" equals the sum of
"WPROJECTS IN NONPOVERTY AREAS" and "PROJECTS N
- POVERTY AREAS", |

"PLANNING COORDINATING & ADVOCACY" fundlng 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. 1If a
Compliance Parameter fails to fall within stated limits, an
explanation for the deviation must be attached.



- -

Authorized Certifying Official (at thé'pottom of the form)

Enter:._signature, typed or prlnted name, typed or
" printed title, and date. The same
signature, name, title, and date must’ appear

‘”here as .on the SF~269, Item A3.



OMB-0980-0212 - v .
Expires: 03/31/93 _
FINANCIAL STATUS REPORT ~»e JTER & 10 ASG SUPPLEMENTAL FORM Form ADD-O

‘Department of Health and Human Services, Office of Human Development Services,
Adminigtretion on Deveiopmental Disabilities
AARRXNERRXANREXNARENXEARRANARAZRERRAKNENERNEAKARARARNEARNAKARAKRRRRRXRXKEARRRAXARX R EKAXNARRAARRAXXKERARNAXRRAXRKX AR R AR EXKER AR KRR

State or Territory Neme: g = -

Project/Grant Period: FRON: 10:

Period Covered by Report: FROW: To: Flnot !eport- (_/YES L/ilo

IllllllllllllllllllllllllllllllllllllI!I‘IIIIIIIIIIIlll!lll‘llllllllllllllll!lllllllllllllllllllllllllllllllllllllllllllll!llllll

PRIORITY AREA & MANDATE (PAM) ACTIVITIES — = - mow< Plﬂ ICTWI’IIES
00000000-..050&0000000ooo-o009.000000;000000000000000000-----------:-.g---s.a.g....:........'
! PAM ACTIVITIES | PAN ACTIVITIES ¢ TOTAL CUEE . PLANNING: ' . t
I 1N NONPOVERTY | IN POVERTY L] PAN . - 1t COORDIMAT IIG - -;_'_,’Plll 1
t AREAS ] AREAS L] ACTIVITIES - -} ' & -ADVOCACT:. — AI!,NQIS“AHOI 1

T R L] sessssatsesttesvssvens REBE succacacsnsss FFEE Loavevcscesnss B ---o--o---¢-s-m e v--n-‘ ket BF cacsasanve
f. * total recipient’s share of i | V- ] R | o TR 1
net outiasys: _ ! ] ] N N . 1
). ® Federal share of 1 1 ' e L ‘ !
net cutlays: S | t - B B R !
Stebndasr ¥R St rnsnenscana '..--.-.--...'-O....I...-‘.-‘.-.I.....-..-.-----.-.-.-....I...-‘...---..--M.O.-.O-...t-."----‘-O-‘.-....
l. * Recipient’s shere of t ' ' SER ) LA : IR R 1
unliquidated obligations: | ' ! ! L L L o '
m. ® Federsl ghare of ’ ' 1 BRI 1 SO R DR R
unliquidated obligstions: ] 1 1 ' H 8 - T T E |

.-ot----.........-g-.---.--.-.-.-...-......-----...--.--.-.....-..-----------.q-.--utn.n..oo-.—---o..--.---ooo----c-.

p. * Unobligated belance of ] ' 1 N L |

federsl funds (Planned): ] ] ] - H .

Unobligated but plsnned ' ' 1 TR ‘;j_ ,-?'iﬁ

recipient’s share: (] ! 1 - Il LT e
.-'---'lll-lIlIl-'Ilslll.lliillI.lIIIII-IlII’I..I.III.'I.I..II'III.IIII"I.II'HIII'I..'..-.II-'.'.'IRIIOII..’.-!'-I-‘--.II'..--'9

*+ State Expenditures from previous fiscsl year for plen sdministration (only {f reporting Federal perticidl - - RN |

I!Illln.l!!ll-l-I:--ISI.-Il.l!lll!-l-ll..ll.-t-lll.U’laIll-I-Il.-.--l-illtln-lt-.t-tll:llt--ll.‘!!l...ilaull'illtlltl..l..llﬂ.ﬂ"
. * These rows correspond to the same lettered rows on the SF 2489,
L 1 ]

= In each lettered row on this form, the sum of these columns (PAN sctivities plus non-nl oetivltltn mt tquol the
cumuletive coiumn (column [I1) In the corresponding rows in the $F 249, R
988 - 1n each row, the sum of these columns (nonpoverty plus poverty) equais the taul nll Aetlvniu eohnn. R

l!lllllll!lllllllllllllllllllilllllllllllllllllllllllllllllll‘lxllll!lﬂllllllllllllllllllll!llllllllllll!x:llllllllllllllllllllll
Compliance: 1f eny of the following don’t meet the limits, sttach an explanation. Sce Conpliann Worksheets for-assiztance.

° ® X FAN-federsl = 300 X (PAM-Federsl) / (Total-federal) = ‘& 45X or wmore.
o = X _Wonpoverty-Match = 100 X {(State-Share-Nonpoverty-Projects) / (Totsl- funding-nonpovorty-’rojeetq s IS% or mare,
° = X Poverty-Match = 100 X (State-Share-Poverty-Projects) / (Total- Funding-Poverty-Projecty). - . = 10X or more.
° = X Plan-Admin-Match = 100 X (State-Share-Plan-Admin) /7 (Totel-Funding-Plan-Admin). UL - 50X er more.
° = Maximum-federal-Plan-Admin = the lesser of 350,000 or 5% of Total-federsl = Feder.l-ﬂuro-lhn-ldmn or more.
o = State-Plan-Admin-lncresse -(Stotc-shlre-ﬂm-Ad-in) = {Prev-Fiscal-Year-Stste-Share-Plan-Admin)= rero or more.
R

Sllllllllllllllllllllllllllllllllllllllllllllllll]lllllllllIKIIIRlﬂllllllllIllllllllillilllllll*!llixilﬁiillRllllﬁlilllllllillll

Certification: 3 certlfy to the best of my knowledge and bellef thet this report is eorreet lnd eonplete cﬂd th-t oH wtlon
and unliquidoted obligations sre for the pufpuet set forth in the awerd document,

Arthorized Cercifying Officiel: ﬂmtun: . ono:

Name Typed: . - Title Typed:
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TIME :iIT 'rms To conPLETE THIS Fomfr

The information collected through this form is authorized under
45 CFR Part: 74. The burden for this collection of ‘information

is estimated to average 4.33 hours per ‘response, including time .
for. reading the instructions, gathering and maintaining the :

i necessary data, and completing and submitting this overall :
. information collection. 'IFf you have comments or: suggestions on
‘ this estimate, or on any other aspect of improving this form, '
. write to the Office of Human' Development Services, ‘OPPL,

~ Attention: Reports Clearance Officer, Room 326=F, HHH Building,
. 200' Independence Avenue, S.W.,. Washington, D.C... 20201 and to

- the Office of Information and Regulatory Affairs, office of _
" Management and Budget, Paperwork Reductlon Pronect (0980-0212),
;Washington, D.C. 20503. : . , g




ITEM 2

ATTACHMENT B

- ADMINISTRATION ON DEVELOPMENTAL DISABILITIES

INSTRUCTIONS FOR THE SF-269 . LONG FORM

ENTER‘

FINANCIAL STATUS REPORT

Administration on Develoﬁhéhéai'f}
Dlsablllt;es, OHDS/HHS N

PRI Ehse e

Federal Grant or Other Identifying Number Assigned by

Federal Agency

"This information is located on the bottom of grant
...award. letter under "Obligation Data." The numbers to
be used are: = the:Department’s number. for accounting

purposes (document number). the. apprcprlaﬁlon number:;
and the Common Accounting Number (CAN) of the
Developmental Disabilities Program for..the fiscal
year of the grant award.

ENTER:

ENTER:

Document Nuﬁbér/Appropriaticn Number/Common
Accounting Number

;(It should’ be noted: Thls 1nformation |
',_changes from year to year.) .

Example. FY 1990 Protectlon and Advocacy

v, for. Alabama would be: :
01-9001~ALPAO1 (Document Number)
7501636 (Appropriation Number)
01994901 . . (Common Accounting Number).

Grantee Name and complete mailing address,
1nclud1ng ZIp code.; S o R

{Should be the same as that on, the grant

award, uhless. grantee has moved and made

approprlate "change of address" notification
to Reglonal Office and Central Office.)



ITEM 4 Pepa s madak i o
Enployer Identification Number (EIN) is a twelve
digit number, originally assigned to the agency by
the Internal Revenue Service (IRS) and entered in the
“Departmehnt’s’ Central” Reglstry. “This number appears’
on the grant award under the' headinq of "IRS Vender
Code (EIN) o N o o o
ENTER: Employer Identification Number
L . Example: 1999 999 999 Al =
;zgn_ge,_;w cipient Account Number or Iden ff i | u"

L Payee Identlflcation Number (PIN) is the number
;ﬁ;ffj assxgned to the grantee’ by the Departmental Payment
b Management System (PMS) o

ENTER*‘ Payee Identlfzcation Number

- Example:, 9999

ITEM 6  FEinal Report - Check BoX

ENTER: ' YES' --'Indicates FINAL report for that
e flscal year. or

NO - Indlcates QUARTERLY report.

., ENTER: CASH -- or

ACCRUAL == ©

ITEM 8 .

'”iEﬁTER{ ‘ FROM: 'Month), Day,’ and year of the beginning
L e T of the grant award period (beginning of the
;”"“"fffﬂg7;1',_;“fFederal fiscal year). ' "

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 9O

=3=

Perioed Covered by This Report (From} (To)

Enter: The beginning month, day, and year and the

' ending month, day, and year for the Federal
quarter for which this report is prepared.
The Federal Quarters are:

1st Quarter - October 1 to December 31;
2nd Quarter -~ January 1 to March 31;
3rd Quarter - April 1 to June 30; and
4th Quarter July 1 to September 30.

nsaceion Q. = TC.

Enter: Financial Status data as instructed on the
back of the SF-269.

Note: - Make sure that Columns i and II add to equal
column III.

Indirect Expense

~ Enter: Indirect expense data as 1nstructed on the

back of the SF-269.

Enter:  Any supplemental data in this section and
continue on an attached sheet if necessary.
If program income is earned during the
reporting period, describe the source(s) of
the income or how the income was earned.

Certification

Each S5F-269 submitted must contain the signature of
the authorizing official with printed name and title,
date report submitted, and telephone number of the
authorizing official.



FINANCIAL STATUS REPORT

{Long Form)
(Follow instructions on the back)
1. Federal Agency and Organizational Elernent { 2. Federal Grant or Other Identifying Number Assignad { OMB Approval {Page ; of
to Which Report is Submitted By Federal Agency

Pt 2P S P I P

S,Fiﬂal'R A e \»-._ . PO
D Yes D No DCash Q,Accmal

9. Period Coversd by this “Report ~

8- Fundmgleanz Period- (See lnstrucavons) B RIS
‘Day, Y . - From:_ (Month,. Day,_Year);;. P Ll T

From {Month,

Recipient's shate Of fiat Gutiays, consusting or
~&. ... Third party (in-kind} contributions .. : -

of o Other Federalawards aumonzed to be used to match mls award

g o Program income used i accordanm wnh tt £ matchlng or cost
- - - shanng allernative - .-

h. Al other recipient outfays fiot shown on lines e, for g

i Totat recupuent share of net ouuays (Sum of lmes e. t g and h)

.. Total unilqunda:ed obhgatlons

A JRemprents share ot unhqmdawd obhgax!ons 7"~ e

m. Federal share of unllqutda!ed obhgmns e

n. Total federal share (SUm of hnes 1 and m}

Q. Total federal fUﬂdS authonzed for this fundmg penod

.Unabligated balance of federal funds (Line o minus finé.n).:7 .|

Program incoma, consastmg of:
q. Disbursed program income shown onlings ¢ and/or g above.

f.. Disbursed program income using the addition alternative.

‘:{ 5 Und:sbursed program mcome

—— e — A R L

t.  Total program income reahzed (Sum of finas: q,.r-and 8}

a Type of ‘Ratg’ (P!ace “X"in appropnate box)
) -Provisional . - -0 e 0 Predetennmed "
11. indirect

Expense [b Rate ... ... . e NI P} Tommwm

12. Remarks. Attach any. exp!anaaons deemed. necessary or information reqmred by. Federal sponsormg agemcy in; comphance*wm
governmg Iegrs!aaon : o ] o . R .

13. Qéfﬁﬁcéﬁon I cert:f_y to the bhestof my knowledge and belief that thu:ﬁ-ttegort is correctand completo and that all outlays and

unhqmdated obl:gahonp are for the  purposes set forthi awa.rd documents. e . e
Typed or Printéd Name and Title G e Telephone (Area code. numberand extension)
Signature of Authorized Certifying Official Date Report Submitted
 Prewvious Edtiions not Usable 269-103 : Standard .Form -269 lREV 4-88)

NSN 7540-01-012-4285 Prascribed” by OMQ Circulars A-102 and A-110



FINANCIAL STATUS REPORT ‘
; . {Long-Formj . -.—— " .- e e e e
ST Please type or prmt leg1bly The followmg general instructions explain how to-uige the form’ 1tseIf You may need
* ' additional information to complete certain items correctly, or to decide whether a specific item is applicable to this
award. Usually, such information will be found in the Federal agency’s grant regulations or in the terms and
_conditions of the award (e.g., how to calculate the Federal share; the- permxss:ble—uses*of progrant income;, the
““value| of in-kind contnbutmns ete. ) You may also éontact'the Federal agency dxrect.ly

: -3./;1;-‘2&“-‘ ":J":-." ‘__" A Enm . Itﬁm S - E_HV'V
” -1;-2-and-3: ~Self-explanatory. =~ =7 T L 10b. Enter any recelpts related: to outlays reported
. i, Enteérthe’ empluyer ldentlficatlon number ~°+ on-the ’form that are being treated as a
: assigned by the U.. S Internal Revenue Service.. . ... ... _reduction of expenditure rather than income,--,
e ' “and were not already netted out of the amount
5. Space reserved for an: account numher -OF other _shown as outlays on line 10a S

u —- Wldenttfymg number assrgned by the recrplent” o 2

10c. Enter the amount of program mcome that wa§
8. Check yes only if this is the last report for. the —-—-used in~accordance with the deduction
: period shown in item 8. a[ternamve

"‘“"7”“”5‘3““9"1’]8““0“" T T Notes Progran income Gsedin dceordarnive wrth other

__8.__Unless you have received other instructions- from. - - - @lternatives is.entered-on-lines ¢, -r; and-s.—-
” “the awarding agency, enter the beginning and Rec1p1ents reporting ‘on ‘a‘cash basis should
ding dates of the current fundmg penod If, this - _ ....enter the amount of cash.i income: reeceived;onan:

“i8-a 'multx-year program, the Federal agency “acérual basis, enter the program:

‘ might require cumulative reporting through Program income may- or may not’ Fiave been

tm e conseeutive Tutidinig periods. In that case, enter o Tinelided’in an. ‘application. budget: and/or ‘a

' the beginning and ending dates of the grant “budget on ‘the award document. If actual income _

- —-period, and"in the rést of these mstruct.lo"frs" R “from & différent. source.or- is.- significantly
substitute the term grant period” for "fundmg different in amount, attach an-explandtion or

I ——period.™, iy T use the remarks section. . : A

A Self-exmanator:x [ S 10d,e,f,g,h, tandj. Self-explana-tory-'— R

10. The purpose of columns, I, I and III i is toshow i '101-_:. Enter the total amount of unhquldated

. the effect of this'reporting period’s transactions = - obligations, ihcluding’ unhq'__ dated obligations
: on cumulative financial status. The amounts to subgrantees and contractorsﬁ .
e - —-entered in column, I.will normaliy be the-same— " “{rpiiquidated obligations.on a-cash’ basie are

as thos __obligations incurred, but not yet paid. On.-an .
————-the.same " accrual basrs they.are obligations incutted, but

only s for which an outlay has notyet been, recorded S

. land II'b _ ¥ .

entere o - } Do not include any “amnounts on Ime 10k that _

....column 1 his report:and. h an--—- - havebeenincluded onlines T0aand 101777

On the final report lme lﬂk must be zero

" 10a. Enter . )
disburseme
Tincome if that’

Self- explanatory

S Oncthe final report hne };Um must also be zero.’

.0, P,q; T, S andt. Self-explanatory. - B

.--Self-explanatory. :

Enter the mdn-ect cost rate in‘éffect durmg the
-.reporting.period. - oo .

. Enter the amount of the baseragamst whlch the- .
rate was apphed s

. . _.reports prépared oni an accrusl basis, outlays--— udﬂ —Enter the total amount.ofindirect costs charged
are the sum of actual cash disbursements for ... .. - durmg the report perlod

__direet charges. for__goo&s and. Services, the—— o - e - st =T
amount.of indirect expense incurred; the value 1le. Enter the Federal share of the dmovint in lld
___of in-kind contributions. lied,.and the-net.— wr—-—=-w v
increase or decrease:in: th:g:m;i;ts ‘owed by the = “Noter If more ¢ than oné rate Was in. eﬂ‘ect durmg the

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

calendar,penﬂdsthey—were in-effect; amounts-of 7
n{hr«ect expense charged to the progect ‘and the

re_gglred such as anmntxes _ msurance ol ms “Féderal share of indirect expense charged to the"“"‘
-.and other benefitpayments project to date.

N amounts becommg_owed undenwprograms for
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Region & State

REGION I
STATES:

cT, MEI.MAIHI
NH, RI, VT -

REGION II
STATES:

VI

REGION III
STATES:
DE, MD,
VA, WV, DC

REGION IV
STATES:
AL, FL, GA,

KY, MS, NC,

5C, TN

- REGION V

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

REGION VI
STATES

AR, LA, NM,
OK, TX

NY, NJ, PR,

PA,-

Telephone Number

" FTS.
- COM

FTS
com

FTS.
- coM
FAX

UFTS 8
- coMm

FTS
COM

FTS
COM

L IR X LRI S
- Vg PR RSP

REGIONAL ADMINISTRATOR

8-835~- 1101 ,

617-565-1101

R R R

8-264-3472
212—264 3472:f

HE SR

8- 5964635fw“‘“
215-596- sozsjf
596-5028 "

-242 2398

P

8-353~8322
312-353-8322

8~-729-4540

214-767-4540

TR

- Mr. Richard Spitzborg
fReglonal Admlnlstrator, HDS .

ATTACHMENT C

byt

QHDS
T RIS LIS T N Co g b
‘Name and Title ‘ o

:Mr. A.,Kenton Wllllams oy
Regional Administrator, HDS

P e
N

- John F. Kennedy Federal

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

‘7Mr. Thomas DePlppo ‘ ,
'Regiona! Administrator, HDS_

26 Federal Plaza, Rm. 4149

'New York, New York 10278-0022

3535 Market Street . ,J;

N

'P.O. Box 13716 “ - :
Philadelphia, Pennsylvania 19104 .2209

" Ms,. Nell Ryan R

""" 'Regional Admlnlstrator, HDS.
404-221-2398_91
. fAtlanta, Georgia 30323-0001

101 Marietta Tower, STE 903

Ms. Kay K. Willmoth

Regional Administrator, HDS
105 West Adams St., 21st Floor
Chicago, Illinois 60603-6201

Mr. Marvin Layne

'Regional Administrator, HDS

1200 Main Tower Building. Rm. 1050

Dallas, Texas 75202~4309



ATTACHMENT C - PAGE 2

REGIONAL ADMINISTRATORS, OHDS

Ty T

Reqgio state Te;gphone Nunmber Name_and Title

REGION VII SLenT e Mgl LindA Carson ¢ -

STATES: FTS 8-867-3981 Regional Administrator, HDS

IA, KS, MO, ~ ~‘coM 816-426-3981 601 East 12th Street e

NE Vet om0 Federal Bu;ldlng, Rm. 384 . . - .

P LR e _, .. Kansas, city, Missouri 64106—2898 o
IR TUE AL SRR S R Pl B S R AR

REGION VIII Mr. David cChapa

STATES: FTS 8-564-2622 . Regional Administrator, HDS . . .

CO, MT, ND, _COM 303 844 2622 ‘Federal Office Building, Rm. 13194

sD, UT, Wy - t " 1961 Stout Street ... St
T S L Denver, Colorado 80294~1185

REGION IX ' .., Mr. Roy Fleischer

STATES: . Frs's -556 7800 """ . Regional Administrator, HDS

AZ, CA, HI, ' - COM 415—536~7ao¢ 50 United Nations Plaza, Rm.. 450 . D
NV, GU, TTPI FAX 556- 3046 ,;='fSan Franclsco, California 94102-4988'
AM,- SAMOA . - L

REGION X .., Mr, Edward Singler PRSP

STATES: FTS 8-399~ 2430 f“ Regional Administrator, HDS X

AK, ID, OR, ﬂ ;COM 206-442—2430 2201 6th Avenue., [T .

WA T ' 'Blanchard Plaza / RX 30 S
IR R i'““'Seattle, Washington 98121-1832

NS SO A






