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NOTICE TO ALL GRANT RECIPIENTS!

SUBJECT: NEW PERFORMANCE PROGRESS
REPORTING REQUIREMENT

Dear ACF Grant Recipient:

Beginning with FY 2009, ACF grantees will begin using the Standard Form-
Performance Progress Report (SF-PPR) for required performance progress reports.
The SE-PPR is the standard government-wide performance progress reporting
format vsed by Federal agencies to collect performance information from
recipients. Use of ACF’s Office of Grants Management (OGM) version of the SF-
PPR. will begin for all awards (new and continuation) made by ACF in FY 2009,
At a minimum, grantees will be required to submit the OGM version of the SF-
PPR Coversheet and the SF-PPR Attachment B Program Indicators, which are
specific to ACF Performance Progress Reports. Fillable versions of these forms

are available at http://www.acfhhs.gov/grants/pdf/ACF-OGM-SF-PPR-
Coversheet-AttachmentB .pdf,

" Some ACF programs may utilize reporting formats that differ from the new OGM
SF-PPR; therefore, grantees should consult the published atmouncement and their
award documents to determine the appropriate performance progress report
requirement. '

Attachments



ACF PERFORMANCE PROGRESS REPORT
ACF-OCH S8F-PPR Cover Page

Administration for Children and Families
U.8, Department of Health and Human Services

Page of Pages
1. Federal Ageney and Organization 2. Federal Grant or Other ldentifying
Element to Which Report ls Submitted Number Assigned by Federal Agsney 3a. DUNS
3b, EIN
4, Reclplent Organization {(Name and complets address ncluding zip code} &, Reciplent identifying
Number or Account Number
8, Final Report? L3 ves
[ Ne
§. ProjectiGrant Pariod 7, Roporting Period End Date ¢, Report Frequency
- . [Jannual [T semi-annual
. {7 quarterly [Tlother
Start Data: End Date: I other, describe:

: S 3
11 Othar Aﬂnchmam mm:.- ofher documaﬁts as heeded or a3 mstrucied by the awa:diny Faderai Agancy)

{Za. Typed or Printed Name and Title of Authorized Certitying 12c. Telephone (area code-number-extension)

Official : l l

124, Emoli Addresa

426, Signature of Authorized Ceriifying Official l !
120. Data Report Submitted

OMB Approval Number: 0870-0334
Expitalion Dats; §/30/2008




ACF PERFORMANCE PROGRESS REPDRT
ACF-OGM SF-PPR
COVER PAGE
Administration for Children and Families
U.8. Department of Health and Human Services

INSTRUCTIONS
::? g’gfj:&?g:gmw Enter the name of the awarding Federal agency and organizational element
1. Element to Which Report identified in the award document or otherwise instructed by the agency. The
is Submitted orgenizational element is a sub-agency within an awarding Federal agency.
Federal Grant or Other
identifying Numboer
2. Assigred by the | Enter the grantaward number conlained in the award dosument.
awarding Federal
2a %?lstfl‘scyuumbar Enter the reciplent organization's Data Universal Numbering Systemn (DUNS)
) number or Central Contract Reglstry gxtendsd DUNS number.
ab EIN Enter the reciplent organization's Employer identification Number (EIN)
) provided by the Internal Revenue Setvice.
4. Reciplent Organization Enter the name of reciplent organization and address, inciuding zip code.
Recipient Account Enter the account number or any other identifying number assigned by the
5. Number or Account reciplent to the award. This number is strictly for the reciplent's use onlyand is
Number not reguired by the swarding Federal agency.
indlcate the project/igrant period established in the awand documeht during
) which Federal gnonsorship begins and ends. Nole: Some agencies award
. multl-year grants for a project/grant period (e,9., § years) that are funded in
5 Project/Grant Period insrements known as budgst pericds or funding periods. These are typlcally
annua Increments. Please enter the project/arant period, not the budget
peried or funding period.
Enter the ending date of the reporting pericd. For quarterly, seri-annual, and
annual reports, the following calendar quarter reporting period end dates shall
7. g:f:rting Period End be used; 3/34; 6/30: 8/30; and or 12/31. Fer final PPRs, the reporting peried
end date shall be the end date of the project/grant period. The frequency of
required reporting is usually established in the award document,
Mark appropriate box. Gheck “yes” only If this is the final report for the
8. F}"?' Report project/grant period specified In Box 6. ‘
Ssiact the appropriate term corresponding to the requirements contalhed in
8. Report or Fraguency the award document, *Other® may be used when more frequent repariing is
required for high-risk grantees, as specified In OMB Clroular A-110.
10, Performance Narrative i.eave biank and complete Form ACF-DGM SF-PPR Attachment B
1. Other Attachments :;:% olher documents as needed or as Instructed by the awarding Federal




ACF PERFORMANCE PROGRESS REPORT
ACF-OGM SF-PPR Program Indicators ~ Aftachment B

Administration for Children and Familles

LLS. Departrment of Health and Human Services

1. Federal Agency and Organization
Elament to Which Report is Submitted

2. Federal Grant or Other Page .of Page
Identifying Number Assigned by l
Pederal Agency I {

3a. DUNS

3b. EIN

L

Major activities and
B-01 | accomplishments during this
perlod

B-02 | Problems

B-03 | Significant findings and events

B.04 | Dissemination activities

B-05 | Other Activities

B-06 reporting period

Activities planned for next

Attach a description of these activities

Attach a description of these activities

Attach a description of these activities

Attach a description of thase activities

Attach a description of these activities

Attach a description of these activities
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ACF PERFORMANCE PROGRESS REPORT
ACF-OGM SF-PPR Program Indicators - Attachment B
Administration for Children and Famifies

.8, Department of Heaith and Human Services

INSTRUCTIONS

‘Submit the original progress repart to the Office of Grants Management, Divislon of Discretionary Grants, and a
capy to the Program Office. Reporta are due 30 days after the end of the seeond 2nd fourth quarters of the

budgei period (every six months),
PERFORMANCE REPORT (PPR) IS DUE 80 DAYS AFTER THE PROJECT PERIOD END DATE.

A FINAL

— e TR

Awarding Federal agency and
Omanizations! Element to Which
Report ia Submltied

unless otherwise noted in the award documents.

Enter the name of the awarding Fetleral agency and organizationa! elament
ideniified in the award document or otherwise instructed by the agency. The
organizational element is & sub-agency within an awarding Federal agancy,

Federa! Grant or Other ldentifying

B-01(4)

2 Rumber Assigned by the swarding Enter the grant/award number contalned in the award document,
Federal ageney ‘
aa DUNS Number Enter the recipient organization's Data Universal Numbering System
{DUNS) number or Central Contract Registry extended DUNS number,
ab‘ EIN Enter the reciplent organization's Employer Identtfication Number (EIN)
provided by the Internal Revenue Service,
Enter the ending date of the reporting perlod. For quarterly, semi-annusi,
and annupl reports, the following calendar quarter reporting period and
4 Reporting Period End Date detes shall be used: 3/34; 6/30; B/30 and or 12/31. For fina! PPRs, the

Major activities and accomplishments
during this period

w314

tepaiting period end date shell be the end date of the projsctigrant perlcd,
The frequency of required reporting Is usually established In the award
donument.

Recornmend use of project task charts from approvad grant epplication and/
or projict work pian with this section. Describe any drafi/final products in
this section. Use addilional pages i needed,

B-02(4)

Prablems

Lescnibe any deviations or departures from the original projed plan Jnauaing
acluat/anticipated slipprge in task completion dates, and special problems
encountered or expeoted, Use this report section tp advise Project Officer
and Granis Management Speciallst of assistance needs, Use additionat
pages f needed,

B-03(8)

Slgnificant findings and events

{To be noted by project officer, or reported fo reglons, States, other
agencles, Program Director/Commissioner, Assistant Secretary, Secratary,
eic.} Use additional pages if nesded.

B-D4{4)

Dissemination activities

Briefly desoribe project related inguiries and Inforrnation dissemination
aofivities oarried out over the reporting period. Remize and ineluds a copy of
&y newspaper, newslatier, magezine arficles or other published materizls
considered relevant to project activities, or veed for profect information or
publio refations purposes, Use additional pages If needad.

B-05(4)

Other Activitles

Briafly describe, Usa additiona! pages If needed,

B-D6(4)

Actlvities plannad for next roporting
periog

Briafly describe. Use edditional pages if needad.




Paperwork Burden Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to & collection of information unless
such collection displays a valid OMB control number, The vaild OMB control number for thig information collection is
09700334, which expires on 06/30/2009, The time required to complete this information coltectlon fs estimated to average
three (3) hours per respartse, including the time to review the instructions, search existing data resouroes, gather the data
needed, and complete and review the information collection, If you bave suggestions sbout the accuracy of the estimsie,
we would be happy fo hear from you, You can email us at | [
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

i ADMINISTRATION FOR CHILDREN AND FAMILIES
Discretionary Program
'FINANCIAL REPORTING REQUIREMENTS

Standard Form 269 —~ Financial Status Report

The Financial Status Report (SF-269) is-due 30 days after the end of the second and fourth
quarters of the budget period (every six months). A fillable version of the form can be eccessed
at: httn://www,acf hhs.goviprograme/ofs/prants/sf269 pdf. '

A final SF-269 is due 90 days after the end of the project period. The SF-269 and the Payment
Management System (PMS) expenditures report for the reporting period must reconcile. For the
report to be considered final, all unliquidated obligations must have been paid and $0 entered on
line 10(K) of the final SF-269. ,

All financial status reports must be signed by the recipient organization’s financial officer or by a
designated individual in the organization for which notification of such designation by an
authorized official of the organization has been submitted to the Administration for Children and
Families. ,

The Federal grant award number should be indicated on all veports,

Submit the original and two copies of the SF-269 to:

Mailing Address: Delivery Address:
‘ (commercial/private courier)
1.8, Department of Health and Human Services U.S, Department of Heaith and Humen Services
Administzationt for Children and Families Administration for Children and Families
Office of Grants Management Office of Grants Management
Division of Discretionary Grants Division of Discretionary Grants
3770 L*Enfant Promenade SW, 6® Floor 901 D Street SW, 6™ Floor
Washington, DC 20447 Washington, DC 20024

Failure to subsait reports when due will be indicative of non-compliance with the Award Terms and Conditions.



FINANCIAL STATUS REPORY

fLong Formj
low instructions on the hack}
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. pages
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. 0 Vee I No N omh O Aserust
8, Funding/Grant Period (Sas inptructions) 8, Period Conaned by $ils Report
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10. Trensactians: I it
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[ -P.'aqum Tnoainie Ukad I azcardanca Wi tha daduton aiemative 5.00
o, Hetoutiays (Line &, loas the &wm of iner b and of 0.00 0.00 000
Retlplert's shitre nf net sutlays, conslsting of: 080
o._ Tt pary o kinsy conts :
. Other Federal awends authorzed to be usod to match this myvand 000
g. Fmgramincome vied in di wit ths 1707 ool 0.00
iaring o) .
h.  Alothar edplant culinys notshovnon dnea e, Torg 0.00
L memsanmﬁmmy:@umwh;u.f,gmdw 0.00 0.00 2.00
. Fedea! gham of- i
} o of hel culleyh tine of esa e § .00 0.00
K Tola untiguidebed okligations =
1 Reciplents share of unikqideied obligations
m. Faderal share of undquidiated ohigations
n. Yota! Fadst share (aunt of fines f and i} 0.00
o, Total Pederal funds suthortzed for this funding perioe
p Unobigaind balanos of Fedaral funds {Line o minus fle n) 0.00
Program ineame, conslsing of:
¢ Dlabirsas program boome ahown on fnes ¢ and/or ¢ ehove
. Disbursad srogram insome bking the addiion atsmative
s, Undlabursed program: Inecme
L Tetl progeam incams readzsd (Sum of ines g, rand 5) 000
a  Type of Reto (Piace "X™ In opproprigle hox}
11, indiract 3 Provisional £ Peadaintminad 1 Finst £ Fixad
Exparte B Rals ¢ Bror 4, T Amount o Federml Shml
i f ris: Altach any explenations & ssary or Infarmatian requinedtby Faders! aponsoning agensy In oumpl;'nnca with
ovaming laglelation, ‘

3, Curtication:  EorSly to the bast of my kowledys snd belist that this seport (s coractand complate and that sl cutieys and

imEquidatad ohiigations sre for the Ees get J P -
Tyged or Frinted Neme and Tiis Talaphona {Asew code, namber srd sxiension)
&ignature of Authorized Ceriffying O¥icial Data Report Bubmithad
Saptember 2, 2008
Pravisus Editon Usabla 288104 Standard Frm 250 {Rev. 707}
Broscriisad by OME Clhervinm A-102 and A-110

NEN 7840-01-01 24283

20-508 PO, 138 {Faca)



FINANCIAL STATUS REPORT
{Long Fonn)

Pubills rap den for this. of Is estimatedt io mveraga 50 minutss por msp dirfy Hma foot reiwing 1
mmmmmgmmm. m:mmmnphdmm:i nnzf compiating end tevisaing the tlesotion of information, Sand cammsnts

tegardng the turden satimats uwum:mwmwmmwmmﬁm,lwwmsw-wmm@ his burden, to the Office of
Managamard and Budgat, Paperwork Reducton Projest (0348-0038), Wishington, DT 20503,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND
BUDQET.

Pleass type of print fegitly, The folfowing general instrustions epiain how 1o use !hu form ltseil. You may nead sddifional
Tiformaton to complats certain ltems carrectly, of lo deside whether a specific tem s applicable to this sward, Usually,
suoh information vill be foumd In the Federal agency's grant regulations or i the tamme and conditivns of the sward {e.g.,
how to calculate the Federal share, the parmissible uses of program income, fhe value of in-kind contributions, ete.). You
may also contact the Federal agensy dhecty,

Jem Entry : ___ Yem Entry
%, 2ani3, Befexpianatory. . 10b, Enter any receipis related o outfays reporied on the
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{Hentifying membar wasigned by the pecisient. accordsnios with the dedustion siternative.
8. Chack yes only If thia is the last report for the Note: Program inoome used In eccopdanca with  ofher
period shown [ ltem 8, ahematives (s entered on fnes 4, 1, and & Reciplents
reporing on 8 cash besls should enter the smeunt of
7. Seifaxplsnatony. caalhy income recatved: on Bn acorual pesis, snler the
program lnooms samed. Progmam incoma may of may
B, Unless you have recsived other babuctions from not hve been Included In an appication budget ndior
the swarding agency, enter the baghnig nnd a hudget on the sward dopumant, if asiual income is
sniing dutes of he cirrent fanding period, ¥ thie e frony & different soures or b signifioantly diffarent i
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INSTRUCTIONS FOR REQUESTING PAYMENT FOR FEDERAL FUNDS

This award will be paid through the Department of Health and Human Services’
Division of Payment Management (DPM), operating under the Program Support
Center (PSC). The DPM provides automated grant payment and cash management
services for the entire Federal government. DPM operates the centralized payment
system, Payment Management System (PMS), and acts as a liaison between the
Administration for Children and Families to resolve any discrepancies. For
additional information, please visit the DPM website at www.dpm.psc.gov.

If this is your first award paid through the DPM, it is recommended that you
review the website. The New Recipient section provides basic information and
addresses both funding and reporting requirements necessary for receiving
awerded funds. It is mandatory that all new recipients complete and send to DPM a
Direct Deposit Sign-Up Form (SF-1199A). The form can be printed from DPMS’s
website or obtained from your local financial institution.

The DPM operates in a completely electronic environment; therefore, paper
payment requests and Treasury checks are no longer used. All requests and
payments are made electronically. DPM utilizes two funding request systems,
Cashline and Smartlink II. Grantees are provided instructions by DPM on the
procedures and Federal requirements necessary to receiving funding,

Cashline allows grantees to dial directly into a “voice response” computer via a
touch tone telephone. Smartlink IT allows grantees to request funding via computer
and may be accessed through the Internet. Smartlink II’s most notable advantage
over Cashline is the grantee’s ability to inquire into account balances.

Regardless of the method used to initiate a payment request, funds are
electronically deposited into the designated bank account the next business day.
Under both systems, funds can be requested as frequently as disbursements are
made by your organization, Since funds are available on the next business day,
Federal regulation prohibits payments in excess of your immediate disbursement
needs.

The payment method for State agencies shall be consistent with Treasury/State
CMIA agreements or default procedures codified under 31 CFR Part 205.

Questions regarding payment of Federal funds can be answered through the DPM
website and/or by contacting DPM directly.
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AWARD TERM AND CONDITION

THIS AWARD 1S SUBJECT TO REQUIREMENTS OF SECTION 106(g) OF
THE TRAFFICKING VICTIMS PROTECTION ACT OF 2000, AS AMENDED
(22 U.S.C. 7104)

TRAFFICKING IN PERSONS

a. Provisions applicable to a recipient that is a private entity.

1. You as the reciplent, your employees, subrecipients under
this award, and subrecipients’ employees may not—

i. Engage in severe forms of trafficking in persons
during the period of time that the award is in effect;

il. Procure a commercial sex act during the period of
time that the award is in effect; or

Hi. Use forced labor in the performance of the award or
subawards under the award.

2. We as the Federal awarding agency may unilaterally
terminate this award, without penalty, If you or a
subrecipient that is a private entity ~

. Is determined to have violated a prohibition In
paragraph a.1 of this award term; or

il. Has an employee who s determined by the agency
official authorized to terminate the award to have
violated a prohibition in paragraph a.1 of this award
term through conduct that is elther—



A, Assoclated with performance under this award;
or '

B. Imputed to you or the subrecipient using the
standards and due process for Imputing the
conduct of an individual to an organization that
are provided In 2 CFR part 180, "OMB
Guidelines to Agencies on Government wide .
Debarment and Suspension
(Nonprocurement),” as implemented by our
agency at 2 CFR part 376,

b. Provision applicable to a recipient other than a private
entity. We as the Federal awarding agency may unilaterally
terminate this award, without penalty, if a subrecipient that is a
private entity— ' '

1. Is determined to have violated an applicable prohibition in
paragraph a.1 of this award term; or

2. Has an employee who is determined by the agency official
authorized to terminate the award to have violated an
applicable prohibition In paragraph a.1 of this award term
through conduct that is either—

I. Assocliated with performance under this award; or

Ii. Imputed to the subrecipient using the standards and
due process for imputing the conduct of an individual
to an organization that are provided In 2 CFR part
180, “OMB Guldelines to Agencles on Government
wide Debarment and Suspension
(Nonprocurement),” as Implemented by our agency
at 2 CFR part 376 "

c. Provisions applicable to any reciplent,
1. You must inform us immediately of any information you
receive from any source alleging a violation of a prohibition
in paragraph a.1 of this award term,

2. Our right to terminate unliaterally that Is described In
paragraph a.2 or b of this section:



i, Implements section 106{g) of the Trafficking Victims

it

Protection Act of 2000 (TVPA), as amended (22
U.S.C. 7104(g)), and

Is in addition to all other remedies for noncompliance
that are available to us under this award,

3. You must include the requirements of paragraph a.1 of this
award term in any subaward you make to a private entity.

d. Definitions. For purposes of this award term:
1. “Employee” means either:

i, An individual employed by you or a subrecipient who

is engaged In the performance of the project or
program under this award; or

. Another person engaged In the performance of the

project or program under this award and not
compensated by you including, but not limited to, 2
volunteer or individual whose services are
contributed by a third party as an in-kind
contribution toward cost sharing or matching
requirements.

2. “Forced labor” means labor obtained by any of the
following methods: the recrultment, harboring,
transportation, provision, or obtaining of a person for labor
or services, through the use of force, fraud, or coerclon for
the purpose of subjection to Involuntary servitude,
peonage, debt bondage, or slavery.

3. “Private eﬁtity”:

I,

Means any entity other than a State, local
government, Indian tribe, or foreign public entity, as
those terms are defined In 2 CFR 175.25,



. Includes:

A. A nonprofit organization, inciuding any
~ nonprofit institution of higher education,
hospital, or tribal organization other than one
Included In the definition of Indian tribe at 2
CFR 175.25(b). -

B. A for-profit organization.

4. “Severe forms of trafficking in persons,” “commercial sex
act,” and “coercion” have the meanings given at section
103 of the TVPA, as amended (22 U.S.C. 7102)



