T

ADMINISTRATION EOR

NATIVE AMERICANS

POST AWARD MANUAL

A GUIDE TO REPORTING AND MANAGING YOUR NEW ANA GRANT




The pictures on the front cover are from ANA funded projects. Clockwise from the upper
left:

Piegan Institute language project to increase the number of fluent, proficient Blackfeet
speakers, and to build the capacity of Nizipuhwahsin immersion program staff to provide
ongoing instruction using a Blackfeet language medium.

Partners in Development SEDS project to improve the math and science skills of pre-
school age children living in Native Hawaiian communities falling below the poverty line
through the creation of a culturally-sensitive, center-based curriculum titled *'lke
No'eau,” using computer based technology.

Fond du Lac Band of Lake Superior Chippewa Language project to plan and conduct
three canoe-building sessions held entirely in the Ojibwe language.

Knik Tribal Council Environmental project to establish a standard for tribal members to
state their concerns about proposed development in a unified manner.
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Boozhoo. Aloha. Bezon. Ta na @ née see. Qagaasakung. Dagot’ee.
Nayaafabaa. Mique wush. Khahowya. O-si-yo.°

Welcome to the Administration for Native Americans (ANA) post award training. The goal
of this training is to help you understand the federal requirements related to tracking and
reporting your new ANA project. During this training, you will learn:

e The roles and responsibilities of ANA, the Office of Grants Management (OGM),
and the Payment Management System (PMS)

e How toread your Notice of Grant Award documents

e How to complete and submit the Objective Progress Report and the Annual Data
Report

e Now fo use the Payment Management System to drawdown funds and submit the

e Federal Cash Transaction Report and the Federal Financial Report

¢ How to use GrantSolutions.gov

e How fo submit a timely non-competing grant continuation application

e How fo submit requests for non-routine grant actions
Techniques to enhance participation of youth and elders in project activities
How to build and document community support

Throughout this manual “tribes” refers to federally recognized and non-federally
recognized tribes, while “organizations” denotes native non-profit organizations. Native
Americans, as used in this manual, include American Indians, Alaska Natives, Native
Hawaiians, Native Samoans, and the Native peoples of Guam and the Northern Mariana
Islands.

GOOD LUCK on your ANA project and if you have any questions, do not hesitate to
contact your regional fraining and technical assistance center and your ANA program
specialist.

Yawnko. Miigwech. Gunalchéesh. Fa'afetai. Nia:went
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° Greetings in Ojibwe, Hawaiian, Shawnee, Plains Apache, Aleut, White Mountain Apache,
Inupiaqg, Ute, Chinook, Cherokee

tThank you in Oneida, Anishinaabemowin, Tlingit, Samoan, Mohawk
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Abbreviations and Acronyms

Term

ACF

ADR

ANA

CFDA

CFR

COB

DoP

DPEP

DPO

DUNS

EMI

ERE

FOA

FFR

FCTR

FSR

GPS

HHS

I-LEAD

NAPA

Definition

Administration for Children and Families
Annual Data Report

The Administration for Native Americans
Catalog of Federal Domestic Assistance
Code of Federal Regulations

Carry Over Budget

ANA Division of Policy

ANA Division of Program Evaluation and Planning
ANA Division of Program Operations
Data Universal Numbering System

Esther Martinez Immersion

Environmental Regulatory Enhancement
Funding Opportunity Announcement
Federal Financial Reports

Federal Cash Transaction Report
Federal Status Report

Grants Policy Statement

Department of Health and Human Services

Native Youth Inifiative for Leadership, Empowerment and

Development

Native American Programs Act of 1974, as amended
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Term
NCC
NCE
NFS
NGA
NOA
OER
OGM
OLDC
OMB
OPR
OWP
PIP
P&M
PMS
SEDS
SEEDS
SF

T/TA

Definition

Non-Competing Continuation

No Cost Extension

Non-Federal Share

Notice of Grant Award

Notice of Award Letter

Objective Evaluation Report

ACF Office of Grants Management

Online Data Collection System

Office of Management and Budget

Objective Progress Report

Objective Work Plan

Project Improvement Plan

Native American Language Preservation and Maintenance
Payment Management System

Social and Economic Development Strategies

Sustainable Employment and Economic Development Strategies
Standard Form

Training and Technical Assistance
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ANA Definitions

Annual Data Report (ADR): A form used by grantees to report project data annually, and
at the end of the ANA project period.

Avuthorizing Official: The individual, named by the applicant/recipient organization, who is
authorized to act for the applicant/recipient and to assume the obligations imposed by
the federal laws, regulations, requirements and conditions that apply to grant applications
or awards. Usually the Chairman, Chief, Governor, President or Executive Director of the
Tribe or Organization.

Budget Period: The interval of time (usually 12 months) into which a project period is
divided for budgetary and funding purposes. Funding of individual budget periods
sometimes is referred to as “incremental funding.” The budget period also is the “period of
funding availability” as specified in 45 CFR Part 75.

Construction: Construction of a new building, including the installation of fixed equipment,
but excluding the purchase of land and ancillary improvements, for example, parking lots
or roads.

Contingency Plan: A set of specific actions to reduce anticipated negative impacts on a
project in the event challenges arise.

Core Administration: Salaries and other expenses for those functions that support the
applicant's organization as a whole or for purposes unrelated to the actual management
or implementation of the ANA-funded project.

Federal Share: Financial assistance provided by ANA in the amount of 80 percent of the
total approved costs of the project. The Commissioner may approve assistance in excess
of such percentage if such action is in furtherance of the purposes of the Native American
Programs Act of 1974 (NAPA), 42 US.C. 2991b.

Governing Body: A body: (1) consisting of duly elected or designated representatives, (2)
appointed by duly elected official, or (3) selected in accordance with fraditional tribal
means. The body must have authority to enter into contracts, agreements, and grants on
behalf of the organization or individuals who elected, designated, appointed, or selected
them.

Equipment: An article of nonexpendable, tangible personal property, having a useful life of
more than one year and an acquisition cost that equals or exceeds the lesser of: (a) the
capitalization level established by the organization for the financial statement purposes, or
(b) $5,000.

Indicators: Measurement descriptfions used to verify the impact or the achievement of the
project goal. Indicators must be quantifiable and documented.
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Indicators include target numbers and fracking systems. ANA requires one
indicator per project. Indicators are separate from the results and benefits section of the
OWP.

Leveraged Resources: Any resource not including the Federal share, non-Federal
contribution, and program income, expressed as a dollar figure, acquired or utilized during
the project period that supports the project. Leveraged resources may include natural,
financial, personnel, and physical resources provided to assist in the successful completion
of the project.

Non-Federal Share (NFS): Financial amount provided by recipient in the amount of 20
percent of the total approved costs of the project. Non-Federal Share is the value of cash
and non-cash contributions directly benefiting a grant-supported project or program not
borne by the Federal Government. Recipient contributions may be derived from any non-
Federal source; from Federal sources if received as fees, payments, or reimbursements for
the provision of a specific service; or from other program income. Otherwise, unless there
is specific statutory authority, Federal funds may not be used to match HHS grant funds.
Other terms often utilized to identify NFS include matching, cost sharing and in-kind
services.

Objective: A statement of the specific outcomes or results to be achieved within the
project period which directly contribute to the achievement of the project goal(s) and
support the community’s long-range goals.

Objective Progress Report (OPR): The semi-annual form used by grantees to report project
progress to ANA. The OPR includes several sections, including work plan status, activity
completion dates, results and benefits, staffing, and financials.

Objective Work Plan (OWP): The plan for achieving the project objectives and producing
the results and benefits expected for each objective. The OWP is the blueprint for the
project and includes the project goal, objectives, and activities. The form can be found
atf: http://www.acf.hhs.gov/programs/ana/resource/objective-work-plan

Online Data Collection System (OLDC): An electronic reporting system that houses the
Objective Progress Report and the ADR. Access to the OLDC is found through
GrantSolutions.gov.

Partnerships: A collaborative effort between two or more parties that will support the
development and implementation of the project.

Program Income: Means gross income earned by a non-Federal entity that is
directly generated by a supported activity or earned as a result of the Federal
award during the period of performance except as provided in 45 CFR Part 75.307.
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Project Goal: The specific result or purpose expected from the project and achieved
through the project objectives and activities.

Project Period: The total time for which federal support has been programmatically
approved as shown in the Notice of Award; however, it does not constitute a
commitment by the federal government to fund the entire period.

Real Property: Land, including land improvements, structures, and added fixtures thereto,
excluding movable machinery and equipment.

Renovation or Alteration: Work that changes the interior arrangements or other physical
characteristics of an existing facility or installed equipment so that it may be more
effectively used for its current designated purpose or adapted to an alternative use to
meet a programmatic requirement. A minor renovation or alteration is distinguished from
construction and major renovations; costs may not exceed $250,000 or 25 percent of the
total approved budget for a budget period. May include changes to physical
characteristics that would not involve expansion. New construction, development or repair
of parking lots, or activities that would change the “footprint” of the facility (for example
relocation of exiting exterior walls or roofs) would not be allowable.

Standard Form 425 (SF 425): A required Office of Management and Budget financial
reporting form to track the status of financial data tied to a Federal grant award.

October 2018 Page 5



Section 1: About ANA

History of the Administration for Native Americans (ANA)

Housed under the Administration for Children and Families (ACF) within the Department of
Health and Human Services (HHS), ANA has its roots in a collection of ideals that were
officially brought together in January 1964 when President Lyndon B. Johnson declared
“War on Poverty.” In his call to action, President Johnson asked communities to prepare
“long-range plans for the attack on poverty.” Eight months later, the Economic
Opportunity Act was signed into law, and shortly thereafter the Office of Economic
Opportunity (OEO) began awarding grants. Early in the 1970s, the OEO was terminated.
However, in 1974, many of its “War on Poverty” concepts became the foundation for ANA.
ANA was established in 1974 through the Native American Programs Act (NAPA). This new
agency embraced the goal of Indian self- determination, which was endorsed by
President Johnson in 1968 and later by President Nixon.

Today, ANA works to achieve its mission and goals and serves all Native Americans,
including 567 federally recognized tfribes, American Indian and Alaska Native
organizations, Native Hawaiian organizations and native populations throughout the
Pacific basin (including American Samoa, Guam, and the Commonwealth of the Northern
Mariana Islands).

Mission of ANA

ANA promotes the goal of self-sufficiency for Native Americans by providing funding
through competitive discretionary grants for community based projects and for training
and technical assistance to eligible tribes and native organizations. Those tribes and
organizations represent nearly 4.3 million individuals. ANA’s vision is to see that Native
communities are thriving!

ANA Goals

The major goals of ANA are to:

1. Foster the development of stable, diversified local economies and economic
activities that will provide jobs, promote economic well-being, and reduce
dependency on public funds and social services;

2. Support local access to, control of, and coordination of services and programs that
safeguard the health and well-being of people and are essential to a thriving and
self- sufficient community.

3. Increase the number of projects involving youth and intergenerational activities in
Native American communities.
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Philosophy of ANA

ANA's philosophy of native self-sufficiency is based on the following core beliefs:

1. ANA believes a native community is self-sufficient when it can generate and control
the resources necessary to meet its social and economic goals, and the needs of its
members.

2. ANA believes the responsibility for achieving self-sufficiency resides with the native
governing bodies and local leadership.

3. ANA believes progress toward self-sufficiency is based on efforts to plan and direct
resources in a comprehensive manner consistent with long-range goals.

Section 2: Roles and Responsibilities

The grantee, ANA, the ACF Office of Grants Management, and the Payment
Management System have specific roles and responsibilities in the implementation and
management of an ANA grant.

You (The Grantee)

The grant is an agreement between the awarded tribe or organization and the federal
government. You are responsible for implementing the approved project on time and
within budget. The grantee must comply with all federal regulations, including
requesting approval for changes as outlined in this manual, 45 CFR Part 75, the HHS
Grants Policy Statement (available at http://www.acf.nhs.gov/grants-forms) and by
submitting correct reports on time.

Note: The GPS contains good information and guidance. Keep in mind that minor
discrepancies may exist between the current version of the Grants Policy Statement
and the regulations. Where those discrepancies occur, the information in the new
regulations will always take precedent.

ANA

ANA is organizationally comprised of three operational Divisions and management
operations staff. The Division of Program Operations (DPO) is primarily responsible for the
pre-award and post-award administration of discretionary grants to eligible Tribes and
nonprofit Native American organizations. The Division of Program Evaluation and Planning
(DPEP) is responsible for evaluations of grantee project effectiveness and impact. The
Division of Policy (DoP) is responsible for providing support and guidance to define,
establish, and disseminate policy affecting Native American communities, including, but
not limited to current grantees. The Management Operations Staff provides administrative,
budget, technical, and logistics support to ANA.
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ANA Commissioner

The ANA Commissioner, appointed by the President of the United States and confirmed by
the United States Senate, provides executive leadership for ANA. The Commissioner makes
award decisions, implements special initiatives, and provides overall policy guidance to
ANA.

In addition, the Commissioner is the Deputy Assistant Secretary for Native American Affairs
and the Chair of the Intra-Departmental Council on Native American Affairs (IDCNAA). The
council is composed of senior leadership from major agencies within HHS and is the
departmental focal point for all initiatives affecting Native American people. Under its
charter, the IDCNAA coordinates and encourages the cooperation of the department's
and other federal agencies' resources for Native American people. IDCNAA also develops
and implements a meaningful policy on Native American affairs for the entire department
and ensures that this policy will be applied consistently throughout the department and,
where possible, throughout the federal government.

Program Specialist

The primary purpose of a program specialist is to help you accomplish your project on
time, within budget, and within compliance of federal regulations. Each program specialist
in the ANA Division of Program Operations has a portfolio of grants and is responsible for
monitoring the programmatic activities and the financial elements that may impact the
grant’s programmatic activities. Some examples of when grantees should contact their
program specialist are:

To discuss making programmatic changes to a project such as key personnel changes,
budget modifications, carry over budgets, and no-cost extensions;

1. Torequest technical assistance;

2. With questions on ANA policies;

3. With questions about the bi-annual objective progress reports (OPRs) and other
reporting requirements; and

4. With questions regarding how to track and monitor the project’s progress.

Training and Technical Assistance Providers (TA Providers)

ANA provides free training and technical assistance to potential applicants and current
grantees through contractors in each ANA geographic region. The four ANA geographic
regions are East, West, Alaska, and Pacific. A fifth TTA center has been established strictly
to support Native Language Community Coordination projects, as well.

TA providers are experts in project management and development. They are
knowledgeable of ANA policies and programs as well as other funding opportunities and
partnerships. They can provide guidance electronically or at a grantee’s site. TA providers
conduct:
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1. One-on-one assistance to grantees in the administration and implementation of an
ANA funded project;

2. One-on-one assistance in preparing and submitting a grant application;

3. Training in project development, pre-application, and post award.

Impact Evaluators

NAPA, the authorizing legislation for ANA, calls for ANA to assess the impact and
effectiveness of ANA funding in native communities no less than once every three years. To
meet this mandate, impact evaluators in the ANA Division of Program Evaluation and
Planning conduct impact visits. The purpose of the visit is fo collect information on the
overallimpact and effectiveness of funded projects. The visit is a chance for grantees to
share the benefits, best practices, and general challenges met during the life of the
project. Specifically, the impact evaluators:

1. Assess the impact of ANA funding on native communities;

2. Increase ANA's knowledge about the grantees’ successes and challenges and
analyze data from the visits fo improve ANA service delivery; and

3. Collect information from funded projects to increase transparency and
collaboration by sharing the unique stories of ANA grantees with fellow native
communities, Congress, and the American public.

Policy Team

The role of ANA’s policy team is to define, establish, and disseminate policy affecting
Native American communities, including, but not limited to current grantees. To the extent
DoP serves as the authoritative source for developing policy as a guide for actions that
support Native Americans and Native American communities, the policy team develops
tools and provides information intfended to promote and foster the well-being of Native
American families and communities informed by grantees’ experiences including
successes, promising practices, and approaches to overcoming challenges.

Office of Grants Management (OGM)

OGM is an office within ACF and is responsible for awarding grants and monitoring the
fiscal aspects of those grants. OGM provides guidance on the federal terms and
conditions of award, issues the Notice of Grant Award (NGA), approves all grant
amendments, assists in the setting up of financial accounts to receive federal grant
awards, and maintains the official grant file with the original copies of the applications,
reports, and close-out information.
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Grants Management Specialist

The grants management specialist is responsible for overseeing and approving the
financial management activities of the grant. Grants management specialists review the
financial reports and work with the ANA program specialist on monitoring the ANA grant.
Some examples of when grantees should contact their grants management specialist are:

To discuss making budget modifications to a grant, such as a revision of the indirect cost
rate or a carry over budget;

1. With questions regarding program income generation;
2. With questions about the financial report, the SF-425; and
3. With questions regarding the terms and conditions of award.

Payment Management System (PMS)

PMS is part of the Program Support Center for HHS and is responsible for all payment
related activities from the time of award through the closeout of the ANA grant. PMS
makes payments to grantees, manages cash flow, reports disbursement data to ANA
and OGM, and coordinates the debt collection. PMS processes requests for payment

and reviews the FFR-425 report to ensure the grantee does not have excess cash on
hand.
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Section 3: Planning and Organizing

FIGURE 1: PROJECT CYCLE
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The Project Cycle

A project is different from a grant. The project is the goal, objectives, and activities a
community works on to meet a defined set of results and benefits. The grant is the agreement
between the grantee and the funding organization to fund the project. In other words, the
project is the idea while the grant is the funding which makes that idea a reality. The process
of planning and managing projects follows a logical, continuous cycle where each phase of
the project leads to the next.

Grantees in the post award training have completed two steps of the project cycle, identify
and design, and are now in the project implementation stage. Since project development is
a contfinuous cycle, the implementation of one project may allow grantees to identify and
design future project ideas.

Project monitoring occurs throughout all stages, allowing for small adjustments in the project’s
planning, design, and implementation to ensure success. There are certain monitoring
activities the grantee must engage in to meet the funding requirements of the ANA grant,
including submitting reports, documenting the match obligation, and tracking leveraged
resources, partnerships, project specific indicators, and community support.

The Grant Year

During the course of the project period, grantees will engage in project and administrative
activities, including start-up activities, on-going activities, and close-out. The following pages
provide an outline of activities that are common to most projects.
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Language Program Grant Year: P&M and EMI
TABLE 1: AWARD DOCUMENT

Receive & review award document End of June - July

TABLE 2: QUARTER ONE, JULY 1 TO SEPTEMBER 30

Activity When?

Hire project staff, if necessary First two months, or according to
OwP

Orient staff on revised project documents As staff are brought onto project

Establish GrantSolutions.gov account July

Establish the PMS account July

Establish the grant file July

Start-up grant activities July

Develop and implement data collection July

protocols

Attend post award training if in first year October

TABLE 3: QUARTER TWO, OCTOBER 1 TO DECEMBER 31

Submit 1st quarter PMS FFR/FCTR report no later October
than October 30th
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TABLE 4: QUARTER THREE, JANUARY 1 TO MARCH 31

Activity When?
Submit 1st programmatic report (OPR) no later | January

than January 30th

Submit 2nd quarter PMS FFR/FCTR & FSR report | January

no later than January 30th**

Watch for NCC application notification from
ANA if a multi-year grantee

February or March, approximately

TABLE 5: QUARTER FOUR, APRIL 1 TO June 30

Activity

Submit 3rd quarter PMS FFR/FCTR report no
later than April 30th**

When?

April

Submit continuation application if a multi-year
grantee

May or June, approximately

Possibly participate in an ANA impact visit if in
final year

July through December

If in final year, complete grant activities and July
obligate all funds no later than July 31st

Submit 4th quarter PMS report (FFR/FCTR &FSR) | July

no later than July 30th**

Submit 2nd programmatic report (OPR) no July

later than July 30th

Submit annual ADR, FFR/FSR September

Liquidate all project financial obligations
before submitting the Final reports.

July - September

If in final year, submit final reports no later than
90 days after end of project period

September
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TABLE 6: THROUGHOUT PROJECT PERIOD, July 1 10 June 30

Activity Whene

Draw down funds from PMS

Throughout project period

Continue grant activities

Throughout project period

Collect project data

Throughout project period

Monitor expenses versus budget

Throughout project period

the problem corrected.

**Note: Grantees are required to submit the SF 425 financial document through the

Payment Management System (PMS). If you can’t access the full SF 425 form in the
PMS, then the form will need to be unlocked. Contact your OGM specialist and ask
them to request that DPM unlock the report. If you are still having issues after four
business days, please contact your program specialist. They will fry and intervene to get
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Program Grant Year: SEDS, ERE & Special Initiative Grants

TABLE 7: AWARD DOCUMENT

Receive & review award document End of September - Early October

TABLE 8: QUARTER ONE, SEPTEMBER 30 TO DECEMBER 31

Activity When?

Hire project staff, if necessary First two months, or according to
OWP

Orient staff on revised project documents As staff are brought onto project

Establish GrantSolutions.gov account October

Establish PMS account October

Submit PMS FCTR report for the period October

September 29 - September 30

Establish the grant file October

Start up grant activities October

Develop and implement data collection October

protocols

Attend post award training if in first year November to January

TABLE 9: QUARTER TWO, JANUARY 1 TO MARCH 31

Quarter Two January 1 to March 31

Submit 1st quarter PMS FFR/FCTR report no later | January
than January 30th**

Watch for NCC application notification from February or March, approximately
ANA if a multi-year grantee
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TABLE 10: QUARTER THREE, APRIL 1 TO JUNE 30

Quarter Three April 1 to June 30

Submit 1st programmatic report (OPR) no later | April
than April 30th

Submit 2nd quarter PMS FFR/FCTR & FSR report | April
no later than April 30th**

Submit continuation application if a multi-year | May or June, approximately
grantee

TABLE 11: QUARTER FOUR, JULY 1 TO SEPTEMBER 29

Quarter Four July 1 to September 29

Submit 3rd quarter PMS report (FFR/FCTR) no July
later than July 30th**

Possibly participate in an ANA impact visit if in - | July through December
final year

If in final year, complete grant activities and September
obligate all funds no later than September 29th

Submit 4th quarter reports (OPR, PMS FFR/FCTR) | October
no later than Oct 30th**

Submit annual ADR, FFR/FSR December

Liquidate all project financial obligations December
before submitting the final reports

If in final year, submit final reports no later than | December
90 days after end of project period
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TABLE 12: THROUGHOUT PROJECT PERIOD, SEPTEMBER 30TH TO SEPTEMBER 29TH

Throughout project period September 30 — September 29
Draw down funds from PMS Throughout project period
Continue grant activities Throughout project period
Collect project data Throughout project period
Monitor expenses versus budget Throughout project period

**Note: Grantees are required o submit the SF 425 financial document through the
Payment Management System (PMS). If you can’t access the full SF 425 form in the
PMS, then the form will need to be unlocked. Contact your OGM specialist and ask
them to request that DPM unlock the report. If you are still having issues after four
business days, please contact your program specialist. They will tfry and intervene to get
the problem corrected.

Start-Up Grant Activities

1. Review Grant Award Documents and Begin Creating the Grant File. Prior to starting
the project, the project staff should review the NGA, the application and revisions,
and the OWP and ensure this information is in the grant file.

2. Set up your GrantSolutions.gov account. All grantees must have a
GrantSolutions.gov account in order to report, submit contfinuations, and request
grant amendments.

3. Establish Payment System. Most grantees currently receive federal funds through
PMS. If new to the federal grant process, the grantee will have to contact PMS to
determine the method for payment and complete the appropriate forms. PMS
may be contacted through their website at http://www.pms.psc.gov. (Grantees
new to PMS will have a report due to PMS on October 30. For projects with a 9/30
start date, the period covered by the report is only one day so the report will most
likely be all zeros.)

4. Hiring of Staff. Work with the human resources department to initiate the hiring
process in accordance with the approved OWP and the procedures of the
grantee’s tribe or organization.

5. Develop and Implement a Data Tracking System for all aspects of the grant. This is
especially important for the project activities, indicator and the OWP results and
benefits.
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Note: Data from ANA impact visits show that staff hiring is the single most important
factor in the timely implementation of a new project. A review of projects that had
difficulty in hiring project staff indicated that most of the projects that were unable to fill
positions were unsuccessful in achieving the project goals. Late hiring and/or turnover
can substantially slow down a project and prevent it from being successful.

6. Orientation of New ANA Project Staff. It is important to orient the new staff to the
goals, objectives, and activities in the approved ANA application (including any
revisions). The new staff will need to be familiar with the roles and responsibilities of
the ANA program specialist and the OGM grants management specialist. In
addition, the staff should be provided an orientation of the ANA project budget,
the required non-federal share, the procedures for documentation of the non-
federal share, and the required reports and the reporting schedule. A letter showing
the staff was oriented to the project should be included in the grantfile.

7. Post Award Grantee Training. The designated staff, typically the financial officer and
the ANA project director, attends the post award grantee training.

Ongoing Grant Activities

1. Program Activities. Performing the activities detailed in the approved OWP on time.
Monitoring the progress towards successfully implementing the activities in order to
achieve the expected results, benefits, and impact stated in the funded
application is critical. Making approved adjustments to the project based on your
monitoring will keep the project moving forward.

2. Collect data on program activities.

3. Financial Management. Accounting for grant funds in accordance with the federal
requirements and adhering to federal financial management regulations; this
includes regular meetings between program staff and finance staff to review
expenditures against the approved budget.

4. Cash Management. Requesting and receiving federal funds from PMS.

5. Securing Non-Federal Share Funds. Securing and documenting the non-federal
share of the grant.

6. Reporting. Make sure you submit the required reports (OPR, SF-425 and required
annual reports). More information on this is in Section 3: Reporting.

7. Implementing Planned Activities for Sustainability. ANA’s mission is to promote self-
sufficiency in native communities. ANA does not fund on-going projects, so
grantees are encouraged to determine and establish methods of sustainability to
help ensure the project results, benefits, and impact continue past ANA funding.
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Closeout Activities
Submit Closeout Reports. This includes the:

1. ANA Annual Data Report (ADR), a cumulative ADR of the entire project period.

2. Final SF-425 a cumulative SF-425 of the entire project period.

3. SF-428 Tangible Personal Property Report and SF-428b are fully completed if
equipment (unit cost of $5,000 or more) was purchased with ANA funding during
the project. If the project has no property to report, the form still needs to be
submitted. Complete the identifying information, write N/A on the form, and
upload.

Participate in an ANA Impact Visit. The majority of ANA grants receive an impact
evaluation visit. Review the impact visit outline in Section 7 of this manual and
prepare data and reports accordingly.

What Is In the Grant File?

ANA recommends grantees maintain two grant files, the official grant file and the program
grant file. The official grant file is generally maintained by the finance or tribal administrator
office throughout the life of the project and for the required retention period. The official
grant file is what is reviewed by auditors. The program grant file is created and maintained
by the program staff and is designed to be a tool to assist in the successful monitoring and
implementation of the project. Often, the official and program grant file contain the same
information and there should be periodic comparisons of the two files, but the program file
is designed to be a reference for the program staff and should be housed within the
program office.

The information below is ANA's recommendation of what the program grant file should
contain.

1. Notice of Grant Award Documents
2. Current Notice of Award (NOA)
3. Previous NOAEs (if applicable)

The NOA is official government correspondence to the fribe or organization. The NOA is
sent to the authorizing official and announces the award of funding for the proposed
project. The NOA provides key reference information to the grantee:

Contact information for the ANA program specialist and the OGM grants management
specialist assigned to work with the grantee. Contact information includes the names,
addresses, telephone numbers, email addresses, and fax numbers of the specialists;

e Terms and conditions for award; and

¢ Information on setting up a PMS account.
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The Notice of Grant Award (NGA) document is the official award document establishing
the agreement between the grantee and the government and is used by HHS for
discretionary financial assistance programs such as ANA. The NGA states the Federal
award, Non-Federal Share obligation, and approved budget category amounts. No costs
can be incurred prior to start of the project period and the receipt of the NGA unless prior
approval has been granted by ACF/ANA. The purpose of the NGA document is to:

e Nofify the grantee and others of the ANA grant award;

e Incorporate by reference all terms and conditions of the award; and

e Record the obligation of ANA funds.

When Does a Grantee Receive an NGA¢

e AnNGA is prepared and sent to the grantee with the NOA to signify the grant
award has been made;

e A grantee willreceive a new NGA when OGM issues approval for a change to the
grant that requires prior approval, such as a key personnel change, budget
modification, carry over budget, or no cost extension; and

¢ When a non-competing continuation is approved for multi-year grants.

The NGA includes key reference information for the grantee, including:
Box 3: Award number. The award number is the grant number the grantee should
reference in all correspondence with ANA and include on the program and
financial reports.

Box 8: Budget Period. The budget period is the timeframe expenses can be incurred
for grant activities. ANA'’s budget period is 12 months.

Box 9: Project Period. The project period is the fimeframe grant activities can be
performed.

Box 15: Principal Investigator or Program Director. The individual designated to be
the contact person to ANA on issues relating to the grant.

Box 16: Approved Budget. The federal and non-federal dollar amounts for the
object class categories approved for the grant.

Box 17: Award Computation. The dollar amount for the non-federal share provided
by the grantee and the federal dollar amounts provided by ANA for the grant
expressed as a percentage. The grantee must ensure it meets the non-federal share
requirement as cited on line 17A. This amount must be contributed even if it
exceeds the minimal amount required by law, regulation, or other ACF provision.
Failure to provide this amount of non-federal share will result in a proportionate
reduction of the federal share or other disallowance action.
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Box 21: Authorized Treatment of Program Income. This authorizes the use of program
income generated as a result of grant activities.

Box 26: Remarks. States how the grant is paid, regulations incorporated by
reference, and other requirements of the grant. Examples of remarks include a link
to the HHS grants policy statement and a statement that initial expenditure of funds
by the grantee constitutes acceptance of the award. The grant is paid through the
HHS centralized Payment Management System by PMS.

4. Project Documents

o Approved OWP

e Approved indicator

e Current 424a and budget

e Revised project application if applicable (for year 2, 3, 4 and 5, the revised
continuation applications)

e Original project application (for year 2, 3, 4 and 5, the original continuation
applications)

o Staff orientation letters

The approved OWP serves as a blueprint for project implementation and is an essential
reference for reporting requirements. Progress on the project is reported semiannually in
the

OPR. The approved indicator(s) are used to gauge progress in meeting the project goal.
The current 424a and budget must match the current NGA. The revised project
application and revised continuation application include the information submitted
during negotiations with ANA and OGM. The original project application and continuation
applications are what was initially submitted to ANA for funding consideration.

Staff orientation letters are a grantee’s internal management tool to frack project staff
orientation to the project, the grant, and the post award manual. Grantees do not need
to submit these letters to ANA.

5. Reporting
e Objective Progress Report (OPR) (semi-annual) and Annual Data Report (end of
budget year)
e SF-425s (semi-annual and budget year end final)
e Year?2, 3,4 and Sreports, if applicable
e Grantees must submit bi-annual reports to ANA and quarterly reports to PMS.

Detailed information can be found in Section 3 of this manual.
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6. Community Involvement Documentation
e Meeting sign-in sheets and meeting minutes
e Publicity/marketing materials
e Testimonials
o Ofther

ANA seeks to fund community development projects that reflect the cultural values,
collective vision, and long-range development goals of native communities. ANA supports
this approach because community involvement in the project planning and project
implementation phases is a key factor in achieving success. In addition, many funding
agencies look favorably on applications that document community involvement in the
planning and implementation of a project. Tracking community involvement through
detailed sign-in sheets, minutes of meetings, testimonials, or publicity such as news arficles
are good tools to demonstrate to funding organizations and the public the extent of
community involvement in the project.

7. Project Data Tracking
e Non-federal share documentation
e Leveraged resources tracking (recommended, but not required)
e Partnership tracking
e Project specific indicator tracking (Outcome Tracker)
e Photos
e Ofther tracking documents developed by the grantee
e SEEDS tracking documents--SEEDS grantees only

Grantees should collect quantitative data (e.g., the number of partnerships formed, the
dollar amount of resources leveraged, etc.) as well as qualitative data (e.g., collecting the
anecdotes and viewpoints that tell the story of the project) during the course of the
project period. ANA asks for this data through semiannual OPRs and during impact visits.
Templates for tracking this information can be found in the “Preparing for the Impact Visit”
section of this manual.

8. Correspondence between Grantee and ANA
Official and unofficial correspondence between the grantee and ANA (such as the ANA
program specialist monthly emails) should be included in the grant file for reference. ANA
recommends the correspondence be organized as follows: official correspondence under
one tab; a phone log broken down by quarter under another tab; and emails and letters
broken down by importance, including any requests for grant actions under the third tab.
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Participant Activity 1 = Tracking Project Data

LIST THE RECORDS TO BE MAINTAINED IN THE GRANT FILE

List each of the documents for the grant file and check which section of the grant file it would be in.

Notice of Project Community
Awards Documents Reporting Involvement Project Data Correspondence
i.e. Request from ANA to revise the dates on the OWP X X
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Activity 1 Continued

Notice of
Awards

Project
Documents

Reporting

Community
Involvement

Project Data

Correspondence
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Section 4: Reporting

Upon receipt and acceptance of a grant award from ANA, the grantee is responsible for
submitting reports to two separate divisions within HHS. The required budget year reports
are the Objective Progress Report (OPR), the Annual Data Report, the Financial Status
Report (SF- 425), and the Cash Management Reports (FFR SF-425). Closeout reports are
also discussed in this section. The chart below illustrates the entities that receive the reports

and indicates which reports they receive.

FIGURE 2: GRANTEE REPORTS WORKFLOW

Grantee Reports Due Each

Budget Year

OPR

FFR/FCTR

FFR/FSR
(Biannually)

(Quarterly)

(Annually) (Biannuailly)

FFR/FSR

(Annually)

ANA Required Reports

ANA's goal is for all grantees to get the needed support to fully implement their funded
projects. ANA program specialists and TA providers closely review the biannual reports to
monitor progress, provide technical assistance when necessary, and better understand the

ANA funded projects.

Timely reporting is a requirement of the grant. Grantees are encouraged to submit reports
as early as possible after the end of the reporting period to avoid any last-minute
circumstances that might result in delinquent reports. Late reporting may result in steps that
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may include restricting funds, requiring monthly reports, or relinquishing the award. Grant
amendments will not be approved if any reports are delinquent.

Biannual Reports
There are two biannual reports, the Ongoing Progress Report (OPR) and the SF-425 long
form. These reports are due 30 days after the end of the reporting period.

Objective Progress Report (OPR)

The OPR is due twice a year. The form is contained in GrantSolutions and should be filled
out and submitted online in the GrantSolutions Online Data Collection (OLDC) system. It is
important that you print a copy of the submitted form for your grant file. All applicable
fields of the report should be filled in. When you are filing out the description of project
activities section please do not leave a box blank if the activity was supposed to take
place during the reporting period. Instead explain why the activity did not occur as
expected and how you are going to get back on track during the next reporting period.

What is Needed to Complete the OPR?
1. OWP and Budget
2. Completed SF-425 and cash drawdowns for the grant
3. Schedule of all activities completed during each quarter based on the OWP
4. SF- 424A
5. Documentation of Non-Federal Share secured during each quarter

FEDERAL FINANCIAL REPORTS (FCTR & FSR) (SF-425)

This report is typically filled out by the person keeping the financial records for the grant.
The program person will need to work with the financial person to assure that reporting is
accurate each reporting period. Starting in Fiscal Year 2016 grantees will fill out both
reports in the Payment Management System. All prior grantees must have the report
signed by the authorizing official then uploaded into GrantSolutions Grants Notes. We
will go intfo more detail on this report later in this section.

Review of Biannual Reports
When ANA reviews the biannual reports, the program specialists and TA providers check:

Is the OPR filled out completely and correctly?

Does the OPR match the OWP?

Does the OPR financial section match the SF-425 and 424a Section D¢

Are project staff hired?

Are activities being accomplished according to the approved timeline?2

Are challenges being encountered and addressed by the grantee?

Is the grantee requesting technical assistance?

Are there any programmatic or budget modifications proposed or implemented?
Are PMS drawdowns occurring?

WO NSO =
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Annual Reports
Annual reports are due 920 days after the end of the 4th quarter of each budget year. The
annual reports due are the Annual Data Report (ADR) and an Annual SF-425,

Annual Data Report (ADR)

There are a number of data elements ANA needs to collect to provide information on
various aspects of the success of its funding to grantees. This information assists ANA in
reporting on the impact its funding has in Native communities. The ADR is due 90 days after
the end of the 4th quarter of each budget year and is completed in the OLDC on
GrantSolutions.gov.

Annual FFR/FSR (SF-425) Report

The Annual SF-425 like the second semi-annual SF-425 will report on the cumulative budget
year. Differences may occur when a grantee has unliquidated obligations in the second
semi- annual report. It is specifically to finalize all costs for the budget period. These reports
will be filled out and submitted the same way the bi-annual reports were completed.

Closeout Reports

There are four reports required to closeout a project successfully. These reports are all
cumulative for the entire project. Closeout reports are due 90 days after the end of the
project period. You will receive closeout instructions a couple of months before your
project ends.

Project Closeout Report
ANA provides instruction to all grantees who are completing their projects about this
reporting requirement. If you have any questions, please contact your program specialist.

Final FFR/FSR (SF-425)
This report is cumulative for all budget periods and is uploaded into GrantSolutions. You will
submit the report in the PMS.

Tangible Personal Property Report Final Report (SF-428)
This report is cumulative and uploaded into GrantSolutions. Follow instructions for this report
to assure you are using the correct sub form for the final report.
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Completing the OPR
Complete this report in the GrantSolutions OLDC system. It is important to fill this form out

completely and with enough detail that your program specialist can see exactly how your
project is progressing.

Administration for Native Americans

Ongoing Progress Report (OPR)

The Paperwork Reduction Act of 1995: Public reporting burden for this collection of information
is estimated to average 1 hour per response, including the time for reviewing instructions,
gathering and maintaining the data needed, and reviewing the collection of information. An
agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB number.

Page: of
Pages

l.Grantee Name

2. Grant Number

3a. DUNS
Number

3b. EIN

4. Recipient Organization (Name and complete address including zip code)

5. SF-425 Attached?
Yes
No

6. Project Period

7. Reporting Period End Date

Budget Period Year Covered
in the Report:

Start Date:
(Month, Day,
Year}

End Date: (Month, Day,
Year)

(Month, Day, Year)

8.

15t semi-annual {mid-year)

2d semi-annual { end of budget
period)

Final {OER) (end of project)
other (revisions, etc.)

{If other, describe: )

Project Title:

Email Address:

Report prepared by: Name: __ Date:

9. Performance Narrative (ottach performance narrative as instructed by the owarding Federal Agency)

Telephone {area code, number and extension):

10. Other Attachments:

11. Certification: | certify to the best of my knowledge and belief that this report is correct and complete for perfor-

12a. Typed or Printed Name and Title of Authorized Certifying Official

12c. Telephone (areacode, number and
extension)

12d. Email Address

12b. Signature of Authorized Certifying Official

Year )

12e. Date Report Submitted (Month, Day,

13. Agency use only

OMB Control Number 0970-0452
Expires 06/30/2018
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Administration for Native Americans Ongoing Progress Report (ANA-OPR)
(maintained and submitted in GrantSolutions)

ONGOING PROJECT PROGRESS

A. OBJECTIVE WORK PLAN (OWP) STATUS/UPDATE

Do you need to make any changes to your OWP2 o Yes o No

Please describe any changes to your work plan and if you requested the change from the
ANA office.

Please complete the tables below and include all objectives, results, benefits, activities
and dates as they appear in your OWP. If you require more space, please add additional
tables as necessary. In completing the ‘Status of Activity’ column please choose the status
of the activity from the drop-down box below utilizing the following definitions:

1.
2.

Completed (check this box if activity is complete)

On-going (check this box only if activity is supposed to continue past this quarter
according to the OWP)

N/A this quarter (check this box if activity is scheduled to start after this current
quarter)

Delayed (check this box if activity is not completed by the originally anticipated
end date and is still active)

Note: You report by budget year, so even if you are completing the same activity
throughout the project period, in the report the activity ends at the end of each
budget year and restarts in the next budget year. The end date for an activity is the
date in your approved OWP. Activities cannot have a status of “Ongoing” if the End
Date has passed. If you are still working on an activity after the end date you must use
the status of “Delayed” and provide an estimated completion date.
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Goal: Year:

of participants, workshops, etc.)

Objective 1:
Describe how each activity was
accomplished (or what Status of
Activities prevented the activity from Begin End Activity (see
being completed). Include Date Date | instructions
quantitative information (e.g. # above)

Completed

Ongoing
N/A this
Quarter
Delayed
If activity is
Delayed be-

yond originally
anticipated end
date (from
OWP), include
expected com-
pletion date:

mm/dd/yy
Completed
Ongoing
N/A this
Quarter
Delayed
If activity is
Delayed be-

yond originally
anticipated end
date (from
OWP), include
expected com-
pletion date:

mm/dd/yy

Completed
Ongoing
N/A this
Quarter
Delayed
If activity is
Delayed be-
yond originally
anticipated end
date (from
OWP), include
expected com-
pletion date:

mm/dd/yy
Expected Results and Benefits
Current Status of Expected Results and Benefits:
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B. STAFFING AND HUMAN RESOURCES
Do you have any current vacancies that are associated with this project? Yes [] No []

If Yes, please list positions that are vacant or were vacant as of 30 days prior to the end of
this reporting period. Include reasons for vacancies and actions taken or to be taken to fill
vacant positions.

Did you have any changes or turnover in project staff, consultants or contractors during
this reporting period? Yes [ No [

If Yes, please list affected positions, explain the reason for the change, how long the
position has been open, and if the position has been filled:

Please list, in the following table, all positions required for the project and currently filled:

c
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Yes
No
Yes
No

C. CHALLENGES

1. Did your project face any challenges during this reporting Yes [] No []
period?e

2. If yes, please describe your challenges in the table below:
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Provide a description of the  Did you If Yes, please state how you overcame
challenge. overcome the [the challenge. If no, please identify
challenge? your plan to address this challenge.
Yes[ ] No[]
Yes[ ] No[]
Yes[ ] No[]

Would training or technical assistance benefit the project at this time? Yes [] No []
Please describe the services you would like to receive.
D. FINANCIAL

Did you have frouble accessing funds through the Payment Management System (PMS)
during this reporting period?e Yes (1 Nno O

If Yes, please explain the problem and if it was resolved:

Have any changes requiring prior approval been made to your budget during this
reporting periode Yes [ ] No []

If yes, please explain:

Provide the forecasted cash needs for this reporting period (from the SF-424A) and the
actual expenditures (from the SF-425)¢ Please list in the table below:

1st 2nd 3rd 4th
Quarter Quarter Quarter Quarter
Forecasted Actual Forecasted Actual Forecasted Actual Forecasted Actual
Federal |5 s S S S S S S
Non- S s S S S S S S
Federal

5a. If forecasted and actual amounts for the quarter do not match, please explain why:
Ql:

Q2:
Q3:
Q4:
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Do you anticipate obligating all of the Federal funds awarded for this budget period by
the budget period’'send? Yes [ ] No []

If No, please explain:

Do you have any pending amendments with ANA?2 Yes [1 No []

Did your project generate any program income as a result of project activities2

Yes [] No []

If yes, how much was generated and from what source?

How will the program income be utilized to support the project?
E. OTHER

Please include any other information you would like to share with ANA regarding your
project:
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OPR Instructions

Detailed instructions on how to complete the OPR are below. Use these instructions when
completing the activities below and when responding to the request for information
contained in the OPR.

Page 1
Item 1:

Item 2:

Item 3.a:

Item 3.b:

Item 4:

Item 5:

Item 6:

Item 7:

Item 8:

Iltem 9:

Item 10:

Item 11:

Enter legal name of the grantee.

Enter the grant number assigned by DHHS/ACF/ANA. This number is found in
ltem 3 on the NOA.

Enter the grantee DUNS number (received from Dun and Bradstreet). This
number is found in Ifem 25 on the NOA.

Enter the Employer Identification Number (EIN) assigned by the IRS. This number is
found in Item 22 on the NOA.

Enter grantee name and complete mailing address, including zip code.

Select "yes” if the SF-425 is attached to the OPR. Select “no” if the SF-425 is not
attached.

Enter the budget period covered in the report (e.g. Year 1, Year 2 or Year 3)
Enter the project start date (month, day, and year)
Enter the project end date (month, day, and year)

Enter the month, day, and year of the last day covered by the report (e.g.
December 31, 20XX, March 31, 20XX, July 31, 20XX, or September 29, 20XX).

Indicate the reporting term (e.g. Mid-Year, Annual, or Final (OER) report). A Final
(OER) Report is a cumulative report for the entire project period of the grant
award. Select “other” if the report does not cover a six-month period and
provide information on the period covered by the report.

Enter the title of the ANA project, the name of the individual that prepared the
report, the date, his/her email address and phone number. Note that the
performance narrative referenced here starts on page 2.

If attachments are being included with the report, list each of the attachments.

Self-explanatory.
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Item 12.a:Enter the name and ftitle of the authorized representative of the grantee. This
individual will be the one certifying the accuracy of the report.

Item 12.b: Enter the signature of the authorized representative certifying the report.

Item 12.c:Enter the telephone number including the area code and extension number of
the authorized representative certifying the report.

Item 12.d:Enter the email address of the authorized representative certifying the report.
Item 12.e:Enter the month, day, and year the report is being submitted.

Item 13: Leave blank.

ONGOING PROJECT PROGRESS

Objective Work Plan Status/Update

Item 1: Select "yes” if you need to make any changes to the Objective Work Plan (OWP).
Select “no” if changes do not need to be made to the OWP.

Item 2: Provide an explanation of the changes you intend to make and if you have
requested this change from the ANA office.

Item 3: The approved Objective Work Plan will pre-populate in this section when using
GrantSolutions. This has been entered in by your Program Specialist.

In the second column, describe your progress towards fulfilling each of the project’s
objectives and activities accomplished during the reporting term of the budget
period. Reporting on activities should be specific and include numbers and dates
when possible. Quantitative and qualitative data is useful to help us understand
your project’s progress. The report should demonstrate how much progress has
been made on the activity. If the activity has been delayed, identify the causes
and what, if any, steps are being taken to address the challenge. The information
on activities is cumulative for each year of the project and should be maintained
for the duration of the project period (i.e. do not delete information from previous
reporting periods for the current budget period).

In the last column, identify the status of the activity. This column should be updated
accordingly. From the pull-down menu, select the correct status:

“Completed” if the activity was completed based on originally anficipated “end
date”.
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“Ongoing” only if the activity is supposed to continue past the reporting period
according to the OWP.

“N/A" if the activity is not scheduled to start until later in the project period.

“Delayed” if the activity was not completed based on the originally anticipated
end date and is still active. If the activity is delayed, enter the expected day,
month, and year that the activity is expected to be completed.

Describe the current status of the results and benefits for each objective, including
quantitative tracking.

Staffing and Human Resources

Item 1. Select "yes” if you have any vacancies that are associated with this project.
Select "*no” if you do not have any vacancies that are associated with this
project.

Item 2: If "yes” is selected, list the positions that are vacant or were vacant as of 30 days
prior to the end of this reporting period. Also, indicate reasons for vacancies and
actions taken or to be taken to fill vacant positions.

Item 3. Select “yes” if you had any changes or turnover in project staff, consultants or
conftractors during this reporting period. Select “no” if noft.

Item 4. If "yes” is selected, list the affected positions, explain the reason for the change,
how long the position had been open and if the position has been filled.

Item 5:  Staffing table
Column one - enter the position title for each person working on the project.

Column two - enter the type of position (project position, consultant, stipend, intern, other).
This will be a drop own menu.

Column three - enter the type of funding that pays for this position. This will be a drop down
menu of Federal or non-federal share (NFS)

Column four - enter the name of the individual filing the position
Column five - select “yes” or “no, if this is a Native filled position.
Column six - enter the date the job was filled.

Column seven - enter the average # of hours per week by the

position. Column eight - enter the date the job ended, if applicable.
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Column nine - enter if the position had existed before the project started.

Column ten - enter if the position will continue after the project end (only for final reporting
period).

C: Challenges:

Challenges are any issues or events which have negatively impacted the implementation
of your project. Challenges occur for nearly every project and can be overcome through
careful planning and monitoring. In some cases, technical assistance can be provided to
assist grantees in overcoming challenges.

Item 1:  Select "yes” if your project encountered any challenges during the reporting
period. Select “no” if you encountered no challenges.

Item 2: If you select "yes”, please provide a description of each challenge in the first
column in the table below. In the second column, select “yes” if you have
overcome the challenge and select “no” if you are still encountering this
challenge. In the third column, describe how you overcame the challenge, if
you selected "yes” or identify your plan to address the challenge, if you selected

no .

Item 3. Select "yes” if the project could benefit from ANA-provided training or technical
assistance at this time. Select “no” if not.

Item 4. If you select "yes”, tell us the services you would like to receive.
Financial

Item 1: Select “yes” if the grantee had trouble accessing (drawing down) funds from
the Payment Management System (PMS) during the reporting period. Select
“no” if not.

Item 2. If "yes” is selected, explain the problem and if it was resolved.

Item 3. Select “yes” if any changes requiring prior approval have been made to your
budget during this reporting period. Select “no” if you have not. For more
information on prior approval, see 45 CFR 75.308. In general, prior approval is
needed for grant modifications that request to do the following: change in
scope; changes in salary greater than 25%; re-budgeting more than 25% of the
federal funds awarded; adding new line items; sub-awards, fransfers, or
contracting of any work not approved in the original application; request for
additional federal funds; moving funds from direct costs to indirect costs and
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Item 4:

vice versa; and transfer of funds allotted for fraining allowances to other budget
categories.

If “yes” is selected, explain the request that was made and if it was resolved.

Note: This does not take the place of submitting a formal request. All standard
procedures for requesting a budget modification must be followed.

Item 5:

Item 5a:

Item 6:

Item 7:

Item 8:

Item 9:

Item 10:

Other:

Financial table:

Your program specialist will enter the amounts of your federal and non-federal
forecasted cash needs from the Standard Form 424A of the approved grant
application for the reporting period. The program specialist will enter the actual
cash needs (expenditures) for the reporting period, which should align with what
is reported on the SF-425. This information is cumulative and should be
maintained from the beginning of the grant to the last day of the budget
period.

If forecasted and actual amounts are not the same, explain the reason for the
difference for each quarter.

Select "yes” if you anticipate obligating all of the Federal funds awarded for the
project period by the project period’s end. Select “no” if not.

Select “yes" if you have any pending amendments with ANA. Select “no” if not.

Select "yes” if your project has generated any program income as a result of
project activities. Select “no” if not.

If “yes” is selected, indicate how much was generated and from what source.

Identify how your program income will be utilized to support the project.

Include any additional information your organization would like to share with ANA
regarding your project.
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Participant Activity 2 ¥ Objective Progress Report Review

Using the ANA Case Study which includes a sample OPR and expenditures do an assessment of the sample project. Fill out the below information

1. oOWpP
Based on the OWP and the OPR did the grantee complete the activities planned for this report period? Yes
Based on you analysis is the grantee on track to complete the project as designed? Yes

If no, please explan:

2. Financial
Do the financial amounts listed in section D.5 reconcile with the expenditures? Yes
Is there a variance between the forecasted and actual federal expenditures? Yes

If yes for either question, is there an explanation? Comments:

3. Staffing
Are all key staff positions in place? Yes

If no, what positions have not been filled and what is the impact to the project?

What follow up action is recommended for this grantee?

October 2018
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Annual Data Report (ADR)
The Annual Data Report is submitted annually and due 90 days after the end of the 4th
quarter of each budget period. The data that is required for the report includes:

e Indicator. Changes that have occurred in your community over the year. Native

e Youth and Elder Engagement.

e Project Development. Information about the writer(s) of the grant application.

e Partnerships. Information about each of the partners.

e Community Involvement and Participation in the Project. Information about
volunteers and community members that are supporting and/or participating in the
project.

e Use of On-going Project Data. Information about the project data collected.

e Project Benefits.

e Llessons Learned.

Additional information specific to your award will also be collected.
After the final year of your project, the following information will be included in your ADR:

e Beneficiaries.

e Problem Statement and Project Goal.

e Community and External Data.

e Sustainability of Project Goals, Results, and Efforts.

Here is a sample of the first section of the ADR. The ADR continues in a similar fashion for alll
sections:

A. IMPACT INDICATOR(S)

Your approved project impact indicator or indicators are identified below, as well as your pre-grant status (baseline measure), end-of-project
target, three year target, and means of measurement.

Three Year post Project

Means of Measurement
Target

‘ Impact indicator Pre-Grant Status End of Project Target

‘ Add Row | ‘ Delete Row

1. For each impact indicator, please report on the actual change that has occurred so far. For example, if your impact indicator is the
unemployment rate, list the actual unemployment rate at the end of the reporting period.

‘ Impact Indicator Actual Change During Reporting Period

OMB Control No: 0970-0475 Page 1cf8 Expiration date: 03/31/2019
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Participant Activity 3 4 Tracking Project Data

Using your ANA project, describe your plan for tracking data.

Data To Be Collected

Method For Collecting Data

Position(s) Responsible for
Data Collection

Frequency Of Data
Collection

Frequency of Data
Aggregation

Planned Use of
Data

Data Relates To

Indicator

Outcomes

Outputs

October 2018
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Report Due Dates
The reporting due dates are as follows:

Table 13: Language Preservation & Maintenance and Esther Martinez Initiative Report Due
Dates

Report Quarter/ 1st Quarter  2nd Quarter 3rd Quarter 4th Quarter Year End
Report Type Report

ol December 31

Period End Date
January 30 July 30

OPR Due Date

SF 425 Due Dates

PMS FFR/FCTR
Period End Date

N B ITM il October 30 January 30 April 30
ADR End Date June 30
ADR Due Date

SF 425/FSR
Period End Date December 31

January 30

September 30| December 31| March 31

Table 14: SEDS, Environmental and Special Initiatives Report Due Dates

Report Quarter/ 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter ~ Year End
Report Type Report

OPR
Period End Date March 31 September 30

OPR Due Date April 30 October 30

FSR/SF 425
Period End Date WIEl Sl

SF 425 Due Date April 30 October 30 | December 30
PMS FFR/FCTR
Period End Date

PMS FFR Due Date [gNle[slVlelaYAC(0] April 30 July 30 October 30
ADR End Date September 30

December 31| March 31 June 30

ADR Due Date December 30
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Payment Management System (PMS) Overview

Congress authorized the Grants Management Fund to facilitate the administration of
payments to the HHS recipients of federal assistance awards. PMS operates this Grants
Management Fund, also known as the Payment Management System (PMS). PMS was
established to create a central point capable of paying most federal assistance grants
and contracts. The main purpose of the system is to serve as the fiscal intermediary
between awarding agencies and the recipients of grants and contracts, with emphasis
on:

1. Expediting the flow of cash between the federal government and recipients;
2. Transmitting recipient disbursement data back to the awarding agencies; and
3. Managing cash advances to recipients.

The graphic below shows the life cycle of a grant through PMS:

FIGURE 3: PMS GRANT LIFE CYCLE

ing agency
plication
proval

Grantdata is
transmitted to
PMS s >
Award agency : :
e aeara. @rant Life i
(AUTH=DISE = PYMTS) C l their database
e ycle
Program Office —
reviews for ——
compliance
w/ grant provlﬁqn% PMS issues
¥ paymentsto
Grantee
PMS records -
. disbursements  Granteereports
disbursement data
S Quarterly via FFR_F_,.-
._\_\_\_\-\-\‘- i - _'_'_.-.-'__.—FH-FF-
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Accessing Payment Management System

(. U.S. Department of Health & Human Services

%Payment Management System
Program Support Center
— Go to: https://pms.psc.gov

#  AboutUs  Find PMS Liaison Accountant  Grant Recipients v Awarding Agencies v Training »  Support v

“Enter Username and

Password
Secure PMS Login

Welcome 4 O Select “I agree statement”

Payment Management System (PMS)dS &-5fop shop for grant payments. . Password: R Select “Login
PSC is committed to improvin giality of our solutions to better.servej_‘mh"-‘

i

customers. Please note, ouf 85 address has changed to B W !aures oihs Govemment toms of uso
3 |
hItpS://pms.psc.g%- fﬁ' : v \'-'LJ | & Login
A5 /6 b ]
Learn More About Us ) ”‘ P N

4 .

1l
)
T

o
£ Reset Password | Operating Hours | Request Access

All individuals who need access to the Payment Management System must use our “new” Request Access
Functionality. All other submissions are no longer valid as of April 9, 2018

PSC We continually We are bound to Clean solutions We accomplish We inspire each
CURIOSITY question. PARTNERSHIP our customers SIMPLICITY maximize value. IMPACT amazing PASSION other with our thirst
VAI—U ES and each other. amounts of for excellence in

important work. public service.



29

Request Access X

Create a PMS New User Account
To create a new user in PMS you must fill out a New User Access Request form by completing
all of the requested information, and submitting it.

Create New User »

Retrieve an Existing PMS User Request
To retrieve an existing user request in PMS you must fill out a Retrieve Existing Access Request
form by completing all of the requested information, and submitting it

Retrieve Existing Request »

Deactivate an Existing PMS User Account
To deactivate an existing PMS user account in PMS you must fill out a Deactivate User Access
Request form by completing all of the requested information, and submitting it.

Deactivate User »

PSC We continually We are bound to Clean solutions We accomplish We inspire each
CURIOSITY question. PARTNERSHIP our customers SIMPLICITY maximize value. IMPACT amazing PASSION other with our thirst
VAI—U ES and each other. amounts of for excellence in

important work. public service.




MANAGING

THE BUSINESS OF
GOVERNMENT™

Additional Information

« For user access establishment, change, deactivation and contact information
update actions, a supervisor at your organization must approve the request.

« If you are the highest ranking person at your organization, you would list
yourself as the supervisor, and you will need to approve the request. The
statement must be included in the comment section.

* The supervisor does not need access to PMS to approve the request.

» If you are locked out of the Payment Management System, and the email
address in the system is incorrect, please contact your PMS Liaison Account for
assistance.

PSC CURIOSITY We continually PARTNERSHIP We are bound to SIMPLICITY Clean solutions IMPACT We accomplish PASSION We inspire each

VALUES question. G GEGIERS maximize value. amazing other with our thirst
and each other. amounts of for excellence in

important work. public service.




Payment Management System
Program Support Center

About Us Find PMS Liaison Accountant

Welcome

Payment Management System (PMS;
PSC is commitied to improvin ‘

Grant Recipients

The Payment Management System (PMS) is a tool to help
Financial Report (FFR) . Primary responsibilities include: E:
by requesting funds from the Payment Management Syster
reimbursemsnt unless otherwise specified in your Notice of
Management System and Maintaining your accounting recc

Grant Recipients ~ Awarding Agencies v

GENERAL INFORMATION:

Access - New User Request
Access - Make Changes
Access - Deactivate User
Adhoc Grantee Inquiry
APEX Manual

Audit Confirmation Procedures
Banking - Domestic
Banking - International
Cancelled Awards

Do Not Pay Information
Funding Request Formula
Grant Recipient FAQs

Returning Funds/Interest

Roles and Responsibilities

Update Contact Information

Department of State

NASA

("AGENCY SPECIFIC INFORMATION:

Administration for Children and Families

‘ederal

cash
i days
2ayme

PSC | CURIOSITY Wewninaly  pARTNERSHIP Wearebando g\p) |CITY

VALUES question.

our customers
and each other.

Clean solutions
maximize value.

Grant Recipient
&
Agency Specific
Information

Instructions for
processes can be

found under this
section

|M PACT We accomplish PASSIO N We inspire each

amazing other with our thirst
amounts of for excellence in

important work. public service.
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7/18/2018 - New Automated Banking Process

Effective July 23, 2018, Payment Management Services will automate the Payment Management System (PMS) process
for establishing and changing banking information. You don’t need to update existing banking if it is still current.

& Departmant of Hasth and Human Services User: TESTERP 1931 | Logout
MON 07992618

Program Support Corder pemtent-Unknown | XXXXXX Testing
Payment Management System Hr®

Payment Management System
Main Page

1T 6 D) | PSSt gov

For more mfcematson sbout e Wrbwate Cal e Help Dok &2 (377) 6145555, & Sed E

In order to submit a banking establishment or change request, you must have access to the Payment Management
System Access that allows you to do so. You will submit the banking establishment or change request in the PMS. You
will attach a completed SF-1199A Direct Deposit Form to the request. You will select the Account Maintenance menu

node and then Add/Update Banking.

We inspire each
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TO ENSURE ACCURACY WHEN COMPLETING " Lot i oo toqvoung 1 Sociann s 2 Thon (R

DUNS #

of paymen ora prnied on Govemment
3 ok on o biack o e forn ) This nfoema.
ot mnun:lury annuian! asacd letors and other
s1mm the Gevernment agency.

take or mail this farm 1o the fnancal insttulien, Tha famrcal in.

DIRECT DEPOSIT FORM: e s a8

ment agency ientified below, e i l\aep the Giverrrnent wilorrned of iy pddress

B By
changas in crcles % recatm arpoant aioimatcn abol banetes and

1) Box 1A: Name must match organization name " orioy Dirac Dapoll - 1o onch fype of 2 fo mran it b paymerts
. SECTION TOEE COMPLETED BY PAYEL]
On notlce Of grant aWa.rd A NAME OF PEVEE { s, Alrss, avddille i

; D Termor esaster Aceount [ rnr:nw.|_| BRANGE
ABC Corporation, Inc. T Tl LN

2) Box 1B: Leave Blank [Note: SF1199A form FEERAGE fres, o, FC. B, AFCWTG1 “HlalAas ol A TTTT T

123 ABC Street — Sujte 123
gy o :

H H H H H H 3 TATE 2P COECE F - R ——
will be rejected if individual’s name appears] Ampwers S 12345 | EITESEIAET O e
. . B . g . AREA CODE F- Dmitm;hc.u!\cmr:l Owil Rewa
3) Box 1C: Organization’s taxpayer identification S o TR e ik 910 e e sy e G S
. A cave Blank —
number must be included in this field G G0N 68 PATRGLL b ROWEER (RIS =mmmwww=~-| CRA )
Type/Print 8-Digit Tax ID§ - MNSA
Predts 5
. Signatures must exist on form (Section e A o
1: Payee Certification) azmor:fgtany ;:;r::nl Inbu’nnl Inmearlnu;r'vnaarl‘lﬂ';ﬂ:“mﬂinl:!r‘u::d "
ﬁ%mumh s et TATE BGMTLAE GATE
| ABC Corporation Representative]  00-00-00)
BICHATURE DATE ECNATLARE DATE

COMMON ERRORS

SECTION 2 (TO BE COMPLEFED Y BAYEE OR FINANCIAL INSTITUTION]

GOVERNMENT ASENCY NAME i GO WLRHMENT ABEICT ADDACSE
. . . g:m%:éi:lc’f Information & Awarding Agency Address

1) Corrections in Depositor Account Number and

Bank Routi ng Number SECTION 3 (T0 BE COMPLETED BY FINANCIAL INSTITUTION)

| . h . . I f MANME AKD ADDRESS CF FRANCAL NETIMUTION ROUTIHNG HUNEIER l.'.lﬂ.'\q-rK

2) Aternatlons_t at appear on o_rlglna orm are not ABC Bank Name EEI@IEEEIE!IE E

acceptable (i.e. white out, strike overs, cross- 1823?1 I-?ELT; sétgr%egtg e e e = —

outs, etc.) ’ ABC Corporation, Inc.

FIHAHE] AL INITITUTION CERTIFICATION

3) Depositor Account Title not filled in
- . | canfirm tha idently of the above-ramaed payes|s} and the assount numbes and Btla, A represantafive of e above-named fimsscial ingt@ution, | car-
4) DepOS|tor ACCOU nt Tltle does not match Name il el 1 Anascial INEIH0GG Bfaas 10 1620w A0 Tepoka tho gaymonl Kontifed above inaccordance with 31 GER Parts 240, 200, and 280

PRINT OR TYPE ROPACSENAATVE'S HAME  [LIGHNATURE OF REFACSENTATIVE TCLEI“'IIONI'_HUg'?I‘:II'_ﬂ

(123) 555

f P ABC Bank Mame Representative
O ayee Falancinl ratinlions Shivsd Ioki 1 the GREEN BOOK fof Ruitha (s IIuctons.
5) No S|gnatu res THE FINANCIAL INSTITUTRON SHOULD MAIL THE COMPLETID FORM T0 THE GOVERMMENT AGENGY IDENTIFIED ANCVE,

MEN TG00 -058-0224 1198207
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Use this process for creating, running, and storing Grantee
Inquiries in the Payment Management System

» Account Balance Data
Authorized grant award information, payments made and funds
available

» Authorization Transactions
Award amount, budget period and date posted in PMS

» Payment Data
Payment History including payments deposited and rejected

» Summary Grant Data

Grant expenditures reported on the most recent FFR 425
Federal Cash Transaction Report (FCTR)

PSC CURIOSITY We continually PARTNERSHIP We are bound to SlMPLlClTY Clean solutions IMPACT We accomplish PASSION We inspire each

VALUES question. G GEGIERS maximize value. amazing other with our thirst
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Inquiry
Adhoc Grantee Inquiw}

Stored Grante
Inquires

P

ayment

Disbursement

Accoun! Balance Dot

Authorization Transactions
Paymenl Data
Summary Grant Data

Retum To Menu

1) Click on “Inquiry”
2) Click on “Adhoc Grantee Inquiry”

3) Select desired Inquiry Type from the dropdown menu
5) Click on “Continue”

PSC CURIOSITY We continually

question.

PARTNERSHIP Weaeboundo SIMPLICITY

Clean solutions

maximize value.

PASSION
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Account
Balance Data

Procedures Screen Help

1-Click 7

@ e PMS Adhoc Grantee Inquiry 0

Entering an Inquiry Return To Menu

Name is not necessary. Inquiry Type:Account Balance Data
Only use if you wish to Save Query: © o O ves
save your query for a Inquiry Name:| |

later date.

PIN or Payee Acct SubAcct

Enter the assigned
PMS “Payee Account
Number (PAN)” Note:
You may also enter the
PMS sub account
number, if desired.

Click the “Run Inquiry”
Button

Note: You may use *(asterisk) for performing partial search on SubAcct and Document Num

PSC CURIOSITY We continually PARTNERSHIP We are bound to SIMPLICITY Clean solutions IMPACT We accomplish PASSION We inspire each
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SUBACCOUNT wREe AR AMTHORIZED* ®# # =% wwwaw=PRYMENT 3##=##%% *#=F[ND5 LVATLARLE#***

10TIZ3144A £9,835,840.00 £7,694,155.98 £2.14]1,684,02
£2,141,684.02 RVAILABLE AMT > 90 DRYS (EXPIRED
125Me04458 £960,000.00 £50,976.61 £909,023.39
£453,870.64 AVAILABLE AMT > 90 DAYS (EXPIRED)
ATROT $14,425,835.00 $13,951,926.49 £473,908,51
£9,660,000.00 £9,660,000.00 £.00 CANCELED AMT
£4,765,835.00 £4,291,926.49 £473,908.51 NET OF CANCELED AMT

£473,908.51 AVAILABLE AMT > 90 DAYS (EXPIRED)

CCoz201 £112,354.00 £112,354.00 £.00
£112,354.00 £112,354.00 £.00 CANCELED AMT
£.00 £.00 $.00 NET OF CANCELED AMT

PMS must obtain approval from Awarding Agency if grantee request funds from an “expired” grant. An “expired”
grant is one that is more than 90 days past the Budget End Date.

Payments requests will be rejected if approval is not received within three (3) business days of notification from
DPM Liaison Staff.
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AUthori Zation Payment Management System Inquiry

Transactions

Inquiry Type:Authorization Transactions

Save Query: & no T ves

Entering an Inquiry Inquiry Name:|

Name is not necessary.
Only use if you wish to Run Inquiry | Cancel |
save your query for a PIN or Payee Acct  Document Num  from Post Date to Post Date

later date. [1235P1

Enter the assigned PMS
“‘Payee Account

Number (PAN)” Note:
You may also enter the
PMS sub account
number, if desired.

Click the “Run Inquiry”
Button

Run Inquiry Cancel

PSC CU RIOSITY We continually PARTNERSHIP We are bound to SIMPLICITY Clean solutions IMPACT We accomplish PASSION We inspire each
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PSC CURIOSITY We continually

VALUES

Award amount, budget period and date posted in PMS

,452+

T —

>~

e

—

—
B —

» S
-

AN

PIN: ACC: DOC:90CI018720 AGY:FHHAGST COLD AGY:E97 AUTH TC'=s Follow —-
T/C* #®®wewwFCORw®eRwes wwwww INC_ATOTH***** DOST DATE START DATE END DATE IS5UE DATE
059 2013-G574122-4151 .00 10/25/2013 09/01/2013 08/31/2014 10/24/2013
050 2013-G574122-4151 -882,845.00 09/23/2013 09/01/2013 08/31/2014 0970552013
050 2013-G574120-4151 -13,783.00 09/23/2013 05/01/2013 08/31/2014 09/05/2013
050 2013-G574122-4151 882,845.00 09/23/2013 05/01/2013 08/31/2014 09/05/2013
050 2013-G574120-4151 13,783.00 09/23/2013 09/01/2013 08/31/2014 09/05/2013
050 2013-G574120-4151 13,783.00 09/13/2013 09/01/2013 08/31/2014 09/05/2013
050 2013-G574122-4151 882,845.00 09/13/2013 05/01/2013 08/31/2014 09/05/2013
050 2011-G574122-4151 -21,782.00 08/23/2013 08/01/2013 08/31/2014 09/05/2013 |
050 2011-G574122-4151 21,782.00 09/23/2013 09/01/2013 08/31/2014 09/05/2013
050 2011-G574122-4151 21,782.00 09/13/2013 09/01/2013 08/31/2014 09/05/2013
HET TC: 918,410.00
PIN: ACC: DOC:905EQ018701 AGY:FHHAGST COLD AGY:E97 AUTH TC'=s Follow —-
TS e =ssseeE Cesseesss weess )T _LIITH#*=== DMoT LATFE  STLET LLTF FHLO LLTE ISSlIE DLTE
1391 2009-GS7TR022-4151 .00 01/01/2012 07/01/2009 05/01/2011 12/22/2011
059 2005-G97TRO22-4151 .00 1272372011 07012009 057012011 1272272011
050 2009-GS7RO22-4151 16,631.00 07/17/2009 O7/01/2009 05/01/2011 07/10/2009
HET TC: le6,631.00
PIN: ACC: DOoC: 97EBCACCDFE AGY:FHHAGSS OLD AGY:G5S99 AUTH TC's Follow —-
T/C* #®#wewwFCOww#wwws® wwwww TNC_ATOTH***#** DPOST DATE START DATE END DATE ISS5UE DATE
059 19397-G9593006-4115 .00 08/13/1999 10/01/1996 09/30/1997 07/16/1999 |
050 1997-G5595004-4115 829.00 09/25/1997 07/01/1997 09/30/1997 0750151997
050 1997-G599006-4115 4g,816.00 02/20/1997 10/01/1996 09/30/1997 02/19/1997
HET TC: 45,645.00
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Payment Management System Inquiry

Payment Data

Inquiry Type:Payment Data

Save Query: & no © ves

Entering an Inquiry Inquiry Name:|

Name is not

necessary. Only use Run Inquiry Cancel |
If you wish ta save PIN or Payee Acct SubAcct from Pay Date to Pay Date Confirm No.
your query for a later [238P T

date.

Enter the assigned
PMS “Payee

Account Number
(PAN)” Note: You
may also enter the
PMS sub account
number, if desired.

Click the “Run
Inquiry” Button

Run Inquiry | Cancell

PSC CURIOSITY We continually PARTNERSHIP We are bound to SIMPLICITY Clean solutions IMPACT We accomplish PASSION \é\{ﬁgrjv?tir:eoi?iﬁirst
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Payment History

T/C#* ##**DERIT#% #*POSTED®*® #####wsAIMOUNT####%%*% #*DATE**SCHED® **CONFIRM* . .
927 02/10/2014 02/07/2014 £177,446.58 140207 23054 4035149382 1nclud1ng payments
SINLEC12CAO05-RO0D3 £177,446.58 d ited d rei d
927 01/17/2014 01/16/2014 $1,616.86 140116 13981 4035121193 eposited and rejecte
SINLEC12CAO05-RO0D3 21,616.86
927 01/10/2014 01/08/2014 2866.01 140109 13958 4035112098
SINLEC12CAO05-RO0D3 2866.01
927 12/20/2013 12/13/2013 £577.04 131219 123894 4035091711
SINLEC12CAO05-RO0D3 $577.04
927 12/09/2013 12/06/2013 £1,453.23 131206 123846 4035072820 T (Transaction Codes)
SINLEC12CAO05-RO0D3 £1,453.23 - N
927 11/27/2013 11/26/2013 £1,431.53 131126 113815 40350823632 908 = Return of Funds
SINLEC12CRO05-2003 £1,431.53 911 = Return of Interest
z27 11/18/2013 £1,077.38 o 7
SINLEC12CAO05-RO0D3 $1,077.38 916  Fed Wire "Same Day
z27 11/08/2013 2267,429.65 Payments
SINLEC12CAO05-RO0D3 267,425,685 927 = ACH “Next” Day
927 10/11/2013 10/10/2013 £347.10 131010 103659 4034995779
SINLEC12CA005-A003 $347.10 Payments
727 = Payment was rejected
PNT = Banking Updated
ENT 11/23/2011 £.00 111123 113282

PIN: LCC: £6,949,438.05 Total RAdvances Listed Pay Hits: &0
£6,949,438.05 Total Advances Pay Count: &0
22,449,438 .83 Total Subacct Ldvances Listed

SINLEC1Z2CA005-A003 &
£4,49%9,93%9.22 Total Subacct Ldvances Listed

SINLEC12CA005
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maximize value.
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Summary
Grant Data

PSC

VALUES

Entering an Inquiry
Name is not
necessary. Only use
if you wish to save
your query for a later
date.

Enter the assigned
PMS “Payee

Account Number
(PAN)” Note: You
may also enter the
PMS sub account
number, if desired.

Click the “Run
Inquiry” Button

CURIOSITY W contnualy

question.

-
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Payment Management System Inquiry

Inquiry Type:Summary Grant Data

Save Query: & no T ves

Inquiry Hame:l

Cancell

DS (Document Status)

C = Closed

O = Opened

A Active Grants

[ = Inactive Grants

P = Closing Transaction

Begun

Fun Inquiry
FIN or Payee Acct  Document Num DS
| [1235P1| | |
| | |
| | |
| | |
| | |
| | |
| | |
| | |
| | |
| | |
Run Inquiry |
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Grant expenditures reported on the most recent FFR
425 Federal Cash Transaction Report (FCTR)

INQUIRY: DOC-G DATE: 03/16/2015 TIME: 03:18:07 BM

*PIN* *ACCT*=

LY  #ewwxsxsTRANTH*%swews sxssxxsx A JTHORIFED#**#* =%x*%x*DTSEURSED**%=% %RET DISE* DS
3 H4THC015308B0 £184,937.00 £184,937.00 06/30/2010 C
3 HEMMCZ2027980 £9B5,497.68 £985,497.68 0373172013 C
= SORX018801 £50,000.00 £49,622.50 12/31/2007 ©
= SORX0l1E802 £50,000.00 £50,000.00 097302008 C
3 XOZMCZ23097R0 £1,782,007.00 £1,687,942.21 12/31/2014 O©
3 HS5eCR25038R0 £595,366.73 £595,366.73 12/31/2014 P
c UFS5FP0E158B £6,290,506.94 £6,290,506.94 0&6/30/2005 C
3 P12MCO501580 £104,125.40 £104,126.40 06/30/2008 C
c HITI17357Th $1,200,000.00 £1,200,000.00 0&/30/2009 C
3 HelHMCOO0O060A0 £592,1659.00 £690,115.00 03/31/2008 P
= S0RX018804 £50,000.00 £49,251.85 12/31/2010 ©
] UP5004015% £2,855,630.00 £919,022.75 12/31/2014 ©
5 0000091421 £20,713,679.00 £20,713,679.00 1273172008 C
3 H18MCOO0ODOSBO £187,922.34 £187,922.34 0373172004 C
c H9TT12578h £1,292,880.00 £1,292,880.00 1273172006 C
3 H18MCOD00SCO £277,350.00 £277,350.00 1273172009 C
3 H&e1MCO00060C0 £449,096.98 £449,096.98 12/31/2012 C
3 H18MCOO00SDO £490,030.00 £490,030.00 06/30/2042 C
c HBSHEBB&FH $4,25qﬂ000.00 £3,914)839.20 l2f31f25&& o]

Grant Award
Amount

Awarding
PMS Grant
Award #

Agency
Identifier

PS Authorized

VALUES

and each other.

Amount Reported

on the FCTR

|

amounts of

Date
Disbursements
were last reported

important work.
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Adhoc Grantee Inquiry (APEX Report)

ESE Payment Management System

GRANTEE INQUIRY SEARCH CRITERIA

Inguiry type: * o Authorization Transactions Payment Transactions Grant Ssummary
Payee Account: *

Grant Award / Document A
Number:

Posted Date Range: From: = To: =

Save this inquiry:

PSC CURIOSITY We continually PARTNERSHIP We are bound to SlMPLlClTY Clean solutions IMPACT We accomplish PASSION We inspire each

VALUES question. G GEGIERS maximize value. amazing other with our thirst
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important work. public service.



https://pmssectr.dpm.psc.gov/pls/apexpmstrain/f?p=1143:1:1571022513440::NO:::

PSC | curlosITY

VALUES

OPDIV “Agency” Codes

OPDIV COE HHS OPDIVS

Office of the Secretary (OS)

Administration for Communnity Living (ACL); formerly Administration on Aging (AQA)
Health Resources and Services Administration (HRSA)

Social Security Administration (SSA)

Centers for Medicare & Medicaid Services (CMS), legacy HCFA

Food and Drug Administration (FDA)

National Institutes of Health (NIH)

Centers for Disease Control and Prevention (CDC)

OASH (Office of the Assistant Secretary of Health)

Substance Abuse and Mental Health Services Administration (SAMHSA)

Administration for Children and Families (ACF)

A =IO = W0 00 U W R

NxZE2CcHdwmT=2Z2 @

Indian Health Service (IHS)
Agency for Healthcare Research and Quality (AHRQ)

Department of Homeland Security (DHS)

Small Business Administration (SBA)

Department of Veterans Affairs (VA)

Department of the Treasury (Treas.)

Executive Office of the President (EOP)

Department of State (DOS)

National Aeronautics and Space Administration (NASA)
Department of Labor (DOL)

Corporation for National & Community Service (CNCS)
DOI (Department of Interior)

Department of Agriculture (USDA)

United States Agency for International Development (USAID)
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Requesting Payment
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Payment requests may be made as often as needed:

v’ Daily

v Weekly
v Monthly
v' Bi-monthly

Funds must be spent within three business days!

In accordance with Department of Treasury regulations, federal cash MUST BE DRAWN SOLELY TO
ACCOMMODATE YOUR IMMEDIATE NEEDS ON AN “AS NEEDED” BASIS ONLY, and must not be
held in excess of three (3) working days. The Department of Treasury issued regulations governing the flow
of federal cash to recipient organizations. These regulations are intended to ensure that federal cash is disbursed
trom U.S. Treasury coffers only when the recipient needs cash for payment purposes. The regulations minimize
the negative impact of federal cash withdrawals on the public debt and related financing costs to the Federal
Government. At no time, therefore, should cash be requested to cover unliquidated encumbrances, obligations,
or accrued expenditures until actual program disbursements are anticipated. {Reference Circular 1075 & 1084}

With certain exceptions as outlines in Section 22 (k) and (1) of OMB Circular A 110, Federal funds are required
to be maintained in interest bearing bank accounts. Interest earned is to be remitted to DPM annually. Interest
up to $250 may be retained to cover administrative expenses.

CU R I OS ITY We continually PARTN ERSH I P We are bound to S I M PLIC ITY Clean solutions I M PACT \;vmeae;(i:r::gmplish PASSIO N X\tlﬁeirjv?til:eoi?(mirst
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Requesting Funds {Sub-Accounts = B & P}

Inquiry Request for Payment
Payment

Request for Payment

Account Number:[Z288671] | [ Lookupd |

Payment File Processing

. | Acrounl || Clear | Cance |
Disbursement )

« [fyour drawdown request exceeds the unexpired funds amount, DPM must obtain awarding agency approval which may delay the processing of your
reguest,

+ Requests for payment submitted after 5:00 p.m. ET will be processed as if received on the next business day.

1. Enter PMS Account Number

2. Click on Account

PSC We continually We are bound to Clean solutions We accomplish We inspire each
CURIOSITY question. PARTNERSHIP our customers SIMPLICITY maximize value. IMPACT amazing PASSION other with our thirst
VAI—U ES and each other. amounts of for excellence in

important work. public service.




Enter or Verify Name,
Telephone # & E Mail Address

Enter Payment Due Date *
Enter Payment Information +
Click on Continue

*Payment Due Date will be the next
business day from the date you are
entering the request in PMS; unless
otherwise stated in your initial
welcome letter.

+ Expected Disbursement means
the amount needed to pay invoices,
etc.

Cash On Hand means the amount
remaining from a previous payment
request

Payment Request Amount means
the amount you are expected to
receive in your bank account.

PSC CURIOSITY We continually

VALUES question.

Request for Payment 7

Person Requesting Funds Payment Details
First Name * :|Test Payment Due Date™:[11072016 |4

Last Name *:[U Expected Disbursement
| Amount $ * : 7000
Initial : | Cash on Hand§ .

rTTTEE ash on Hand § * ;

Phone No.*: 301 |.[535 |.[1212 .

one o Payment Request Amount

E-Mail Address :[test usr01 @testaccount gov] x| g =50

Account Details

Account Number:
DUNS: [393939393 -| |

[ Check here if information shown is correct; otherwise please update.
[ Continue || Clear || Canesl

« If your drawdown request exceeds the unexpired funds amount, DPM must obtain awarding agency approval which may delay the processing of your
request.

« Requests for payment submitted after 5:00 p.m. ET will be processed as if received on the next business day.

PARTNERSHIP Jeaetondo SIMPLICITY — Seansolene

We inspire each
PASSION other with our thirst

for excellence in
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Request for Payment (2]
Account Review Sub Account(s)
Account Number: 78888P1 ] sacmesTod [] meFss1a [ saves TANF18
DUNS: 999500009 - 7] Tcses

Name: Test U
Phone No: (301)555-1212 Ext.
E-Mail Address: test usr01@testaccountgov
Payment Due Date: 11/07/2016

Payment Request
Amount $: $7 00000

| SubAmount || Cuncell

+ If your drawdown request exceeds the unexpired funds amount, DPM must obtain awarding agency approval which may delay the processing of your
request.

+ Requests for payment submitted after 5:00 p.m. ET will be processed as if received on the next business day.

1. Select the PMS Sub account you wish to request funds from. You may click on one, two, etc.
2. Click on Sub Amount

PSC | CURIOSITY Weeoninaly  pARTNERSHIP Yearebundo g\py |CITY e, IMPACT e ascomelish PASSION e e

VALUES question. our customers
and each other. amounts of for excellence in
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Request for Payment 7
Account Review
Account Number: Z8858P1
DUNS: 9999990099 -
Name: Test U
Phone No: (301)555-1212 Ext.
E-Mail Address: test usr01@testaccount. gov
Payment Due Date: 11/07/2016
Payment Request
Amount $: 57 000.00
Subaccount Bank Account Unexpired Funds (A) Expired Funds (B] In-Transit Payments (C) Total Funds (A+B-C) Subacct Amt Requested $
SAVPI6 SR deR i ddCCTO] $30,000.00 £0.00 $200.00 $29,800.00 500
TANF16 FerhrRrrRrrarRrCC 101 $20,000.00 $0.00 $300.00 $19,700.00 1500
TCSE16 sEEEEERRFREREERCCT0] $£,000,000.00 £0.00 £1,000.00 $7.999.000.00 5000
Request_Payment [ GOTO Subacct || Cancel |
« If your drawdown request exceeds the unexpired funds amount, DPM must obtain awarding agency approval which may delay the processing of your
request.
» Requests for payment submitted after 5:00 p.m. ET will be processed as if received on the next business day.

For each sub-account, enter the amount you are requesting

2. Click on Request Payment

We inspire each

PSC | CURIOSITY Weeoninaly  pARTNERSHIP Yearebundo g\py |CITY e, IMPACT e ascomelish PASSION et ou thirst

question. our customers

VALU ES and each other. amounts of for excellence in

important work. public service.




Account:

Request Date: 11/06/2017
Settlement Date  11/07/2017

Subaccount
NMNAOBCNETA
NMNA13AAQZA
NNX12ACT9G
NNX12AJ92G

Return Tc

Request Payment
Completed Transaction Info

Payment Request Amount: $516DDDG
DUNS Number: 605799469-

Amount

$1,000.00
$1,000.00
$2,600.00
$1,000.00

Payment Request is in Holding file. The Transaction Number For Future Reference 2049570216

Daone

1. Review Information on screen

2. Click Done

If you need a copy of the screen, please print before you click on the Request for Payment button.
You will not be able to go back to a previous screen.

PSC CURIOSITY We continually PARTNERSHIP \é\llﬁgﬁtk;?;g to SIMPLICITY Clean solutions IMPACT We accomplish PASSION We inspire each
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S5creen Help

Request for Payment @

Done

Transaction Complete

You may select another process from the menu.
OR

IRepeat Same Transaction Tvpe

Your payment request has now been submitted via the Payment Management System

PSC CURIOSITY We continually PARTNERSHIP We are bound to SIMPLICITY Clean solutions IMPACT We accomplish PASSION We inspire each
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Advanced Requests Types of Payment

Payment Details Re q uests
Payment Due Date": [4/14/2016 =
Expected Disbursement
Amount $ * : 5000
CashonHand $ " : 0
Payment Request Amount
$"] 5000
Combination Requests
Payment Details
. Payment Due Date": |4/14/2016 [
Reimbursable Requests Shinimpaup |
Amount $ * : 5000
Payment Details CashonHand $ * : -1000]
Payment Request Amount
Payment Due Date*: |4/14/2016 Bt d 6000
Expected Disbursement
Amount $ * : 0
CashonHand $ * : -5000]
Payment Request Amount B —
$": 5000]

PSC CURIOSITY We continually PARTNERSHIP We are bound to SIMPLICITY Clean solutions IMPACT We accomplish PASSION We inspire each
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Reason for Denied Payments / Manual Review Flags

Agency Restriction
» Awarding agency has the authority to restrict grant funding and payment requests

Expired Grants

» Grants that are 90 days or greater past the award budget ending period. Approval must
be received from awarding agency within three (3) business days of receipt of E-Mail from
PMS Staff.

Reasonableness
» [EXxcessive payment requests may be rejected due to large payments in budget period

Late Federal Financial Report (FFR)

» If the Federal (FCTR) and/or the Financial Status Report (FSR) is not filed before the due
date, temporary suspension of funding privileges will occur

Excess Cash on Hand - 3 day rule (FCTR)
» Funding requests will be denied if there is excessive cash on hand (FCTR)

CURIOSITY We continually PARTNERSHIP We are bound to SIMPLICITY Clean solutions IMPACT We accomplish PASSION We inspire each
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Federal Financial
Report (FFR — 425)

Component #1
Cash Transaction

(How Grantees Report Disbursements)

If your PMS account ends with a “B”, you are not required to complete this report via the
Payment Management System; unless instructed by your Awarding Agency
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»  The Federal Financial Report (FFR) consists of both the Federal Cash Transaction Report (FCTR) and the
Financial Status Report (FSR).

« The FFR Federal Cash Transaction Report must be filed within 30 days at the end of each of the following
quarter end dates:

v' December 31 (1%t Quarter of fiscal year)
v March 31 (2" Quarter of fiscal year)
v June 30 (3" Quarter of fiscal year)
v' September 30 (4™ Quarter of fiscal year)

« Adjustments to cumulative disbursements may be saved (to be completed at a later time BEFORE the
deadline date) or certified .

« Ifthe FCTR is not filed before or on the due date, funds will be frozen until the report as been
submitted.

This is an “DISBURSEMENT?” report. It should be submitted each quarter regardless if you have
requested funds via the Payment Management System.

PSC CURIOSITY We continually PARTNERSHIP We are bound to SlMPLlClTY Clean solutions IMPACT We accomplish PASSION We inspire each
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MANAGING

FCTR
Lines 10a thru 10c

FSR
Lines 10d thru 11f

We continually
question.

PSC | curlosITY
VALUES

THE BUSINESS OF
: GOVERNMENT™
a2\ 5 & s
FEDERAL FINANCIAL REPORT
(Fodiow o insructions)
1. Faderal Agancy and Organiz sional Elemant |2 Faderal Gram or Othar Kentifgng b BES] by Faderal Agarcy Paga o
1o Which Faport & Suebmiliad (i rapeoin miikipda granis, usa FFA Alachimsn) 1
pagas
3. Aocipiant Crganizano (Sam and compkis Joiness inekading Zip moda)
jda. DUKS Mumbar B = 5 Rocplknt Account Mumbar of ldeniibding Msmbsar B. FRapor Type 7. Basis ol Anocisnling
(T rapo miultipka granis, wusa FPR Ao himant) [ Cluarterty
Semi-annual
I &Annual
Final = Cash C Accrual
8. PropctGrant Parod 9. FRaporing Fariod End Dot
Froam: {Monih, Diaw, Waar o (Rlnnth, Diar, Yaar heturt, Ciars, Yiaar)
0. Transsctions Cuiffidalivia
(Lis= Anes a-c for singls or mutines grave raportiog)
Foderal Cash {To report sllipbes granis. slso use FER Aitech menmt):
a. Cash Recipis
b. Cash Dk
|| o Cash oo Hared (ina 3 minis b
(Lis= knes d-o for single grant reporting)
_| Fisdeial E s and U Balance:
. Todal Faderal R siihonied
2. Fedaral shaio o Gepa Nl
I Fadaral shan of enkguidasd ob
g- Total Facbarl shang {sam of Bnds & and £
h. Unobligaied bak o Fadoral funids (lina o minlis gh
Recipiem Share:
I. Total mcigiant shan eguined
|. Facipkent shar of aspandilune
K. Flamaining recipia share o ba proviced (Ena | mins jh
Progras Ineome:
L. Tiotal Fadoral peoonaim intome damdsd
M. Pojiam inooma aeaidid in aooondanog with 1he deducson aksmaive
. Frogram ncoma dad in rd wiith The addition aliernatiea
o. Lim il (phcagra i (e | iins Bne mooF Tinss inj
. Typs |t R jo. Pariced Fioim |Porisd Too 0 B . Amoiam Chargiad i Fisdeal Bhasm
11. Indinact
Espansa
Teoriads:

x; et ST d i ¥ 14 M o 't ¥ i
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After logging in to the
Payment Management
System with a PMS
User ID and password:

Click the PMS menu
heading entitled:
“Disbursement”

Click the sub heading
entitled: FFR Cash
Transaction Report

Enter your PMS
Account Number

Select the Reporting
Period “All

Leave everything else as
it and at the default

Click Continue

PSC CURIOSITY We continually

question.

Inquiry
Payment

Disbursement

View PSC272 Reports

FFR Cash Transaction
Report

FFR Interest Income

FFR Financial Status
Report

FFR File Transfer

Sereen Help

Refurn To Men

Federal Cash Transaction Report Search

Enter Your Search Critena
(Full or Partial)

*Fayea Account Number: (znaem

Reporing Period(s): () Current ® Al

Delinquent Reportis) Only: () Yes 8 No

Selec! Report Stalus:
H -~ Rspart AvailableiTa Be Completad
') © = Report Preparedial Cedified
. B = Report Cartified Posting In Progress
\ P - Report ComplefedPested
) A~ Reportin Adjusiment Process
') ¥ = Report Nt Filed in Past Periods

™ALL Report Stefuses

Extended Search Crieria

Repor Quartar Eng Date v

Note: Pieasa use leading andior traiing * for partial search on field Payee Account.

Continue Clesr Cancal

PARTNERSHIP

Clean solutions
maximize value.
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amazing
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Federal Cash Transaction Report

All Report Screen

All Report Listing
Fayee Account Contains:C5016P1
Status:ALL REPORT STATUSES

Action Payee End Date Due Date Submit Date Status
lwantto.. . . . | 31-MAR-2017 30-APR-2017 13-JUN-2017 B
[lwantto. . . . V| 31-DEC-2016 16-FEB-2017 P
[lwantto. . .. V| 30-SEP-2016 X
[lwantto. . .. V| 30-JUN-2016 03-AUG-2016 P
[lwantto... ... ... V| 31-MAR-2016 17-JUN-2016 P
[lwantto__ . . | 31-DEC-2015 09-MAR-2016 P
[lwantto_ . . | 30-SEP-2015 X
[lwantto_ . . | 30-JUN-2015 22-JUL-2015 P
llwantto_ . V| 31-MAR-2015 24-APR-2015 P
llwantto. . V| 31-DEC-2014 30-JAN-2015 P
[lwantto. . V| 30-SEP-2014 29-0CT-2014 P
<
Mew Search

question.

Report Status:
A - Report in Adjustment Process

B -- Report Certified/Posting In Progress

C -- Report Prepared/Not Certified

N -- Report Available/To Be Completed
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Under the Action
column, from the drop
down | want to...menu
select your desired
action

Prepare/Certify
Preparer
Certifier

Note: System will
display desired
selection information

Note: You can only
complete the current
quarters report.

If status is “X”, the
report is no longer
available for
submission.

PSC CURIOSITY We continually

VALU ES question.
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Federal Cash Transaction Report
All Report Screen

All Report Listing
Payee Account Contains:Z8888P1
Status:ALL REPORT STATUSES

| End Date | Due Date

Action

Z8888P1

30-SEP-2016 30-OCT-2016

Preparef/Certify -
Subscribe
See Workflow

Report Status:

A - Report in Adjustment Process

B -- Report Certified/Posting In Progress
C -- Report Prepared/Not Certified

N -- Report Available/To Be Completed
P -- Repert Completed/Posted

X -- Report Not Filed in Past Periods

Submit Date [ Status ]

N
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PMS will automatically
populate Agency, Grantee
Information, DUNS, EIN
as stated in the database.

Box 6, Box 7, & Box 9 are
defaulted automatically by
the system.

To report disbursements
on the grant, click on the
‘Report Disbursements”
button at the top of the

page.

The Report
Disbursement
page must be

completed first.

PSC CURIOSITY We continually

VALUES question.

2 AN

Federal Cash Transaction Report

Return

| Save | Certify | Report Disbursements | Cancel |

FEDERAL FINANCIAL REPORT

(Prescribed by OMB A-102 and A-110)

1. Federal Agency and Organizational Element to Which Report is Submitted

2. Federal Grant or Other ldentifying Number

3. Recipient Organization (Name and complete address including Zip code)

4a. DUNS Numberjdb. EIN

5. Recipient Account Number

or ldentifying Number

Ga. Report Frequency,

Gb. Report Type 7. Basis of Accounting

Quarterly

Interim Report Cash

8. Project/Grant Pérind[month.day.year

9. Reporting Period End Date(month day year)

From:

fio [

12/31/2016

c. Cash on Hand (line a minus b}

10. Transactions Cumulative

(Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use Report Disbursements):

a. Cash Receipts 567,594 41

b. Cash Disbursements 0.00
0.00

T M S : 1
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Grantees must check the “Report Inactive Grant” listing each quarter to
. ensure that all disbursements on these grants are up-to-date. These grants
are still opened in PMS and will remain open to the Awarding Agency takes
In Box 5, report the necessary action to close them. They are in the list because the ending
‘CUMULATIVE” expenditures budget period has ended.
for each grant listed.

Net Quarter Disbursements will
automatically calculate at the

' - Report Inactive Grants :
bottom in the box titled eport Inactive Grants

125M60465A——- 199,201,00--- 199.201.00

— ——— — —~ — — -
“TOTAL” g.IUL;st information below for each grant covered by this report. Use additio 149MB04658—— 101 057 00— 10060232 are danoted with an asterisk " and hig
90IF006101---- 250,227 35~ 250,227.35
Sel One Grant Num Rec Acct Num 90IF008301-- 195,182 70--—- 195,182.70 um. Disb. ﬁmtl Cum Feder

Note: The Rec Acct Num _ RHL121422A— 261.822. 22—~ 261.836.00 -
column is optional. This is for PRI77FN 398,388 37 J94631.78 398.388.37
your use only! PRJSIGC 1,479,722.00 1,074,875.24 1.074,875.24

_ . PRJ8SPD 399,631.00 3797474 399,631.00
However, PMS will retain this MILI0S517 1197,578.00 735,500.00 735 509,00
information and it will populate

PRISGYM 428,096.00 3217241 30217247
PRIBGBB 562,816.00 467588 51 47,5851
PRIG4LR 417,516.00 255,974 56
163,804.00 128,138.15 163.804.00
PRJ92YB 224.250.00 209,275.42 224,250.00
5452 196 477.00 2545480 2545489
200,000.00 7999936  799%9.3%|

TOTAL (Should correspond to the amount on Line 10b on Page 1) 2.105,240.58

on each quarters report.

Remember this is an
expenditure report. You
must report actual
expenditures regardless if
you have not requested
funds.

ksl
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Cash Receipts the
Ending Cash on Hand
from the prior quarter s
report + funds received
and/or returned during the
quarter.

You must calculate 10c
“Cash On Hand Line
10a minus Line 10b.

If 10c is a positive
amount, you must provide
an explanation on line 12.

PSC CURIOSITY We continually

question.

Save | Certify | Report Disbursements

Cancel

FEDERAL FINANCIAL REPORT |

(Prescribed by OMB A-102 and A-110)

1. Federal Agency and Organizational Element to Which Report is Submitted

2. Federal Grant or Other |dentifying Number

3. Recipient Organization (Name and complete address including Zip code)

5. Recipient Account Number

da. DUNS Number|4h. EIN or Identifying Number

ba. Report Frequencyl6b. Report Type

7. Basis of Accounting

Quarterly

Interim Report

Cash

8. Project/Grant Pérind[munth‘day,year)

9. Reporting Period End Date{month, day year)

12/31/2016

L

From: |_ rfc»:

c. Cash on Hand (line a minus b)

10. Transactions Cumulative

{Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use Report Disbursements):

a. Cash Recaipts 567 594 41

b. Cash Dishursements 210524058
-1,637.646.17
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Scroll to the bottom of the
page to enter remarks, if
applicable in box 12.

Enter Certifying Officer s
name in Box 13b

Scroll to the top or bottom
of the page and click the
“Certify” button to attest to
the accuracy and
completeness of the
report.

PSC CURIOSITY We continually

question.

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing
legislation:

|Fund5 drawn at the end of the month for payroll

Prepared by :
Email Address

13. Certification: 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 intent set forth in the award documents. | am aware that any
false, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001).
a. Typed or Printed Name and Title of Authorized Certifying Official

b. Signature of Authorized Certifying Official

User01,Testgrantee Phone No. - 456-123-379

testusr01@email.com

d. Email Address

|FW|S Preparer Signature| ®

e. Date Report Submitted

14. Agency use only

User Code

Payee Account Z8886P1
DPM Rep Name

Phone Number

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required to respond to & collection of information unless it displays & valid OMB
Conirol Number. The valid OMB control number for this information collection is 0:348-0081. Public reporting burden for this collection of information

is estimated o average 1.5 hours per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining

the dats needed. and completing and reviewing the collection of infarmation. Send comments regarding the burden estimate or any other aspect of

this callection of information. including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project
(0348-0060), Washington, DC 20503

Standard Form 425 - Revised 6/28/2010
IOMB Approval Number 0348-0081
Expirstion Date 10v31/2011

| Save | Certify | Report Disbursements

| Cancel |

c. Telephone (Area code, number and extension)

PARTNERSHIP We are bound to SIMPLICITY Clean solutions
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Message from webpage ﬁ

Read Windows PLEASE READ CAREFULLY
message and Y
click “OK” if you

By checking the box in section 13, [ confirm that by signing this report,

clgltes I 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
purpeses and intent set forth in the award documents. I am aware that
any false,

fictitious, or fraudulent information may subject me to criminal, civil, or

administrative penalties. (U.5. Code, Title 18, Section 1001].

If you agree with the above disclaimer please:

- print the FFR and Report Disbursements

- select the checkbox in section 13 upon close of this disclaimer
- click SUBMIT button again to complete your certification,

PSC CURIOSITY We continually PARTNERSHIP We are bound to SlMPLlClTY Clean solutions IMPACT We accomplish PASSION We inspire each

VALUES question. G GEGIERS maximize value. amazing other with our thirst
and each other. amounts of for excellence in
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Check the box
under 13b

Click on the
“Submit”
button.

Once report is
submitted, the
message
“Certify
Transaction
Complete” will
appear

Updates to the
report, can be
made 24 hours
after
submission.

PSC CURIOSITY We continually

VALUES

13. Certification: 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 intent set forth in the award documents. | am aware that any

false, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001).

a. Typed or Printed Name and Title of Authorized Certifying Official
User01 Testgrantee

accountant

b. Signature of Authorized Certifying Official

IPMS Preparer Signature

User Code
Payee Account Z8858P1
DPM Rep Name
Phone Number
Paperwork Burden Statement

According to the Paperwork Reduction Act, as smended, no persons are required to respond to a collection of information unless it displays s valid OMB
Control Number. The valid OMB control number for this information collection is 0348-0081. Public reporting burden for this collection of information

is estimated to average 1.5 hours per response, including time for reviewing instructions, searching existing dsts sources, gathering and maintaining

the dats needed. and completing and reviewing the coliection of information. Send comments regarding the burden estimate or any other aspect of

this collection of information, including suggestions for reducing this burden, to the Office of Management snd Budget, Paperwork Reduction Project

(0348-0060), Washington, DC 20503
Standsrd Form
OMB Approval Number|0348-0061
Expiration Date 10/31/2011

425 - Revisad 6/28/2010

| Save I Submit |

Report Disbursements

c. Telephone (Area code, number and extension)

456-123-379
d. Email Address

testusr01@email com
e. Date Report Submitted

14. Agency use only

Cancel |

question.
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Your report has
now been
submitted.

You can click on
the “Return to
List” button to see
the new status of
your report.

If you missed a
past report, you
must complete the
current quarters
report in order to
be compliant.

PSC CURIOSITY We continually

question.

Federal Financial Report Attachment

Certify

Transaction Complete

The report will be available for recertification the next business day.

You may select another process from the menu.
OR
Return to List

OR

Bepeat Same Transaction Tvpe
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Federal Financial Report
(FFR — 425)

Component #2
Financial Status Report
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Payment Management
Services
General Information
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Internet Access PMS Federal Holidays

Payment Management Services Payment Management Services is considered an
Home Page Essential Government Office due to the nature of

https://pms.psc.gov/ its business activities. This means as a general

rule, PMS remains open for business year round

Hours of Operation except Federal Holidays and bank holidays.
Monday through Friday:

5:00 a.m. until 11:00 p.m. EST* Payment Management Services is closed on

the following Federal holidays
Saturday and Sunday:

9:00 a.m. until 9:00 p.m. EST* New Year's Day
Martin Luther King, Jr. Day
*Requests for payment submitted President's Day
after 5:00 p.m. EST will be Memorial Day
processed as if received on the next Fourth of July
business day. Labor Day
Columbus Day
Help Desk Number Veteran's Day
Telephone #: 877/614-5533 Thanksgiving Day

E-Mail: PMSSupport@psc.hhs.gov Christmas Day

For issues regarding your PMS Account, please contact your Liaison Accountant

PSC CURIOSITY We continually PARTNERSHIP We are bound to SIMPLICITY Clean solutions IMPACT We accomplish PASSION We inspire each

VALUES question. G GEGIERS maximize value. amazing other with our thirst
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https://pms.psc.gov
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Returning Funds

» All funding requested via the Payment Management System, must be returned back to our
office for proper credit.

» All returns should include (1) PMS Account Number(s), (2) Grant Number, (3) Amount, and
(4) reason for return (excess cash, interest, etc). If you are not able to provide this
information on the transmission, please send an E-Mail to your liaison accountant
informing them of the return and include all information stated above.

» Remember to update your FCTR to reflect the funds return.

» Once the funds have been received and posted back to your PMS Account, you can check
the payment data inquiry screen.

» On electronic returns there are fields in place for submitting information with the financial
data. Please make use of these fields. Please include pertinent subaccount information if it
applies.

PSC CURIOSITY We continually PARTNERSHIP We are bound to SlMPLlClTY Clean solutions IMPACT We accomplish PASSION Z\tlﬁei:wjvgi)ti':eoi?rmim
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The Payment Management Services prefers that you return funds using ACH Direct

Deposit (REX or Remittance Express) or FedWire.

ACH RETURNS (DIRECT DEPOSIT)

Returning funds to DPM via ACH (Automated Clearing House) means you will most likely be returning funds to
DPM in the manner in which they were received at your organization.

You will need the following information:

*The DPM ACH Routing Number is: 051036706
*The DPM DFI Accounting Number: 303000

Bank Name: Credit Gateway - ACH Receiver
Location: St. Paul, MN

FEDWIRE RETURNS
A FedWire return is a return via a WIRE. You will need the following information:

* The DPM FedWire Routing Number: 021030004
* The DPM ALC (Agency Location Code): 75010501 — same as account number

Bank Name: Federal Reserve Bank
Treas NYC/Funds Transfer Division
Location: New York, NY

Note: FedWire returns will not be posted to your account until the next business day.

PSC CURIOSITY We continually PARTNERSHIP We are bound to SIMPLICITY Clean solutions IMPACT We accomplish PASSION We inspire each
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CHECK RETURNS

If you choose to return funding via a check; please be sure to use the following information:
Check made payable to: The Department of Health and Human Services

Include on the check: Payee Account Number (PAN)
Grant Document Number / Sub-Account

Mail the Check to: HHS Program Support Center
PO Box 530231
Atlanta, GA 30353-0231

Please include a brief statement explaining the nature of the return, grant number, etc.

Also inform your DPM Liaison Accountant that you are returning funds.

PSC CURIOSITY \é\(;;:gg:li‘nually PARTNERSHIP We are bound to SIMPLICITY Clean solutions IMPACT We accomplish PASSION We inspire each
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Financial Status Report Standard Form 425 (SF-425)

Grantees awarded after 2016 complete this report in the Division of Payment Management
System. The system contains the Federal Cash Transaction Report (sections 10a through 10c
of the 425) and the Financial Status Report (sections 10d through 13e of the 425).

NOTE: For grantees awarded prior to FY2016, the SF-425 form is completed 30 days after
each six-month period and 90 days after the end of the project period. The report form is
submitted after signature through GrantSolutions by uploading the form into a Grant
Nofte.

If the grantee has a multi-year grant, the grantee will only report on those funds provided for
that budget period. Do not provide cumulative totals from previous years.

The form is on the next two pages. The layout of the form looks different in the DPM system
but the data fields require the same information.

October 2018 Page 57



Financial Status Report Standard Form 425 (SF-425)

1. Federal Agency and Organizational 2. Federal Grant or Other Identifying Number Assigned |Page  of 1
Flement to Which Report is Sub- by Federal Agency (To report multiple grants, use FFR
mitted A ttachment)

bages

3. Recipient Organization (Name and complete address including Zip code)

use FFR Attachment)

Ma. DUNS Number b, EIN  |5. Recipient Account Number or ldentify-|6. Report Type |[7. Basis of Accounting
ng Number (To report multiple grants, o Quarterly o Cash

oSemi- Annu- o Accrual
ally
Annual

oFinal

2. Project/Grant Period (Month, Day, Year)

From: To:

0. Reporting Period End Date (Month,
Day, Year)

10. Transactions

Cumulative

Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachment):

8. Cash Receipts

b. Cash Disbursements

. Cash on Hand (line a minus b)

Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

. Total Federal funds authorized

. Federal share of expenditures

f. Federal share of unliquidated obligations

. Total Federal share (sum of lines e and f)

h. Unobligated balance of Federal funds {line d minus g)

Recipient Share:

. Total recipient share required

. Recipient share of expenditures

k. Remaining recipient share to be provided (line i minus j)

October 2018

Page 58



Program Income:

. Total Federal program income earned

Im. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition alternative

0. Unexpended program income (line | minus line m or line n)

11. Indirect  [a. Type b. Rate . Period Period To [.Base . Amount f. Federal Share
Fxpense From Charged
. Tatals: 0 0 0

rompliance with governing legislation:

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in

civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, com-
plete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and intent set forth
n the award documents. | am aware that any false, fictitious, or fraudulent information may subject me to criminal,

3. Typed or Printed Name and Title of Authorized Certifying Official c. Telephone (Area code, number, and exten-
sion)

d. Email Address

b. Signature of Authorized Certifying Official

e. Date Report Submitted (Month, Day, Year)

Standard Form 425 - Revised 6/28/2010 OMB Approval Number: 0348-0061 Expiration Date: 10/31/2011

Paperwork Reduction Project (0348-0061), Washington, DC20503.

Paperwork Burden Statement According to the Paperwork Reduction Act, as amended, no persons are required to respond tg
a collection of information unless it displays a valid OMB Control Number. The valid OMB control number for this information
collectionis 0348- 0061. Public reporting burden for this collection ofinformationis estimated to average 1.5 hours per response
including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect]
of this collection of information, including suggestions for reducing this burden, fo the Office of Management and Budget

October 2018
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Instructions for the SF-425
Detailed instruction on how to complete the Financial Status Report SF-425 is below.

Box 1:

Box 2:

Box 3:

Box 4a:

Box 4b:

Box 5:

Box 6:

Box 7:

Box 8:

Box 9:

Box 10.a:

Box 10.b:

Box 10.c:

Enter HHS, Administration for Native Americans.
Enter the grant number, which is on the Notice of Grant Award in Box 3.

Enter the name and address of the tribe or native organization including zip
code.

Enter the recipient organization’s Data Universal Numbering System (DUNS)
number or Central Contract Registry extended DUNS number.

Enter the fribe or native organization’s employer identification number (EIN).

Optional, enter an internal identification if that is the policy of the tribe or native
organization.

Check the type of report you are submitting; semi-annual, annual or final.

Specify whether a cash or accrual basis was used for recording transactions
related to the award(s) and for preparing this FFR. Accrual basis of accounting
refers to the accounting method in which expenses are recorded when
incurred. For cash basis accounting, expenses are recorded when they are paid.

Enter the month, day, and year the grant began and the month, day, and year
the grant ends.

Enter the starting month, day, and year and the ending month, day, and year
for the period that you are preparing.

Enter the cumulative amount of actual cash received from the Federal agency
as of the reporting period end date.

Enter the cumulative amount of Federal fund disbursements (such as cash or
checks) as of the reporting period end date. Disbursements are the sum of
actual cash disbursements for direct charges for goods and services, the
amount of indirect expenses charged to the award, and the amount of cash
advances and payments made to sub-recipients and contractors.

Enter the amount of Line 10a minus Line 10b. This amount represents immediate
cash needs. If more than three business days of cash are on hand, the Federal
agency may require an explanation on Line 12, Remarks, explaining why the
drawdown was made prematurely or other reasons for the excess cash.
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Box 10.d: Enter the total Federal funds authorized as of the reporting period end date.

Box 10.e:

Box 10.f:

Box 10.g:
Box 10.h:

Box 10.i:

Box 10.j:

Box 10.k:

Box 10.I:

Enter the amount of Federal fund expenditures. For reports prepared on a cash
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 cash advance payments and payments made to sub-recipients. For
reports prepared on 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 other property received; (2) services
performed by employees, contractors, sub-recipients, and other payees; and (3)
programs for which no current services or performance are required. Do not
include program income expended in accordance with the deduction
alternative, rebates, refunds, or other credits.

Unliguidated obligations on a cash basis are obligations incurred, but not yet
paid. On an accrual basis, they are obligations incurred, but for which an
expenditure has not yet been recorded. Enter the Federal portion of
unliquidated obligations. Those obligations include direct and indirect expenses
incurred but not yet paid or charged to the award, including amounts due fo
sub-recipients and contractors.

Enter the sum of Lines 10e and 10f.
Enter the amount of Line 10d minus Line 10g.

Enter the total required recipient share for reporting period specified in line 9.
The required recipient share should include all matching and cost sharing
provided by recipients and third-party providers to meet the level required by
the Federal agency.

Enter the recipient share of actual cash disbursements or outlays (less any
rebates, refunds, or other credits) including payments to sub-recipients and
conftractors. This amount may include the value of allowable third party in-kind
conftributions and recipient share of program income used to finance the non-
Federal share of the project or program.

Enter the amount of Line 10i minus Line 10]. If recipient share in Line 10j is greater
than the required match amount in Line 10i, enter zero.

Enter the amount of Federal program income earned. Do not report any
program income here that is being allocated as part of the recipient's cost
sharing amount included in Line10;.
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Box 10.m:

Box 10.n:

Box 10.0:

Box 11.a:

Box 11.b:

Box 11.d:

Box 11.e:

Box 11.f:

Enter the amount of program income that was used to reduce the Federal
share of the total project costs. ANA typically does not use this method.

Enter the amount of program income that was added to funds committed to
the total project costs and expended to further eligible project or program
activities.

Enter the amount of Line 10l minus Line 10m or Line 10n. This amount equals the
program income that has been earned but not expended, as of the reporting
period end date.

State whether indirect cost rate(s) is Provisional, Predetermined, Final, or Fixed.

Enter the indirect cost rate in effect during the reporting period. Box 11.c: Enter
the beginning and ending effective dates for the rate(s).

Enter the amount of the base against which the rate(s) was applied.

Enter the amount of indirect costs charged during the time period specified.
(Multiply 11b. x 11d.)

Enter the Federal share of the amountin 11e. Box 11.g: Enter the totals for
columns 11d, 11e, and 11f.
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Participant Activity 4 ¥ Financial Report

Fill out the two-page form using the case study.

1. Federal Agency and Organizational 2. Federal Grant or Other Identifying Number Assigned |Page  of 1
Element to Which Report is Sub- by Federal Agency (To report multiple grants, use FFR
mitted Attachment)
DHHS/ACF/ANA BONADOOOO bages
5. Recipient Organization (Name and complete address including Zip code)
Organization
123 School Drive, Phoenix, AZ 11111
a. DUNS Number b, EIN 5. Recipient Account Number or Identify-jo. Report Type|7. Basis of Accounting
ng Number (To report multiple grants, pQuarterly b Cash
111111111 11-1111111 use FFR Attachment) kSemi- Annual{o Accrual
Y
o Annual
bo oFinal
5. Project/Grant Period (Month, Day, Year) 0. Reporting Period End Date (Month,
Day, Year)
From: [ro:
10. Transactions Cumulative

Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachment):

3. Cash Receipts

b. Cash Disbursements

. Cash on Hand (line a minus b)

Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

. Total Federal funds authorized

. Federal share of expenditures

f. Federal share of unliquidated obligations

. Total Federal share (sum of lines e and f)

h. Unobligated balance of Federal funds (line d minus g)

Recipient Share:

. Total recipient share required

. Recipient share of expenditures

.. Remaining recipient share to be provided (line i minus j)

Activity 3 continues on the next page
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Activity 3 continued

Program Income:

. Total Federal program income earned

Im. Program income expended in accordance with the deduction alternative

In. Program income expended in accordance with the addition alternative

0. Unexpended program income (line | minus line m or line n)

11. Indirect |a. Type b. Rate . Period Period To [d.Base |. Amount f. Federal Share
Expense From Charged
. Totals: 0 0 0

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in
rompliance with governing legislation:

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, com-
plete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and intent set forth
n the award documents. | am aware that any false, fictitious, or fraudulent information may subject me to criminal,
civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

A, Typed or Printed Name and Title of Authorized Certifying Official c. Telephone (Area code, number, and exten-
sion)

d. Email Address

b. Signature of Authorized Certifying Official e. Date Report Submitted (Month, Day, Year)

Standard Form 425 - Revised 6/28/2010 OMB Approval Number: 0348-0061 Expiration Date: 10/31/2011

Paperwork Burden Statement According fo the Paperwork Reduction Act, as amended, no persons are required to respond
to a collection of information unless it displays a valid OMB Control Number. The valid OMB control number for this information
collectionis 0348-0061. Public reporting burden for this collection of information is estimated to average 1.5 hours per response,
including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect
of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget)
Paperwork Reduction Project (0348-0061), Washington, DC 20503.
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Participant Activity 5 ¥ Cash Draw Down

Please use the case study for the information needed to complete the Federal
Cash Transaction Report for the period ending December 31, 2018.

I. ]10.a. Cash Receipts S
10.b. Cash Disbursements S

10.c. Cash on Hand S

I S

The organization has made four cash drawdowns on the
grant. The Finance Officer is getting ready to make the fifth
draw down. Based on the expenditures through December
31 in the case study, as well as the funds already drawn
down, how much should the Finance Officer draw down?
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Standard Forms (SF-###) Submission Instructions

The SF-425 is completed in the Division of Payment Management System for all grantees
awarded after 2016. If you were awarded prior to that date, you will submit a signed SF-425
form in GrantSolutions using the naming conventions below.

The SF-428, SF-428-B and SF-429 should be downloaded from http://www.acf.hhs.gov/grant-
forms under the “Reporting” section. Fill them out and upload them into to the Grant Notes
section of GrantSolutions using the naming conventions below as a part of the grant close
out.

To upload completed and signed forms into the Grants Notes section in the GrantSolutions
system:

e Select thisicon (found on the right side of the page) once you have entered the
system. =

e When the Grant Notes window appears, press the “Add"” button.

e Complete the information at the top of the form using the instructions provided
below orin Appendix 3.

e Click “Browse” to select the signed file from your computer.

e Once the file name is selected press the "Open’ button. That should take you back
to the Grant Notes — Add” page.

e Press the “Upload” button. The name of the file should appear in the table below
the button.

e To complete the process, press the “Submit” button.

Subject Grant Note Type Grant Note Type
425-Q2 or Q4-YYYY Programmatic Report Correspondence
425-Annual-YYYY Programmatic Report Correspondence
425-Q2 or Q4-YYYY (Revised)  Programmatic Report Correspondence
425-Final-YYYY Programmatic Report Correspondence
428-Final-YYYY Programmatic Report Correspondence
429-Final-YYYY Programmatic Report Correspondence
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Section 5: Regulations and Cost Principles

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards

The Department of Health and Human Services adoption of the Office of Management
and Budget Guidance in 2 CFR Part 200 has been codified into 45 CFR Part 75. The
objective of the 2 CFR Part 200 reform is to reduce both administrative burden and risk of
waste, fraud and abuse.

The purpose of the Federal financial management regulations is to ensure that
government funds are used by governments and organizations efficiently and effectively
to provide the services and/or goods authorized by the Federal agency that awarded the
funds. They also ensure that the governments and organizations financial management
systems provide accurate, reliable, and fimely financial information to the Federal
government.

On December 26, 2013, the Office of Management and Budget (OMB) issued 2 CFR Part
200 which consolidates eight OMB Circulars. On December 19, 2014, the Department of
Health and Human Services has codified the regulations into 45 CFR Part 75.

The management of an Administration for Native Americans grant requires a working
knowledge of the financial assistance rules and regulations and basic cost contained in 45
CFR Part 75.

Below is a summary of 45 CFR Part 75. It is important that the full regulations be referenced
for information about each of the areas covered by the regulations.

The circular is organized as follows:

Part 75 — Subpart A: Acronyms and Definitions Part 75 — Subpart B:  General Provisions
Part 75 — Subpart C: Pre-Federal Award Requirements and Contents of Federal

Awards

Part 75 — Subpart D: Post Federal Award Requirements Part 75 — Subpart E: Cost Principles
Part 75 — Subpart F: Audit Requirements

45 CFR Part 75 - Subpart A — Acronyms and Definitions

Combines the definitions from the administrative requirements and cost principles circulars
into a single list. In addition to the definitions detailed in 2 CFR Part 200, HHS has added
definitions for awardee, commercial organization, departmental appeals board, excess

October 2018 Page 67



property, expenditure report, grantee, HHS awarding agency, and principal
investigator/program director. Several of the key terms include:

e Fixed Amount Awards. A type of grant agreement under which the Federal
awarding agency or pass-through entity provides a specific level of support without
regard to actuals costs incurred under the Federal award.

e Micro-purchase. A purchase of supplies or services using simplified acquisition
procedures, the aggregate amount of which does not exceed the micro-purchase
threshold.

e Performance Goal. A target level of performance expressed as a tangible,
measurable objective, against which actual achievement can be compared,
including a goal expressed as a quantitative standard, value, or rate.

e Protected Personally Identifiable Information. An individual’s first name or first initial
and last name in combination with any one or more of types of information,
including, but not limited to, social security number, passport number, credit card
numbers, clearances, bank numbers, biometrics, date and place of birth, mother’s
maiden name, criminal, medical and financial records, educational transcripts.

45 CFR Part 75 — Subpart B — General Provisions
Establishes the uniform administrative requirements, cost principles and audit requirements
for Federal awards to non-Federal entities.

It explains that in circumstances where the provisions of Federal statutes or regulations
differ the Federal statutes or regulations govern and specifically reference the Indian Self-
Determination and Education and Assistance Act.

States the specific programs that the cost principles do not apply to.

It does allow for exceptions in 75.102 if recommended by the Federal agency and
approved by OMB.

The effective date for fullimplementation will be awards issued after December 26, 2014
and audits of fiscal years beginning on or after December 26, 2014.

Non-Federal agencies must disclose in writing any potential conflicts of interest. Also alll
violations of Federal criminal law involving fraud, bribery, or gratuity violations potentially
affecting the Federal award.
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45 CFR Part 75 — Subpart C - Pre-Federal Award Requirements and Contents of Federal
Awards
75.201 Use of Grant Agreements, Cooperative Agreements, and Contracts

Information on the award instrument which includes grant agreements, cooperative
agreement, or confracts. It also allows for fixed amount awards. The Federal agency will
determine the appropriate instrument.

75.202 Requirement to Provide Public Notice of Federal Financial Assistance Programs

Requires the Federal awarding agency to noftify the public of Federal programs in the
Catalog of Federal Domestic Assistance. Specific information must be provided to GSA
about the Federal program.

75.203 Notices of Funding Opportunities

Requires a public notice of funding opportunities for competitive grants and cooperative
agreements.

75.204 Federal Awarding Agency Review of Merit Proposals

Requires the Federal awarding agency to design and execute a merit review process for
applications for competitive grants or cooperative agreements.

75.205 Federal Awarding Agency Review of Risk Posed by Applicants

Requires the Federal awarding agency to conduct a review of risk posed by applicants.
The Federal agency may use a risk-based approach and may consider any items such as:

e Financial stability;

e Quality of management systems and ability to meet the management standards;

e History of performance;

e Reports and findings from audits; and

e Applicant’s ability to effectively implement statutory, regulatory, or other
requirements.
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Participant Activity é ¥ Review of Risk

List the information you could collect for each grant to prepare for a federal risk review.

Documentation for Risk Review

1.

75.206 Standard Application Requirements
Including forms for applying for HHS financial assistance, and state plans.
75.207 Specific Award Conditions

Provides authorization to impose specific award conditions as needed for applicants with
a history of failure to comply with terms and conditions of a Federal award, fails to meet
expected performance goals, or otherwise not responsible.

75.211 Public Access to Federal Award Information

Implements the statutory requirement for Federal spending tfransparency which requires
the Federal awarding agency to announce all Federal awards publicly and publish on the
OMB designated website. Currently www.USAspending.gov

75.212 Suspension and Debarment
75.217 Participation by Faith-Based Organizations

The funds must be administered in compliance with the standards in 45 CFR Part 87.
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45 CFR Part 75 - Subpart D - Post Award Requirements

75.301 Performance Measurement

The Federal awarding agency must require the recipient to relate financial data to
performance accomplishments of the Federal award.

When applicable, recipients must also provide cost information to demonstrate cost
effective practices.

The recipient’s performance should be measured in a way that will help the Federal
awarding agency and other non-Federal entities to improve program outcomes, share
lessons learned, and spread the adoption of promising practices.

75.302 Financial Management

The financial management system must provide for:

Retention, methods of fransfer, transmission and storage of information.

Identification, in its accounts, of all Federal awards received and expended and
the Federal programs under which they were received.

Accurate, current, and complete disclosure of financial results of each Federal
award or program.

Records that identify adequately the source and application of funds.

Effective control over, and accountability for, all funds, property, and other assets.
Comparison of expenditures with budget amounts.

Written procedures to implement the payment requirements.

Written procedures for determining whether costs are allowable (allowability of
costs) in accordance with the generally accepted cost principles.
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Participant Activity 7 ¥ Financial Management Standards

A. How will you relate financial data to performance data for your program?

B. List the 8 financial management standards

Financial Management Standard List how you would monitor to ensure
compliance with the standard

Activity continues on the next page
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Activity 7 continued

C. List the source documentation for each of the following

expenses

Expense

Source documentation
(Accountant)

Payroll

Horticulture materials

Travel

Office rent

Office supplies

Health insurance

Professional services (greenhouse operation consultant)

Maintenance and repairs to farm equipment

Printing of marketing materials
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75.303 Internal Controls

The non-Federal entity must establish and maintain effective internal control over the
Federal award which is in compliance with guidance in “Standards for Internal Control in
the Federal Government”.

75.305 Payments

Payments must minimize the time elapsing between the transfer of funds from the Federal
government and the disbursement of funds.

Payments must be paid in advance, provided the non-Federal entity maintains written
procedures that minimize the time elapsing between the transfer of funds and
disbursement and systems that meet the standards for fund control and accountability.

Reimbursement is the preferred method when the requirements cannot be met.

If the non-Federal entity does not meet standards but cannot operate without an
advance a working capital advance may be made available.

Rebates, refunds, contract settlements, audit recoveries, and interest must be used first
before requesting an advance.

All advances must be placed in an interest-bearing account unless the non-Federal entity
receives less than $120,000 in Federal awards, interest earned would not exceed $500 per
year, depository requires a high average or minimum balance, or a foreign government or
banking system prohibits or precludes interest bearing accounts.

The first $500 of interest earned may be retained for administrative expenses.
75.306 Cost Sharing or Matching
Cost sharing or matching must meet the following requirements:

Verifiable from the non-Federal entity’s records,

Not included as contributions for any other Federal award,

Necessary and reasonable for accomplishment of project objectives,

Allowable under the cost principles,

Not paid by the Federal government under another Federal award, except where
the Federal statute authorizes use of funds for cost sharing or matching,

6. Provided for in the approved budget

oD~

The regulations contain additional information on the valuation of donated services,
property, indirect costs, land, and equipment.
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75.307 Program Income

Program income is defined as gross income earned by the non-Federal entity that is
directly generated by a supported activity or earned as a result of the Federal award
during the period of performance.

Proceeds from the sale of real property or equipment are not program income; such
proceeds will be handled in accordance with the post federal award requirements.

There are three methods for treatment of program income:

1. Deduction
2. Addition
3. Cost sharing or matching

The HHS Grants Policy Statement goes into further detail on the use of program
income alternatives in Exhibit 7.

TABLE 15:- USE OF PROGRAM- INCOME ALTERNATIVES

Alternative Use of Program Income

Additive Added to funds committed to the project or program and used to
further eligible project or program objectives
Deductive Deducted from total allowable costs of the project or program to

determine the net allowable costs on which the Federal share of
costs will be based

Matching Used to satisfy all or part of the non-Federal share of a project or
program

Combination  Uses all program income up to (and including) $25,000 as specified
under the additive alternative and any amount of program income
exceeding $25,000 under the deductive alternative

If the Federal award does not specify in its requlations or terms and conditions of the
Federal award, the program income will be deduction.

Note: ANA always uses the addition method for program income.

For Institutions of Higher Education or non-profit research institutions if not specified the
program income will be addition.

If addition or cost sharing or matching methods are authorized, any program income in
excess of any amounts specified must also be deducted from expenditures.

There are no Federal requirements governing the disposition of income earned after the

end of the period of performance for the Federal award unless the Federal awarding
agency regulations or the terms and conditions of the Federal award provide otherwise.
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Participant Activity 8 < Valuation and Classification of Non-
Federal Expenses

List the documentation that would be used for each of the expenses or revenues
and if it would be classified as non-federal share, leveraged resources, or program
income.

Expense or Nonfederal Leveraged Program

Documentation Value

Revenue Share Resources Income

Three project desks from
local office supply store
Department of
Education $15,000

grant
Volunteer time by the

Project Director’s sister
60 hours as an assistant

Office space donated
1,000 sq. ft.

Computer retails at
$1,200 but the store
gave the organization
a 25% discount
because they support
the project so they only
paid $200.

100 hours of volunteer
fime from the local
health clinic to do body
measurements

15 copies of the
project curriculum
sold to another
community
organization
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75.308 Revision of Budget and Program Plans

The budget must be related to performance for program evaluation purposes when
appropriate. For non-construction Federal awards, recipients must request prior
approvals for the following:

¢ Change in the scope or the objective of the project

e Change in key personnel
o Disengagement from the project for more than three months, or a 25 percent

reduction in time devoted to the project by the approved project director or
principal investigator

e Costs requiring prior approval as defined in the cost principles

* Transfer of funds budgeted for participant support costs. Participant support costs
are defined as direct costs for items such as stipends or subsistence allowances,
travel allowances, and registration fees paid to or on behalf of participants or
trainees in connection with conferences, or training projects

e Transfer or contracting out of any work under the Federal award unless described in
the application and funded in the approved Federal award. This does not apply to
acquisition of supplies, material, equipment or general support services

e Changesin the amount of approved cost-sharing or matching

e A fixed amount sub-award as described in 75.353

e The recipient wishes to dispose of, replace, or encumber fitle to real property,
equipment, or intangible property that was acquired or improved with a Federal
award

e Federal awarding agencies may waive certain prior approvals

e Incurring costs 90 days prior to award

e |nitiation of a one-time extension of the period of performance by up to 12 months

* Carry forward unobligated balances to subsequent periods of performance

* The HHS awarding agency may, at its option, restrict the transfer of funds among
direct cost categories or programs, functions and activities if the amount exceeds
$150,000 or 10% of the total budget amount (ACF uses 25% instead of 10% for the
ceiling for transfers)

e The need for additional funds

75.309 Period of Performance.

Costs may be charged only during the period of performance or 90 days prior to the
period of performance if authorized by the Federal awarding agency.
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75.310 Insurance.

Must be the equivalent of coverage as provided to property owned by the non-Federal

enfity.

75.316 Real Property.

Will be used for the originally authorized purpose. When no longer needed must secure
disposition instructions from the Federal awarding agency.

75.319 Federally-owned and exempt property

75.320 Equipment.

Title will vest with the non-Federal entity.

Equipment must be used by the non-Federal entity in the program or project for
which it was acquired as long as needed.

When no longer needed by project or program it can be used in the following
ways:

o Activities under Federal award from the Federal awarding agency which

funded the original project,

o Activities under Federal awards from other Federal awarding agencies
The non-Federal entity must make the equipment available for use on other projects
or programs provided that such use does not interfere with the work on the projects
or program for which it was originally acquired
Equipment cannot be used to provide services for a fee that is less than private
companies charge for equivalent services
When acquiring replacement equipment, the non-Federal entity may use the
equipment to be replaced as a trade-in
There must be written procedures for managing and maintenance equipment
Property records must include the following:

Description of property

Serial number

Source of funding

Who holds ftitle

Acquisition date

Acquisition cost

Percentage of Federal participation
Location

Use and condition

o Ultimate disposition
A control system must be developed to safeguard the equipment

o 0 O O O O O ©O
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e Disposition of equipment:

o Equipment with a current fair market value of $5,000 or less may be retained,
sold or otherwise disposed of with no further obligations to the Federal
awarding agency

o Equipment with a fair market value of $5,000 or more the non-Federal
agency must secure disposition instructions. If instructions are not receivedin
120 days the regulations detail how to handle the disposition

75.321 Supplies

Title to supplies upon acquisition vest with the non-Federal entity upon acquisition. If the
residual inventory of unused supplies exceeds $5,000 upon completion or termination of
project and not needed for other Federal awards, the non-Federal enfity must
compensate the Federal government for its share.

If the Federal government retains an interest in the supplies, they cannot be used to
provide services for a fee that is less than private companies charge for equivalent
services.

75.322 Intangible Property

Intangible property is defined as property having no physical existence, such as
tfrademarks, copyrights, patents and patent applications and property, such as loans,
notes and other debt instruments, lease agreements, stock and other instruments of
property ownership.

Title to intangible property acquired under a Federal award vests upon acquisition in the
non-Federal entity.

There are a number of conditions about use, please read the regulations if applicable.
PROCUREMENT STANDARDS
75.327 General Procurement Standards.

e Non-Federal entity must use its own documented procurement procedures

e Must maintain oversight to ensure that contractors perform in accordance with the
terms, conditions, and specifications of their contracts or purchase orders

e Must maintain written standards of conduct covering conflicts of interest and
governing the performance of its employees engaged in the selection, award and
administration of contracts

e Must maintain written standards of conduct covering organizational conflicts of
intferest

e Procedures must avoid acquisition of unnecessary or duplicative items
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Non-Federal entity is encouraged to enter into state and local intergovernmental
agreements or inter-entity agreements where applicable

Encouraged to use Federal excess and surplus property

Encouraged to use value engineering clauses in contracts for construction projects
Must award contracts only to responsible contractors possessing the ability to
perform successfully

Must maintain records sufficient to detail the history of the procurement

Can only use time and materials contracts if no other contract is suitable

75.326 Competition.

All procurement transactions must be conducted in a manner providing full and open
competition.

75.327 Methods of Procurement to be followed

Micro-Purchases. Micro-purchase is the purchase of supplies which do not exceed

$10,000 in the aggregate. They may be awarded without soliciting competitive

quotations if the price is reasonable.

Small Purchase Procedures. Small purchase procedures cannot exceed the Federal

Simplified Acquisition Threshold. Price or rate quotations must be obtained from an

adequate number of qualified sources. The Federal Simplified Acquisition Threshold

is $250,000.

Sealed Bids. The following conditions must exist for sealed bids to be feasible:

o A complete, adequate, and realistic specification is available

o Two or more responsible bidders are able to compete

o The procurement lends itself to a firm fixed price contract and the selection of
the successful bidder can be made principally on the basis of price

The following requirements apply:

1. The invitation for bids (IFB) will be publicly advertised and solicited from an
adequate number of suppliers

2. The IFB will include any specifications and pertinent attachments

All bids will be publicly opened

4. A firm fixed price confract will be made in writing to the lowest responsive and
responsible bidder

5. Any or all bids may be rejected for documented reason

Competitive Proposals. Competitive proposals are used when conditions are not

appropriate for the use of sealed bids. The following conditions apply:

o Must be publicized and identify all evaluation factors and their relative
importance

o Solicited from an adequate number of qualified sources

w
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o Must have a written method for conducting technical evaluations and selecting
recipients

o Awarded to the firm whose proposal is most advantageous to the program, with
price and other factors considered

e Non-Competitive Proposals. Solicitation through only one source. May be used only

when the following circumstances apply:

o Itemis available only from a single source

o Public exigency or emergency will not permit a delay

o Authorized by the funder

o Aftersolicitation of a number of sources, competition is determinedinadequate

Participant Activity 9 ¥ Methods of Procurement

Give an example of something you purchase for each of the five methods of
procurement:

Method of Example

Procurement

Micro Purchase:

Small Purchase:

Sealed Bid:

Competitive
Proposal:

Non-Competitive
Proposal:

75.330 Contracting with Small and Minority Businesses, Women's Business Enterprises, and
Labor Surplus Area Firms
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The non-Federal entity must take all necessary affirmative steps to assure that minority
businesses, women's business enterprises, and labor surplus area firms are used when
possible.

75.331 Procurement of Recovered Materials

Procuring only items designated in guidelines of the Environmental Protection Act that
contain the highest percentage of recovered materials practicable.

75.332 Contract Cost and Price

The non-Federal entity must perform a cost or price analysis in connection with every
procurement action in excess of the Simplified Acquisition Threshold.

75.333 Federal Awarding Agency or Pass-Through Entity Review

The non-Federal entity must make available procurement documents when requested, or
when:

e The procurement procedures or operations fail to comply with procurement
standards

e |Isto be awarded without competition

e Specifies a “brand name”

e Is awarded to other than the apparent low bidder under a sealed bid procurement

e A proposed modification changes the scope of the contract amount

The non-Federal entity may request that its procurement system be reviewed by the
Federal awarding agency or the non-Federal entity may self-certify its procurement
system.

75.334 Bonding
75.341 Financial Reporting

The current OMB financial report is the Federal Financial Report or the SF-425. The report
can be required no less frequently than annually and no more frequently than quarterly
without OMB approval.

75.342 Monitoring and Reporting Program Performance

The non-Federal entity is responsible for oversight of the operations of the Federal award
supported activities to assure compliance with requirements and performance
expectations are being achieved. This must cover each activity.
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The performance reports must have OMB approval. Performance reports will be required
no less frequently than annually and no more frequently than quarterly without OMB
approval. Annual reports will be due 90 calendar days after the reporting period and
quarterly or semiannual reports will be due 30 calendar days after the reporting period.

75.363 Reporting on Real Property

75.352 Requirements for Pass-Through Enfities
75.353 Fixed Amount Sub awards

75.361 Retention Requirements for Records

All records and supporting documents must be retained for three years from the date of
submission of the final expenditure report or for awards that are renewed quarterly or
annually from the date of the submission of the quarterly or annual financial report.

If any litigation, claim, or audit is started before the expiration of the three-year period the
records must be retained until resolved. Also, if the awarding agency notifies the non-
Federal entity in writing to retain records.

Property and equipment records must be retained for three years after final disposition.
75.363 Methods for Collection, Transmission and Storage of Information

There are a number of requirements for records collection, transmission, and storage. Also
refer to Access to Records in 75.364

75.371 Remedies for Noncompliance

A non-Federal entity that fails to comply with Federal statutes, regulations, or the terms and
conditions, the HHS awarding agency or pass-through entity may impose additional
conditions.

75.339 Termination
75.343 Closeout

45 CFR Part 75 - Subpart E - Cost Principles
75.401 Application

The principles must be used in determining the allowable costs of work performed by the
non-Federal entity under Federal awards.

75.402 Composition of Costs

The total cost of a Federal award is the sum of the allowable direct and indirect costs.
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75.403 Factors Affecting Allowability of Costs

¢ Must be necessary and reasonable

e Conform to any limitations or exclusions in the cost principles or the federal award

e Be consistent with policies and procedures

e Be accorded consistent freatment

e Be determined in accordance with generally accepted accounting principles

e Noftincluded as a cost or used to meet cost sharing or matching requirements of
any other federally-financed program

e Be adequately documented

The regulations also address direct and indirect costs and cost allocation plans. 75.416
states the special considerations for States, Local Governments and Indian Tribes and
discusses cost allocation plans and indirect cost proposals.
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Participant Activity 107% Factors Affecting Allowability of Cost

List the seven factors that affect the allowability of costs.

1.
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OMB Cost Principles: Selected Items of Cost

The next two pages display a graphic of the allowability of selected elements of cost
detailed in the regulations. It is important to read the specific requirements located in
sections 75.421 through 75.475 if you have questions about specific costs.

Table 16 - Selected Items of Cost

Prior
All o] A | Not
owable pprc_ava Allowable
Required

Advertising and Public Relations read the
regulations

Advisory Councils read the regulations
Alcoholic Beverages X
Alumni/ae Activities X

Audit Services X (with
restrictions)
Bad Debts X

Bonding Costs X

Collections of Improper Payments X

Commencement and Convocation Costs X (with
exception)

Compensation Personal Services read the
regulations

Compensation Fringe Benefits X
X

Contributions and Donations read allowability

of contributions to the Tribe or organization X
Defense and Prosecution of Criminal and Civil
Proceedings, Claims, Appeals and Patent X

Infringements some exceptions

‘
X

:
X

Fines, Penalties, Damages and Other
Settlements some exceptions

>
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Prior
Allowable Approval
Required
X - If to meet
Fund Raising and Investment Management Federal
Costs program
objectives

Not
Allowable

Gains and Losses on Disposition of Depreciable
Assets read the regulations

General Costs of Government X
Goods or Services for Personal Use X

Idle Facilities and Idle Capacity X- TW.O
exceptions

Insurance and Indemnification X

Intellectual Property X

Interest read the regulations

Lobbying X

Losses on Other Awards or Contracts X

Maintenance and Repair Costs X

Materials and Supplies Costs, including costs of X

Computing Devices

Organization Costs X

Proposal Costs X

Publication and Printing Costs X

Rearrangement and Reconversion Costs read
the regulations

Recruiting Costs X

X -based on
Relocation Costs of Employees specific
criteria
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Prior
Allowable Approval
Required

Not
Allowable

Rental Costs of Real Property and Equipment
read the regulations

Selling and Marketing direct costs only X
Specialized Service Facilities X —Spe“CIfIC
conditions
Student Activity Costs N

Termination Costs

e
e
e v [
e
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75.512 Report Submission

The audit must be completed and the required data collection form and reporting
package must be submitted within the earlier of 30 calendar days after receipt of the
auditor’s report or nine months after the end of the audit period.

Appendix I: Full Text of Notice of Funding Opportunity

Appendix ll: Required Contract Provisions

Appendix lll: Indirect Cost Institutions of Higher Education

Appendix IV: Indirect Cost Nonprofit Organizations

Appendix V: Government Entities Cost Allocation Plans

Appendix VI. Public Assistance Cost Allocation Plans

Appendix VII:Indirect Cost for Government Entities

Appendix VIII: Nonprofit Organizations exempted from Cost Principles
Appendix IX: Hospital Cost Principles

Appendix X: Data Collection Form

Appendix XI: Compliance Supplement

Note: The management of an ANA grant requires a working knowledge of the financial
assistance rules and regulations and basic cost principles of HHS. HHS rules and
regulations are contained in Title 45 of the Code of Federal Regulations (45 CFR). More
detailed information on how HHS implements the CFRs is in the Grants Policy Statement
(currently under revision), available at: http://www.acf.hhs.gov/grants-forms in the
middle of the page under Certifications.

October 2018 Page 89


http://www.acf.hhs.gov/grants-forms

Section 6: Continuations and Grant Amendments

Table of Required Forms and Documents

(NCC)

Amendment :degé:
. C Project
Type/Required |spaz2a |[sFa2an |sFa2aB |spazs | oo, |rolect (VPETREM owe | Resume | Additional Info
Letter? | Marrative and
Documents? Marrative)
BudgetRevision| N v v v
Change in IDC Mew 1DC
Rate ‘J ‘J ‘J ‘J ‘J ‘J ‘J agreement
Carry Over Update OWP
Budget (COB) v v v v v v timeline
Changein
Address v v
Completed
online PI/PD
change form
. and
Changein PI/PD \" \" \" Grantsolutions
Mew User form
arealso
..................................................... rEQUirEd
Tribal Council
Changein fﬂ‘iiﬁ'};ﬁ' enor
Grantee :
Authorizin < < Completed
official g Grantsolutions
icia ] Mew User form
Representative arealso
required
Changein v o| oW N NN o N
Scope
Mame Change + +
No Cost refloct | reflect d
. retiec retiec Upaate OWP
E:i;n:lon V| total | most v v @ v timeline
( ) year recent
................................ funding | quarter
Non-competing
Continuation < < < < < < <

! The grants management specialist may require other documents not listed on this chart.
2The cover letter should be description of what is being requested and must be signed by the AOR.
*¥ou must contact your programs specialist to initiate a No Cost Extension and supplements.
4 Mon-competing Continuations are not initiated GrantSolutions under “Manage Amendments”. Continuing grantees
are informed by ANAwhen the NCC application is posted in GrantSolutions.

+* You only need to include these documents if there isa change in the budget.
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Continuations

Approved multi-year grantees must submit a continuation application to ANA for the next
year's funding through the GrantSolutions.gov system. The following documents are
required for a continuation:

1.

Line item budget for Federal and Non-Federal Share (itemized by approved budget
category)

2. Budget justification narrative

3. SF424, SF424A (signed by Authorized Official) and SF424B

4. The following Certificates and Assurances signed by the Authorizing Official

5. Certification Regarding Maintenance of Effort

6. Certification Regarding Debarment, Suspension and Other Responsibility Matters

7. Certification Regarding Lobbying (for awards over $100,000.00)

8. Certification Regarding Environmental Tobacco Smoke (no signature required)

9. Current Indirect Cost Rate Agreement (this should only be submitted if requesting
indirect costs)

10. Program narrative covering project accomplishments to date, including the criteria

used to measure and validate accomplishments, and any changes grantee is
requesting be made to the continuation period

Note: Revisions to line items are allowed during confinuations as long as a budget
justification narrative for the new line items is submitted.

Note: Continuation applications may contain requests for budget revisions or OWP
revisions for the confinuation year. Any revisions for confinuation periods should be

discussed with the program specialist prior to submitting the continuation application.
Revisions and reasons for revisions should be identified in the program narrative.

Supporting documentation for the requested revision should be included in the
application.
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ANA understands that grantees may need to modify their budget or other aspects of the
approved grant in order to accomplish the project OWP. There are some cases where
written prior approval from ACF/ANA is required before the grantee can implement the
modification. The instances where prior approval is required are referred to as grant
amendments. Grant amendments may include budget modifications, a change in key
personnel, a no cost extension, and a carry over budget. The HHS Grants Policy Statement,
Exhibit 5 provides a summary of actions that require prior approval from ACF/ANA
(ACF/ANA is the OPDIV). For more information, the HHS Grants Policy Statement is available
at: http://www.acf.hhs.gov/grants- forms.

Note: The GPS is under revision due to changes in the regulations. The regulations will
always take precedence over the GPS.
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Table 17: Summary of Actions Requiring OPDIV Prior Approval

OPDIV prior approval Is required for the following circumstances:

Alterations and
Renovations (A&R)

Re-budgeting info A&R costs in a single budget period that
would exceed the lesser of $250,000 (or amount specified by
the OPDIV in Part IV of the HHS GPS) or 25 percent of the total
approved budget (direct and indirect costs) for a budget
period (also see "Allowable Costs and Activities”).

Any single A&R project exceeding $250,000 (or amount
specified by the OPDIV in Part IV of the HHS GPS).

Aggregate costs that would exceed the lesser of $250,000 (or
amount specified by the OPDIV in Part IV of the HHS GPS (or 25
percent of the total costs reasonably expected to be awarded
by the awarding office for a project period (or competitive
segment under programs that entertain competing
confinuation applications).

Carryover of

If not provided as an expanded authority. Also see “Carryover

unobligated of Unobligated Balances” below for potential OPDIV actions if
balances provided as an expanded authority.

Change of grantee | All instances. Recipients must noftify the awarding office of other
organization changes in organizational status. See “Change of Grantee

Organization” below.

Change in scope

Allinstances. See “Change in Scope” below for a discussion of
the post-award changes that may indicate a change in scope:
transfer of substantive programmatic work to a third party;
significant re- budgeting; incurrence of research patient care
costs; purchase of a unit of general- or special-purpose
equipment exceeding $25,000.

Changes in status of
PI, PD, or other key
personnel named in
the NoA

For PIs/PDs, replacement; absence for any continuous period of
3 months or more; reduction of time devoted to project by 25
percent or more from level in approved application.

For other key personnel, substitution for named personnel.

See “Change in Status, including Absence, of PI/PD and Other
Key Personnel” below.

Construction, land,
or building
acquisition

All instances when purchase proposed; any proposal to
convey, transfer, assign, mortgage, lease, or in any other
manner encumber real property acquired with OPDIV grant
funds.
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OPDIV prior approval Is required for the following circumstances:

Cost principles prior-

approval
requirements

All instances unless provided as an expanded authority (not

available for construction, land, or building acquisition or
indemnification of third parties).

Deviation from
award terms and
conditions

All instances. Includes undertaking any activities disapproved or
restricted as a condition of the award.

Foreign component [ All instances.
added to a grant to

a domestic

organization

Indemnification of All instances.

third parties

Need for additional
OPDIV funding

All instances whether or not additional time is needed, including
extension of a final budget period of a project period with
additional funds. See “Need for Additional OPDIV Funding”
below.

No-cost extension

All instances unless authority to approve a one-time extension
of up to 12 months without a change in scope is provided as an
expanded authority. See “Need for Additional Time to
Complete Project- or Program-Related Activities (‘No-Cost
Extension’)” below.

Pre-award costs

All instances before the effective date of the initial budget
period of a new or competing continuation award unless the
authority to approve pre-award costs up to (and including) 90
days before the beginning date is provided as an expanded
authority. In either case, the costs are incurred at the
applicant’s/recipient’s own risk.

Research patient
care costs

For States, local governments, and tribal governments, all
instances.

For institutions of higher education, non-profit organizations, and
commercial organizations, any instance in which such costs
were not part of the approved budget shown in the NoA or a
recipient wants to re-budget out of the approved research
patient care category.
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OPDIV prior approval Is required for the following circumstances:

Retention of All instances.
research grant funds
when career award

made

Transfer of amounts [ All instances unless provided as an expanded authority to

for training States, local governments, or tribal governments. (The training
allowances allowance does not include trainee travel, which HHS does not
(stipends, tuition, consider to be a trainee cost, and other training-related

and fees) to other expenses.)
budget categories
Transfer of funds All instances.
between

construction and
non-construction

work
Transfer of All instances if the recipient is a governmental entity or, for
substantive recipients subject to 45 CFR part 74, the grant is a construction

programmatic work | grant; otherwise considered an indicator of change in scope.
See “Transfer of Substantive Programmatic Work™ below.

Prior to submitting any grant amendment, or for questions on a change in scope or
supplement, grantees should speak with their ANA program specialist. For additional
reference, guidance on when and how to submit a formal request for budget
modifications, carry over budgets and no cost extensions is below.

Budget Modifications

In general, grantees are allowed a certain degree of latitude to re-budget within and
between budget categories (25% of the budget total) to meet unanticipated needs and to
make other types of post-award changes. These budget modifications are allowed
provided they are for activities detailed in the approved OWP for that budget period and
do not meet one or more of the below prior approval requirements.

Note: To avoid disallowed expenditures and/or audit exceptions please email your OGM
and ANA specialists to make sure prior approval is not needed for the internal budget
revision you want to do. Tell them what funding is being moved, where it is being moved
to and why this is necessary.
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The 45 CFR Part 308 states that written approval is required from ACF/ANA prior to grantees
implementing a budget modification that does one or more of the following:

Transfer of funds budgeted for participant support costs. Participant support costs are
defined as direct costs for items such as stipends or subsistence allowances, travel
allowances, and registration fees paid to or on behalf of participants or trainees in
connection with conferences, or training projects.

Transfer or contracting out of any work under the Federal award unless described in
the application and funded in the approved Federal award. This does not apply to
acquisition of supplies, material, equipment or general support services.

Changes in the amount of approved cost-sharing or matching.

A fixed amount sub-award as described in 75.353.

The HHS awarding agency may, at its option, restrict the transfer of funds among
direct cost categories or programs, functions and activities if the amount exceeds
$150,000 or 10% of the total budget amount.

Changes the scope of the project. For ANA's purposes, a change in scope may result
from a significant alteration of the approved project activities, change in the
direction of the project, the type of services delivered, the number of beneficiaries to
be served, or fraining provided.

Adds new line items that fall under the prior approval cost principals according to 45
CFR Part 75.

Results in a need for additional federal funding.

Moves funds from direct costs to indirect costs and vice versa.

Please ensure your ANA program specialist has a copy of your current working budget. For
further guidance and information, please contact your OGM grant specialist and ANA
program specialist.

For requests requiring written prior approval, grantees must submit:

1.

A letter written on letterhead and signed by the authorizing representative. The letter
should request the budget revision and explain the reasons for the change.

A revised 424 and 424A with the new budget category amounts.

A revised line item budget showing the approved budget, what is requested to be
revised, and the new amounts.

A new line item budget narrative that inserts the revised amounts and justifications
into the approved budget narrative.

Any additional information the grantee believes is relevant to the request (e.g., price
quotations).

. Current indirect cost rate agreement if the budget is changed due to an increase or

decrease in indirect costs.
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Submit your request in GrantSolutions. Refer to the GrantSolutions Grantee Manual for
detailed instructions.

Note: Modifications to the non-federal share budget should be sent to OGM and the
ANA program specialist and requires a new line item budget and budget narrative for
non-federal share only. Revisions to the non-federal share do not require prior approval
provided the revisions abide by the OMB cost principles.

Carry Over Budget

Grantees with multi-year grants may request a carry over budget (COB) from one year to
the next if the funds are for project activities that were not accomplished during the previous
budget period. Prior to submitting a request, the grantee must ensure that the amount
requested for the COB is still in their payment management account and that they are
current in their financial and programmatic reporting. If unsure, they should contact their
OGM grants management specidalist.

To submit a carry over budget, grantees should provide the following to their ANA program
specialist and OGM grants management specialist through GrantSolutions:

1. Aletter signed by the authorizing official requesting the COB. Ensure the amount of
the request is clearly identified in the official request letter and that it includes the
following:

a. A detailed description of approved grant activities from the prior budget
period that were not completed.

b. An explanation of why established activities were not completed.

c. A plan for completing these activities in the current budget period including a
timeline for their completion.

2. A detailed budget with the amount and fitle of each line item that has unobligated
funds.

3. A budget narrative that explains how the grantee proposes to use these funds in the
current budget period.

Note: Unobligated balances of funds cannot be carried forward into the next budget
period to perform new objectives or activities.

4. SF-424 stating only the COB request amount and proportionate 20% applicant match
(non-federal share). The 20% NFS should be included on the 424 even if it was met in
the previous budget period.
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Note: If the NFS was met during the previous budget period, the budget narrative should
state that the NFS was met in the previous budget period with reference to the

425. This statement can also be included in the request letter. Upon receiving the NGA,
the grantee should ensure that the NGA also includes a statement that the NFS has been
met.SF-424A which breaks down the COB. The 424A should include the actual amount of
any NFS dollars that are being carried over.

An updated SF-425 long form that shows the unobligated balance is equal to the amount
that is being requested. Example: submit the last quarter SF-425 (4th quarter).

Note: The COB will not be processed if the SF-425 amounts do not align with the reports
from PMS.

A revised OWP that includes incomplete activities from the previous budget period with
new fimeframes for completion of those activities and benchmarks.

Submit your request in GrantSolutions. Refer to the GrantSolutions Grantee Manual for
detailed instructions.

No Cost Extension

ANA awards funding to a grantee with the intention that all objectives will be completed
within the approved time frame; therefore, requests for a no cost extension (NCE) must be
strongly justified by the grantee in order to be approved. If grantees are behind on project
activities and spending, ANA can provide technical assistance during the project period
that can help grantees overcome project challenges that are causing the delays. In
exceptional cases, ANA can approve a NCE to allow grantees extra time to successfully
complete the project objectives.

Prior to submitting a request for a NCE, grantees must speak with their ANA program
specialist. A NCE request based solely on there being unobligated balances remaining at
the end of the project period will not be approved. If the NCE is justified and allowable,
the grantee should submit the request 45 days in advance.

The grantee should provide the following:

1. SF-424

2. SF-424Aif you are requesting a change in your budget

3. Alefter signed by the authorizing official requesting the NCE at no cost to ANA and

identifying the length of the NCE and the new project period end date.
a. The request letter should address the following questions:

i. Why is the extension needed?
ii. What objectives were not completed?
ii. How do they plan to complete the incomplete activitiese
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iv. Will they be using un-obligated funds from the budget period in the
NCE period? If so, how much?

An OWP which reflects the activities to be accomplished during the NCE. The OWP should
include an additional column with the heading status. The status column should state either
that the activity is completed or state the percentage of the activity that is completed and
the expected completion date (assuming the NCE is approved). This must be done for the
entire project period.

A budget and budget justification if you are requesting a change in your budget

Submit your request in GrantSolutions. Refer to the GrantSolutions Grantee Manual for
detailed instructions.

Change in Key Personnel

If any of the key staff identified in the Notice of Award changes during the course of the
project period, then grantees must notify their ANA program specialist. A change in key
staff, such as the project director, will require a grant action. Written prior approval must be
secured from ANA if key personnel will be absent for more than 25% of the project
implementation period or more than three months.

The grantee should provide the following through GrantSolutions to request the change:

1. SF-424 signed by the Authorizing Official.

2. The request for approval must be on letterhead and signed by the Authorized
Official. If the authorizing official has changed from what is noted on the NGA, the
grantee should submit a resolution or some official documentation showing the
change.

3. Aresume of the new project director must be included.

Submit your request in GrantSolutions. Refer to the GrantSolutions Grantee Manual for
detailed instructions.

Note: If you need to change your Authorized Official for your organization you will need
to include a governing body resolution in addition to a request letter and SF-424.
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Section 7: Preparing for the Impact Visit

The purpose of the visit is to assess the impact of ANA funding, increase ANA knowledge
about successes and challenges of ANA projects, and to share stories of ANA projectswith
fellow native communities, Congress and the American public. The impact visit serves as
an opportunity for the grantee to explain how the project resulted in measurable
reduction to, or elimination of, the problems and needs described in the original
application. Prior to the impact visit, an ANA impact evaluator will contact the grantee.
The visits generally occur between the last three months of a project to the three months
after completion of the project.

Impact Visit Outline

The following outline will assist in your preparation for the upcoming ANA impact visit.
Goals of the Impact Visit:

1. To assess the impact of ANA funding on Native American communities.

2. To learn more about the successes and challenges of ANA grantees to improve
ANA service delivery.

3. Toincrease transparency and share the grantees’ unique stories.

The visit is conducted by an ANA staff member. We will ask questions from a survey; most
questions can be answered by the project manager. In addition to meeting with project
staff, we want to see as much of the project as possible. This can include group meetings
with participants, site visits, participating in classes, events, etc.

This document is a brief outline of a more extensive survey instrument, as well as
information from the Objective Progress Report and the Annual Data Report, we use
during the visit. We provide this outline in hopes that having this information ready prior to
the visit will allow us more time to meet and speak with participants, staff, and the
community. The survey is broken down into the following sections:

Objective Work Plan
We will discuss your OWP and your progress and accomplishments towards project
objectives. We recommend that you be prepared to:

e Provide information on the extent to which you achieved project objectives.
e Share best practices.
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Results (Outputs) and Benefits (Outcomes)
We will gather information on the results and benefits of project activities. We recommend
that you be prepared to:

Discuss the extent to which your project addressed the original problem statement as
given in your application.

e Provide information on volunteer contributions, including how many volunteers
contributed to the project and the total number of hours they contributed.

e Provide information on trainings.

e The number of (unduplicated) elders and youth (ages 17-21) involved in project
implementation.

e The number of children (ages 0-16) and families (atf least 2 people) involved in
project implementation

e The number of individuals that attended project events or activities throughout the
project.

e The total number of unduplicated ongoing participants in the project, by year.

e Discuss your project specific indicator(s), the extent to which you were able to
meet your end of project target, and what change you predict three years from
now.

e Discuss who benefited from the project (including how many individuals directly
benefited), and what impact the project had on each beneficiary you identified.
We encourage you to invite project beneficiaries to the impact visit.

Project Development
We will ask about the application development process. We recommend you be
prepared to discuss:

e How the project was developed?
e We also wish to learn about project marketing and outreach strategies.

Project Challenges
We will gather information on the challenges encountered during project planning and
implementation.

Project Benefits

We will ask you to reflect on what steps you have taken to ensure your project continues
after ANA funding ends, and share what your next steps will be to continue project
services.

e Discuss, if applicable, business(es) created through the project; project activities
that generated income and the amount generated; and any codes, ordinances, or
regulations developed through the project.
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Partnerships
Provide the number of partnerships; including how many partners were new and how
many existed prior to the project.

Program-Area Specific Questions

ANA has developed specific questions for some of the program areas, to better
understand the patterns and frends prevalent in each. Some questions you may want to
prepare for ahead of time include, as applicable:

Environmental Regulatory Enhancement Projects
¢ Whatis the main focus of the project?
e Use of other federal funding?
e Did the project result in increased capacity for the Tribe to manage its physical
resources and/or the environmental quality on fribal lands?

Native Language Projects

¢ How many surveys were developed, and how many were distributed and returned?

¢ How many language classes were held per year, at what level, and for how many
hours?

e How many students participated in each level?

e Provide information on the current status of the language.

¢ How many youth (0-18 years) and adults (19+ years) increased their ability o speak
the native language as a result of the project?

e How many youth (0-18 years) and adults (19+ years) have achieved fluency as a
result of the project?

e Sustainable Employment and Economic Development Strategies

e Provide information on the financial behavior of participants.

e Provide information on number of participants are employed.

e Provide information on business creation, expansion or increased revenue.
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Participant Activity 11 ®Preparing for an Impact Evaluation

List the standardized areas that apply to your ANA project and the appropriate

documents and records that you will have available for the impact evaluation team.

I.D. Standardized Areas

1

Activity continues on the next page
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Activity 11 continued

Describe the systems that you have developed to collect data to demonstrate project
impact.

I.D. System Description
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Conclusion

Congratulations on your ANA grant. We hope the information in this manual is helpful in
the management and reporting of your ANA project. ANA has a variety of resources
available to help you during the course of your project.

ANA believes community members are at the heart of lasting and positive change and
community involvement is central to designing and implementing a successful project. The
ANA website includes success stories, a growing resource library, and guides for new
grantees.

Please review the ANA welbsite at hitp://www.acf.hhs.gov/ana.

ANA also has regional training and technical assistance centers. These centers are staffed
by training and technical assistance (TTA) providers with extensive experience managing
and implementing community development projects. Contact information for the centers
is on the ANA website.

Good luck on your new project and let your program specialist or t/ta provider know if
you have any questions.
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Appendix 1: Successful Project Strategies

ANA seeks to fund community development projects that reflect the cultural values,
collective vision, and long-range development goals of native communities. ANA supports
this approach because community involvement in both the planning and implementation
phases is a key factor in achieving project success. In addition to strong community
involvement in the planning and implementation of a project, successful projects share
many common characteristics. During impact visits, grantees are provided an opportunity
to share with ANA the best practices learned during the implementation of their project.
No categories or lists are provided by ANA, rather grantees simply give open comments on
what useful information and effective techniques were utilized that may be of use to other
grantees implementing similar types of projects.

The seven most frequent best practice suggestions from grantees are:

Form Partnerships and Collaborations;

Ensure Community Support Throughout;

Market / Share Project Successes with Community;
Project Activities Should Be Culturally Appropriate;
Project / Staff Flexibility is Key;

Hire Motivated and Competent Staff; and

Have Organized / Standardized Record-keeping.

Noo~MWDN -~

All projects encounter challenges. During the impact visits, grantees are asked to list and
discuss the challenges encountered during implementation. The eleven most common
challenges reported by the grantees are:

o Staff turnover;

e Late start;

e Overambitious project scope;

e Geographic isolation and travel related issues;
e Lack of expertise;

e Challenges with ANA processes;

¢ Underestimated project cost;

e Underestimated personnel needs;

e Partnership fell through;

e Lack of community support during implementation; and
e Hiring delays.

To expand the best practices and challenges noted above, quotes from ANA grantees
regarding their best practices and challenges are below, broken down by project stage
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and then by program area. The following information is not necessarily the views of ANA,
but grantee- provided information.

Grantee’s Best Practices by Project Stage

Project Design and Development

Proposal Writing
e Write your own grant with assistance from people who know your community well.
e When writing the grant, include the financial people as well!
e Have a clearidea of what you want to accomplish.

Proposal Planning

e Rely on the community for not only getting the project ideas, but developing the
project idea - they're the best source for understanding what you want to get done
and will lead to long-term sustainability of your project.

e Work with the community to identify the project need - then you won't have to deal
with lack of volunteer commitment or community involvement during
implementation.

e Conduct extensive and detailed planning/research in the development of your
project.

e Ensure that there is a need for the project in the community.

e Ensure that there are committed individuals in community to assist you in project
implementation.

e Find the right partners by doing research before your project begins.

¢ Involve stakeholders in the project design.

e Focus your project on a specific target population.

e Understand the skill sets of your current staff.

e Incorporate participant assets into the project design.

e Have a clear and realistic understanding of your budget and cost estimates prior to
submitting the application.

e Request enough funds to successfully accomplish your project. If you are awarded
less, work with ANA staff to reduce the number of project activities and objectives
to fit the new budget.

e Project must be designed to be flexible and adaptable to partner needs.

e Ensure there is community involvement in your grant and follow their lead. Let them
guide your project, which will mean that it is in line with what the community wants
and needs.

e Make sure adequate hardware and software to implement the project proposal is
available.
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If utilizing curriculum in your project, plan to use a culturally relevant curriculum and
teaching method that respects and understands the differences in Indian
communities.

Identify potential staff prior to submitting your application.

Conduct research prior to proposal submission to ensure all contingencies are
covered and all project components are in place.

Proposal Scope

Take care to create an OWP with realistic and achievable goals.

Keep your objectives manageable and focused.

Don’'t overestimate what you can achieve to look good in the application.
Don't pack too much into one year.

Project Management

Partners

Use resources from other tribes.

Build partnerships early and learn the key players. Know who to invite to the process.
Partner and collaborate with programs of a similar mission to learn best practices.
Be willing to share your deliverables.

Find resources that are already established and tap into them as much as possible.
Manage partner relationships well and with care: you should recognize partners
with letters and cards. You should go to lunch with them and visit them. Talk to them
when you don't even want anything from them!

Staffing

Work with/Hire a dedicated and motivated staff that will not waver in their
commitment to the project goal.

Find a project director that is dedicated to the administrative side of project
implementation (i.e. time cards, scheduling, logistics, meetings, etc.) rather than
only being focused on the programmatic side.

In order to deal with staff turnover, make sure that all staff provides materials and
training for transition so that if someone leaves, the new person will be prepared.
Ensure stable staffing pattern by hiring qualified, passionate and culturally
knowledgeable personnel.

To ensure project activities are accomplished, write them into the responsible staff
person’s annual performance plan.

Community Support/Involvement

Ensure you have community support, especially if you are a small tribe.
Ensure you have face time with people, not just emails and phone calls.
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Create an atmosphere of communication and collaboration by including the
community in the implementation process.

Pursue outreach activities, such as informational community meetings.

Conduct a preliminary survey in the community where you will implement the
project to ensure there is not opposition.

Market your project at social events like powwows.

Provide incentives for project involvement and participation: gift certificates, hotel
nights, free daycare for project events, efc.

Maintain humility in conversations with community members and continue to strive
to serve the community rather than impose ideas upon the community.

Administrative

Review the OWP as much as possible during the project.

The best idea is to follow the goals and objectives of the project and work hard to
accomplish the OWP.

Have a caring attitude toward your grant; be committed to the project.

Realize that everything is a step-by-step process.

Find ways of overcoming any obstacles. They will happen, so expect them.

Make sure infrastructure is in place before undertaking your project.

Take tribal elections into account and do not plan a project during an election
year.

Use tools for strategic planning that is accessible and understandable to staff, such
as Gantt

Manage volunteers as if they were paid staff (i.e. be organized with their schedules
and planning their daily activities — make sure everyone stays busy). Be respectful of
volunteers' time.

Be flexible and adaptable as an agency; be able to reinvent yourself quickly.
Work with your funding source (i.e. ANA) in a proactive manner.

Record keeping and project documentation are very important.

Be proactive in your project’s evaluation.

Form a spirit of cooperation. Don't hoard project work. Share and be inclusive.
Sharing is a sign of strength.

Be sustained by the nobility of the purpose.

Treat elders as experts, and allow them their say to set the path for project
implementation.

Trainings should be adapted to suit native people's needs and should be culturally
relevant.

Be open to criticism to make your project better.

Know your community and how it works.

Focus on one thing, don't spread yourself too thin.

Outreach through the media.
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Have a project staff communication plan in place and follow it.

Record the progress and achievements of your project in a well-designed
monograph. It will help you to educate others about your work and will serve as a
marketing tool for future efforts.

Develop an interactive website to share ideas.

Financial Management

Track all financial activities and keep financial documents (i.e. leveraged resources
and NFS) well-organized.

Be as clear as possible at the outset of the project regarding the definitions of
supplies and equipment.

Keep frack of your Non-Federal Share (NFS) on a monthly basis.

When directly related to project activities, food is an allowable cost. Use it! (Note to
grantees: Be sure to read HHS policy on when food is an allowable cost. Food costs
are subject to a series of conditions.)

Compact all contracting and subcontracting info one general contract, then let
the contfractor handle the details for each of the subcontracting jobs. This should
save time and headaches.

Marketing Best Practices

During impact visits in 2008, ANA's Department of Policy, Planning, and Evaluation (DPPE)
began gathering information on each grantee’s three best marketing practices, ranked in
order. DPPE looked at the type of marketing strategy used by each grantee and
compared them to whether the grantee reported challenges with community support
during implementation.

The top three marketing strategies for all projects that received impact visits are essentially
the same:

newspapers
flier/brochures
word of mouth

Grantee’s Best Practices by ANA Program Area

Social and Economic Development Strategies (SEDS)

Social Development

Cultural Preservation

Promote and celebrate the elders to make them proud. Be sure to thank and
recognize everyone who participated.
Develop a monthly newsletter to notify the public regarding the project.
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Economic Development

Business Development

Be wary of working with multiple communities.

Know your project well.

Ensure good customer service.

Be a person; don't be focused on the money.

Have a long-term vision.

Work with people who have real life business experience (i.e. they have owned their
own business); they will already know many important business lessons that you can
avoid learning the hard way.

Network within the industry you're working in (i.e. fishing, technology).

Work on the entrepreneurial level with partners, rather than government to
government.

Giving one-on-one technical assistance is more effective than technical assistance
in a classroom setting.

Hire someone with expertise in the business development field. Collaborate with
partner who has done a similar project and base your project off of that.

Design the project to keep the local money in the area and reach out to expertise
available on the local reservation. Switch from debt financing to investment
financing.

Understand all the contracts and conditions.

Develop an Advisory Council to keep partners and contractors on task.

General Small Business Recommendations

Most businesses are seasonal and must diversify to stay afloat.

Businesses need up-to-date marketing information to stay competitive.

Tourism activities must be market-driven and carefully priced.

For marketing: rely on strong social fies and word of mouth.

There is a general need for small businessperson hospitality training.

Partnerships with off-reservation businesses help expand marketing opportunities,
potentially increasing income for reservation-based small-business owners.

Don't duplicate services already available. Partner with them and fill a notficeable
gap in services.

Agricultural Recommendations

Don’'t spend too much money buying ready-made greenhouses. You can make a
greenhouse cheaply with PVC piping and tarps.

Staffing: select staff that already knows commerce, is familiar with the key lending
institutions, knows Small Business Administration (SBA) groups; knows the banks and
private foundations and has social and tribal connections.
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If Your Organization Provides Trainings:

Track the frainings you give efficiently enough to put the data into a useful
database later.
It is important for Native Americans to teach culturally-focused business curriculum.

Projects to set up real estate agency

Make sure you have a real estate broker before implementing the project.

Start financial literacy early with the youth. They will keep the lessons with them and
learn to become self-sufficient.

Keep it simple. Don't get elaborate.

Focus on one thing, don’t spread yourself too thin.

Organizational Capacity Building

Collaboration between different organizations reduces competition for future grant
money as all can submit one proposal.

Charge fees to avoid training “no-shows”. Charging a nominal fee to register for
trainings will encourage participant attendance.

Use native trainers whenever possible.

Use local consultants for local work.

Build the capacity of your project partners throughout your project.

Boys and Girls Club of America has a guide with steps to follow for success.

Find resources that are already established and tap into them as much as possible.
Share your experiences and documentation to ensure an ongoing partnership.
Develop an interactive website to share ideas.

Develop an internship program or find existing organizations to work with
underserved communities.

Enhance transparency to ensure credibility.

Use elders as a resource for teaching, and never compromise their trust.

Electronic database systems (and IT in general) are underused by tribes: planning
and developing a good system to warehouse project data is important.

Visit with other tfribes to learn their best practices.

Community Strategic Planning

Make sure you have a good rapport with your tribal business committee throughout
the life of the project.

The Army Corps of Engineers is a good source for design and engineering
assistance.

Train community members to be your experts so you don’t have to rely on (and
pay) outside consultants once the project ends.

Create an atmosphere of communication and collaboration by including the
community in the implementation process.
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Maintain humility in conversations with community members and continue to strive
to serve the community rather than impose ideas upon the community.

Job Training

Job training sessions should focus on serving all types of customers, but the training
delivery should be culturally appropriate for native people.

Always track the project's progress.

Celebrate successes!

Develop partnerships with fellow service providers.

Be willing to partner with non-native agencies in order to broaden scope of support
services.

Market your program by going to community meetings.

Don’'t forget to emphasize "soft skills."

Emergency Response Activities

Hire qualified staff.

Form necessary partnerships prior to proposal submission.

Attend ANA post-award training.

Conduct research prior to proposal submission to ensure all contingencies are
covered and all project components are in place.

Governance

Tribal Courts

Ensure tribal support and stable leadership.

Identify and collaborate with key partners in similar service area. Follow-up on the
collaboration by positioning your entity as a critical player within your service area.
Capitalize upon the services, knowledge and skills that your staff possesses and no
other entity does.

Develop your own capacity to eliminate the need to rely on others for assistance.

Codes and Ordinances

Don't reinvent the wheel.

Be creative to make legal issues more entertaining / accessible for participants. Use
cartoons, stories, jokes, etc.

Don't send out too much written material at a fime to your committee members
(they won't read it). Send out summaries instead, so they can focus on the main
points of your upcoming meetings.

If you are a lawyer or legal expert, be honest with code committee members when
you don’t know something — don’t pretend you know everything.
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Have people with a clear understanding of tribal history and traditions take the lead
on the project.

Market your project to increase participation.

Procure community feedback on project progress and respond to if.

Determine staff responsibilities and develop an organizational chart.

Educate your staff and involve them in grant proposal writing.

Delegate responsibilities and get volunteers involved.

Youth Development

Use structures from other programs, such as the Boys and Girls Clubs; don't reinvent
the wheel.

Design school programs to be flexible and adaptable.

Ensure there is community involvement in your grant and follow their lead. Let them
guide your project, which will mean that it is in line with what the community wants
and needs.

Encourage collaboration between tribal departments.

Make use of strong adult advisors.

Get refreshments, through donations, if possible.

Record the process and achievements of your project in a well-designed
monograph. It will help you to educate others about your work and will serve as a
marketing tool for future efforts.

Ensure that there is a place in the community for youth to meet.

Maintain consistent communication with parents to keep them involved with their
children. Form a bond of trust with the families of those involved in the program.
Keep them involved and cognizant of program activities.

Education Development

Know your community and how it works.

Give credit where credit is due.

Conduct outreach through the media.

Provide computer access and learning skills on a full-time basis.

Work with partners.

The living classroom is a great idea and should be found everywhere.

Rely on the community for not only getting the project ideas, but developing the
project idea - they're the best source for understanding what you want to get done
and will lead to long-term sustainability. Work together to identify the need - then
you won't have to deal with lack of volunteer commitment or community
involvement.

Work with community partners to strengthen the student support network and
broaden the impact.
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Information Management

Thoroughly understand your business and technological requirements prior to
submitting an application.

Understand your staff's technical skill sefts.

Hire a good technical project manager, rather than a manager with limited
technical knowledge.

You can get your tribal council to agree to IT projects if you use layman's terms, and
explain pros and cons, and future benefits.

Tribal Government Program Enhancement

Trainings should be adapted to suit native people's needs and should be culturally
relevant.
Include the financial staff in project planning.

Family Preservation

Strengthening Family Relationship Skills

Don't create programs that isolate family members from one another. Design your
activities to keep families together.

Create programs around parents’ time schedules. This reduces logistical challenges
(i.e. parents finding baby-sitters when they have to attend an activity) and
engenders positive family relationships.

Don't "bribe” parents by giving them gifts to ensure their involvement. That is a
short- ferm solution and is not sustainable for the program.

Organizations That Work with Domestic Violence Issues

Enforce an abstinence policy (drug and alcohol use) with staff to engender frust
from the community.

Confidentiality is paramount.

Use native culture and language in treatments because it helps clients reclaim their
identity.

Collaborate with other area service providers that complement the services you
provide.

Demonstrate how your portfolio of services fills a need in the community and shore
up support from partners.

Seek out personnel who have a passion for service work and have a history of
devotion and experience in their field.

The project trainings were included in the tribal incentives program for the first two
project years, which formed a guaranteed audience.

Train staff in case management skills.

Provide cultural training for non-native staff.
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Leverage any available resources in your area to complement the pool of available
family services.

Provide incentives to project participants.

Evaluate workshops and make adjustments based on the feedback.

Utilize videoconferencing and Skype to overcome distances and to stay
connected.

Be sure to put aside some time to allow for trust to be built with the target
communities.

Offering childcare for participants really helped - otherwise they wouldn't have
been able to attend classes.

Manage partner relationships well and with care: you should recognize partners
with letters and cards. You should go to lunch with them, visit them. Talk to them
when you don't even want anything from them!

Be inclusive - include all ages in the workshops.

Hire qualified, passionate staff.

Incorporate tfraditional native practices into the program. Native youth and couples
respond well to a program geared specifically towards them.

Family Violence Prevention

Incorporate cultural fraditions intfo a freatment program.
Concenfrate on increasing the health of a community. Don't be discouraged by a
lack of immediate results. These types of programs are a long-term solution.

Foster Parenting

Have procedures in a manual to improve quality and continuity of your foster
parent training program.

Must have a strong parenting behavioral program that is culturally appropriate.
Have good incentives for foster parents (general level of remuneration and small
money gifts).

Hold frainings at casinos because they are nice places for foster parents to meet.
Use evidence-based training programs (those with research supporting them) and
tailor them to meet your cultural concepts.

Have strict requirements for foster parent qualifications.

Parenting program needs to focus on skill development — hands on (practices and
roll playing): focus on doing rather than studying.

Curriculum Development.

Bring fraditional teachings intfo modern life.
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Language
Assessment

Data Collection

¢ Dialogue with the community is imperative.

e Use food and personal invitations to bring people to meetings.

e Utilize a community hiring process. Conduct meetings to inform the community
about the project and the hiring process. Create a hiring committee similar to a jury,
with enough members that committee members with close relations to a specific
applicant can step aside during his/her interview process. Thus, a relative or friend
will not interview each interviewee. This may help mitigate negative political fallout
from hiring decisions.

e If you are using an incentive program to promote survey responses, involve the
community in the process to decide the design of the incentive program. Hold
community meetings to decide and take live surveys at the meetings. Then tally the
results immediately at the meeting and discuss concerns about the decisions
reached. This may help mitigate negative political fallout from the incentive
program.

e Setimmersion as the overall goal and make your survey and community education
components in relation to that goal. Then help educate the community on the
benefits of immersion education.

e Make conflict prevention the precursor to your implementation decisions.

e If your tribe has adult speakers, encourage them to speak with tribalyouth.

e Work with educators to get them to believe in and support your language program.

Surveys
Make them simple and easy to understand.

Make them short: you will have better luck getting full responses if your survey is as short as
possible.

Call the survey recipients to double-check they received the survey. This can add a
personal touch to the survey process. This is best for small pools of survey recipients

Develop standard protocols for the survey (i.e. how to ask questions, how to compile and
analyze the data).

Have an outside agency compile data to avoid political fallout (if the survey’s results could
potentially lead to negative backlash).

Plan to distribute surveys at large community events.
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Planning

Digitize materials.

Use a method that you are already familiar with so you do not have to reinvent the
wheel.

Recommend that any tribe looking to do a project involving recording and other
means of language preservation look intfo the newest technology; this will make
their lives easier.

When working with elders, don't meet one-on-one; meet as a group of five or more
to make them feel at ease. Then ask simple prompting questions and let them go
info a discussion as a group while you listen.

Don't guide the elders; let them guide you (in your research).

Use Notebook software for language CD creation.

Use technology formats that will support longevity of language resources.

Use a formal archival standard to ensure long-term use and to overcome future
staff furnover.

Pilot test with community members who will provide critical feedback.

Make backup copies!

Digital storytelling is a powerful medium, it's more direct (a person is telling the story),
so the message hits the audience differently than a simple video recording. Digital
storytelling creates both oral and audio products. - use freeware to keep things
affordable.

Develop printed materials.

Re-teach things that young people do not know, no matter what field you are in.
Teach cultural history along with the language.

Host activities to draw in the community.

Having an Advisory Committee was very helpful; they provided assurance for the
community that the activities were performed in appropriate way.

Use the curriculum for other projects.

For tribes stuck in the “written language” question (i.e. should you write down your
traditionally oral language): you need to become unstuck and start working to
preserve your language before it is completely lost.

Use the “Understanding by Design” curriculum framework by Wiggins and McTighe
for language curriculum development because it uses effective communication
strategies.

Train Language Teachers.

Teach the younger and older generation to know what the language and culture is
about.

Use traditional meals to draw people in.

Work with people and staff. Make sure your supervisor listens to you.
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Total Physical Response (TPR) curriculum helps learners avoid translating while they
learn.

Create a standardized curriculum for every grade possible and make sure each
new level builds on the level below it.

Ensure that the language teachers learn about the culture as well.

Since we had very few fluent speakers left, we used fluent speakers of a sister
language to train us. This unique approach to language learning allowed
participants to re- discover our language.

Master-Apprentice tfraining works well to grow speakers, but also be sure to get
them into the classroom to strengthen teaching skills.

Use of TPR as a beginning language methodology.

Implementation

Establish an Intergenerational Program.

Fluent speakers can become certified teachers, but non-fluent certified teachers
rarely can be made into fluent speakers. Therefore, get your fluent speakers
certified instead of vice versal

Emphasize person-to-person transmission of language skills.

Use multi-media to support master/apprentice pairs.

Have more than one master per team.

Have a regional language advisory committee for the program.

Share best practices with other tribes.

Utilize Total Physical Response (TPR) methodology.

ldentify potential staff prior to submitting application.

Environment

Environmental Assessment

Use a GIS system to manage spatial data. Tie a database in with a spatial
component.

If using GIS, it is very important that the staff take a GIS training.

Could not get information from the EPA, so went to other tribes instead. (If you can't
get info from one source, find another.)

In order to deal with staff turnover, make sure that all staff are provided materials
and trained for transition so that if someone leaves, the new person will be
prepared.

Consult the community first before implementing anything. Leave any
preconceived notfion of how you think things should be done at the door - allow the
community to shape the project to ensure buy-in.

Don't underestimate the time needed for communication - estimate 2 1/2 times
more time than you actually think things will take, in order to take communication
info account.
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Work with agencies that have done similar studies and learn from their mistakes.

Develop Regulations, Ordinances or Laws

Garner support from tribal leaders by regularly informing them of the ordinances’
progress and encourage them to attend pertinent events (make the decision-
makers your project partners).

Utilize surveys and needs assessments to direct your project.

Ongoing community involvement is necessary to ensure support.

The ordinances should be culturally sensitive and appropriate.

Develop a Technical Program

Treat elders as experts, and allow them their say to set path for project
implementation.

Ensure stable staffing pattern by hiring qualified, passionate and culturally
knowledgeable personnel.

Open up Advisory Council to a cross-section of the community and community
partners so that a variety of information and ideas are represented in project
deliverables.

Fish pond projects

Rubber-lined ponds are better than fabric liners.
Constantly monitor the insect content of the water (this grantee feeds its ponds with
local river water to ensure a stable insect content.)

Sustainability Strategies

What is Needed for Sustainability ?

Community communication.
Awareness and marketing about the project.
Highlight successes.

Strong community ownership.
Training local trainers.
Incentives.

Private funding.

Partnerships.

Have non-profit status.

Local entrepreneurship.

Have a Business plan.

Focus on strengths.

Think long-term.

Volunteers.

Good management.
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e Valid Market.

e Outside revenue streams.

e Avoid over-reliance on one individual.

e Dedicated Staff.

e Long-term vision.

e A project that works.

e Committed constituency of participants, staff, community members, and
Board/Tribal Council/Leadership.

e Have defined short term and long-term goals.

e Have an effective planning process.

e Passion.

e Politicking — networking.

e Financial Plan and Budget.

e Good financial systems and accountability.

e Contfingency Plans.

e Policies, procedures, guidelines on operations, human resources, etfc.

e Good communications with meetings, marketing, and outreach.

e Good management and leadership.

e Offer meals and food.

e Recognition and celebrations.

¢ Involve the community.

e Shared vision.

e Interoperability.

e Leadership buy-in (philosophical and/or financial)

e Selling/marketing program.

e  Money.

o Visibility.

e Community assessment.
e Flexibility.

e Engaging outside resources and partnerships.
e Documentation of impact.

e Contfinued goals and objectives.
e Project evaluation.

e Political will.

e Wealthy friends.

e Promote interoperability.

e Adaptability.

¢ Demonstrate success.

e Long-term partnerships.

e Get the youth involved.
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e Public education/marketing.

o Staff fraining.

e  Community buy-in.

e Have volunteer mentors.

e Develop community partnerships with group that have similar goals.
e Find other funding sources.

e Accountability.

e Providing evidence of success to future funding sources.

How Do You Achieve Programmatic Sustainability?
e Do a community assessment.
e Write and use a strategic plan.
e Have powerful friends.
e Partner.
e Credential your teachers.
¢ Teach financial literacy.
e Look into doing Community Supported Agriculture (CSAs).
¢ Mentoring/training of personnel, community and youth.
¢ Valuing employees and volunteers.
e Promote positive thinking and doing.
e Long-term goals and benchmarks.
e Written curriculum for participants/trainers/and with DVDs, etc.
e Employee buy-in and community assurances.
e Ongoing incentives.
e Focus on limiting staff turn-over.
e Strong evaluation and data collection.
e Have political allies/support, and mobilize.
e Good facilities and have a backup plan if not.
e High expectations and standards.
e Having core values and vision.
e Have incentives and recognition.
e Culture-spirit driven.

How Do You Achieve Political Sustainability?
e Establish personal connections with partners and community.
¢ Have benchmarks and demonstrated results to gain credibility.
e Regular communication.
e Invite stakeholders to celebrations of success (keeps motivation high).
o Transparency.
e Use board and leadership to build connections.
e Recognize partner contributions.
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Bring community members and leadership to see the project at work.
Being a reliable and valuable partner.

e |dentifying stakeholders.

e Valuing diversity in partnerships.

e Clear communication.

e Building Relationships and Trust.

e Finding new partners — network constantly.

o Adaptable.

o Well planned agendas.

e Re-evaluating partnerships.

Financial Sustainability
e |dentify and Prioritize Needs
e Multi-market appeal (i.e. non-native).
e Leverage funding resources.
¢ Innovative donor strategies (tech-based).
e Establish clear profit motive.
e Don't throw away your business plans.
e Take advantage of non-profit/tribal status if competing in the mainstream.
e Networking — be sensitive to funding opportunities even in non-fundraising situations.
e Developing relationships with corporations.
e Find sponsor that supports similar services.
e Look for ways to get items/services for free (internships, etc.), “welfare to work”.
e Write for new grants.
e Apply to United Way.

Grantee Suggestions on Preventing and Overcoming Challenges

Staff Turnover

e Provide competitive salaries and benefits.

e Provide effective staff training.

e Provide culturally appropriate job training.

e Hire the right person for the job.

e Clearly define the roles and responsibilities of each position.

e Hire qualified people with expertise in the position.

e Provide cross training for staff in the event staff turnover occurs.

e If astaff person leaves, consider bringing on a consultant or contractor to
temporarily fill the vacant position. Doing so will continue a project’s progress and, if
applicable, utilize allocated federal funds for the vacated position.

October 2018 Page 123



Late Start

Research your tribes’ hiring procedures during the project planning stage. Some
tribes require a position to be open for at least 45 days before a hiring decision may
be made.

Familiarize yourself with the project and OWP so you can hit the ground running.
Begin marketing the project as soon as possible to make people aware of it.
Maintain communication with ANA to avoid or manage any delays in start-up
processes.

Scope Too Ambitious

Use the OWP as a guide and step-by-step means of implementing your project.
Focus on accomplishing one thing at a time — break the project down into
manageable pieces.

Recruit volunteers to help out with the project’s implementation.

Delegate work evenly amongst project staff and according to areas of expertise.
Collaborate with your partners to see if you can lessen your workload — sometimes a
partner may already be implementing similar activities and you can simply work
with them rather than reinventing the wheel — this will ensure there is no duplication
of effort.

Use all resources available to you.

Geographic Isolation / Travel

Plan ahead — complete activities with the weather/seasons in mind.

Use local resources (consultants, volunteers, etc.).

Provide incentives such as gas cards if you are having difficulties with participation
due to fravel distances.

Provide transportation to project participants.

Lack of Expertise

Research other resources that may be able to provide staff training or volunteer to
work on the project.

Take the time to train your staff, it will save you time in the long run.

Cross-train your staff with other departments or agencies.

Utilize your partnerships for capacity-building.

Challenges with ANA Processes

Maintain contact with your program specialist.

Contact your program specialist as soon as you begin experiencing any difficulties.
Be patient and anticipate that ANA processes can take a long time (the average
grant action takes 3 months).

Work on what you can while waiting for confirmation.
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Underestimated Project Cost

Leverage as many resources as you can through partnerships and available
resources.

See if there is another department, organization, or partner willing to share costs.
Market your project as much as possible, which will help attract leveraged
resources and project support —remember, word of mouth is free!

Underestimated Personnel Needs

Find volunteers to work on your project.

Use summer interns and students.

Delegate project tasks as evenly as possible amongst your staff and maintain open
communication to ensure your staff can handle the extra workload.

Collaborate with your partners to see if you can lessen your workload — sometimes a
partner may already be implementing similar activities and you can simply work
with them rather than reinventing the wheel - this will ensure there is no duplication
of effort.

Build a partnership with the AmeriCorps, as they provide volunteers to fit an
organization’s needs.

Partnership Fell Through

Immediately begin research for finding a replacement based on what that partner
was bringing to the project.

Use existing resources to make up for the loss.

Look at alternative options for implementing your project without changing the
project scope.

Plan ahead and do not design a project that relies heavily on one specific
partnership.

Lack of Community Support

Rely on the community to help develop the project idea - involving people in the
planning process will lead to their participation in the project’s implementation.
Provide incentives for meetings, frainings, and workshops.

Create an atmosphere of communication and collaboration with the community.
Market your project as much as possible, especially at social events.

Conduct active marketing techniques such as face-to-face visits, phone calls,
community meetings, etfc.

Hiring Delays

Provide competitive salaries and benefits.

Begin marketing the project as soon and as much as possible to increase
awareness.

Have other staff fill in during the hiring process.
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e If possible, work on other aspects of the project while waiting for new hires.

e Seek advice and support from your governing board or council.

e If you will be hiring project staff with very specific qualifications, research the local
talent pool to see if candidates exist.

e Research your tribe’s hiring procedures during the project planning stage. Some
tribes require a position to be open for at least 45 days before a hiring decision may
be made.
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Appendix 2: GrantSolutions File Naming Conventions

Subject Category Grant Note Type
425-Q2 or Q4-YYYY Programmatic Report Correspondence
425-Annual-YYYY Programmatic Report Correspondence
425-Q2 or Q4-YYYY (Revised) Programmatic Report Correspondence
425-Final-YYYY Programmatic Report Correspondence
428-Final-YYYY Programmatic Report Correspondence
429-Final-YYYY Programmatic Report Correspondence

Note: Grantees awarded after 2016 do not upload their SF-425 into GrantSolutions.
They fill out the form in the DPM system.
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Appendix 3: Online Data Collection Grantee Guide

The following guide provides instructions on logging into the OLDC module of
GrantSolutions. It also contains instructions for navigating to and completing the Ongoing
Progress Report which is contained in the module.

e

Linking Services, Solutions, Communities

Online Data Collection Grantee Guide
Complete and Submit the Objective Progress Report
(OPR)

Courseware

Date: 03/01/016
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== L~ ) The Granis Center of Excellence
k\_ / GrantSolutions

Disclaimer: These user guides are intended for general purpose training. The
GrantSolutions Center of Excellence is comprised of numerous Federal Partners
who possess differing grant management policies and procedures. As such these
training guides may or may not incorporate Partner Specific policy related to
application reviews and/or workflow procedures. The intent of these userguides
is: 1) to provide a training foundation on the GrantSolutions Software and 2) to
engage users in understanding the system’s flexibility for specific partner
requirements.

THE

CRANTS o7 EXCELLENCE

CENTER

The Center of Excellence
help@grantsolutions.gov

(p) 866-577-0771

Copyright © March, 2016

October 2018 Page 129


mailto:help@grantsolutions.gov

== L~ ) The Granis Center of Excellence
k\_ / GrantSolutions

Table of Contents

INEFOAUCTION ... 2
WWOTKFIOW. ..ttt e e e e e e e e e e e e 2

[ o 1o PP PP PPPPPPPPPPPPPP 3
Login through the GrantSolutions GMM ...............oiiiiiiii e 3
Login through Secure Sign-IN ... 5

I F= AV T = (o] o PP P PP PP PP PPPPPRPPPPRTPRN 7
Enhanced HOME Page..........uiiiiiiiiiiiiiii s 8
Access the OPR from the Report Form Entry Menu ............ccccoiiiiiiiiii, 13
Complete the OPR ...t e e e e e e 17
RePOrt SECHONS SCIrEEN ......ooiiiiiiiiei e 17
Enter Data, Save, and Validate.............oooueiiieiii e 18
REPOM SCre@N ... ..t 19
Enter Data and Save ... 22
VAAALE ... 28
(07T 3 (1 TR PPRR 29
SUDMIL. e 31
Report FOrm Status Page ........oovviiiiii e 33
Report Form Status Table ......coooiiieiiie e 33

File Attachments ... 34
153 (o] PP PPPPPPPPRPPPPRPRRR 34
(070 ] ¢= o3 £ PPN 34
Change a Submitted REPOM.........cc.uuiiiiiiiiee e 35
REVISIONS ...ttt e e e s 36

October 2018 Page 130



- .~ The Grants Center of Excellence
SN GrantSolutions

Introduction

The GrantSolutions Grants Management Module (GMM) and Online Data Collection (OLDC)
provide a convenient way for grantees to submit their Objective Progress Report (OPR).

Grantees use the Internet to enter, certify, submit, and retrieve information pertinent to their
OPR.

Note: In order to initiate the OPR, the Objective Work Plan (OWP) must first be available in the
system. Please email or call your ANA point of contact with any questions.

Workflow

Grantees need to perform specific steps in order to submit the OPR. Those steps are listed
below:

1. Login to the GMM, access Online Data Collection, and navigate to the OPR.
Enter and edit data, and save sections.
. Validate the OPR to check against rules.

2
3
4. Certify the report to electronically sign.
5. Electronically submit the OPR.

Certify
Applies

Save
Retains
informatio

electronic
signature

Once the OPR is electronically submitted, the grantee’s process is complete. The grantor then
reviews the report and either accepts or returns for changes.
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Login

Grantees may access the OPR from the GrantSolutions GMM or through Secure Sign-In.

For instructions on how to access the OPR directly through Secure Sign-in, please skip to the
section Login through the Secure Sign-In on page 5.

Login through the GrantSolutions GMM

Grantees access the OPR directly from the GrantSolutions GMM.

Note: The first time OLDC is launched from the GMM, some grantees may need to link their
accounts. This is a one-time action.

To log in, and if necessary, link the GMM and OLDC accounts:

1. From an Internet browser (such as Internet Explorer Mozilla Firefox, or Google Chrome),
go to www.grantsolutions.gov.

2. The “Grants Center of Excellence” Home page appears. Click the button Login to
GrantSolutions.

GRANTS ,/ EXCELLENCE sppeisoacer

BENEFITS SERVICES PARTNERS ‘ SUPPORT ‘ ABOUT NEWS
The Grants Center of Excellence Login to GrantSolutions ]
The Grants Center of Excellence (COE) delivers end-to-end grants management services to over
17 Federal partner agencies through GrantSolutions gov. Managed by the Administration for ‘ | Search |

Figure 1: The Grants Center of Excellence

3. The GMM “Login” screen appears. Enter the username in the Username field and the
password in the Password field. Click the Login button.

First Time Users Login to

Click the button below to create a Before legging in please read the Warning Hotice
User Account

Usemame: @ jdoe

e !
| LOGIN I HHS PIV

Having trouble logging in?

Figure 2: GrantSolutions Login
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4. The “My Grants List” screen appears. From the menu bar, select Online Data
Collection.

IC:".J GrantSolutions.gov

ccount Management < Funding Opportunity Applications Grants — Reports < [ Online Data Collection

My Grants List

Figure 3: My Grants List - Online Data Collection
5. *This step may appear for some grantees the first time they access OLDC***

The “Sign-In to My Account” screen appears in a new window. Enter the OLDC
username and password that was received via email, and then click the Login button.

(\QL_/' On-Line Data Collection Help |

Sign-in to My Account

Please use your SSKVOLDC username and password to log into OLDC.

Once your GrantSolutions account is mapped to your OLDC account. you will no longer be required to enter your SSIOLDC
username and password to log in from GrantSolutions.

If you do not have an OLDC account, please contact User Support.

Password:

Figure 4: OLDC Sign-in to My Account

Note: Once the accounts are linked, the Sign-in to My Account screen does not
appear again.

0. The OLDC “Home” screen

) a - Name: Donald Duck Help / FAQ
@ Dn-Llna Data Collectlon Last Login:02/17/16 03:11:51 PM End OLDC
_Report Form entry -
Report Form Ent o e On-Line Data Collection

User / System Seftings
Welcome! If this is your first time, please feel

End OLDC s
free to make use of our training resources. For
Privacy any questions visit our dynamic database of
5 - questions and answers. Many functions
Accessiilty throughout this application, contain links that
Help / EAQ provide context-sensitive help.

Figure 5: OLDC Home
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Login through Secure Sign-In

To access the OPR through Secure Sign- In (the secure web portal for accessing Online Data
Collection), follow the below steps:

1. Enter the following web address in your browser Address line:
https://extranet.acf.hhs.gov/ssi/.

2. The Secure Sign-In (SSI) login screen displays. Enter your OLDC user name and
password, and then click Login.

Welcome to .
e Secure Sign-In

Sign-in to My Account

SSI (Single Sign-In) is the security gateway to supported applications. It
provides user account maintenance, application access control and user
lpop-up Pk g i : User Name
i authentication. If you have questions about existing user accounts, possible -
prp training or have difficulty using SSi for login then please feel free to contact

ill not | the Helpdesk at 1-866-577-0771 or e-mail the Team at Password I:I

[EREPEHE app_support @acf.hhs.gov. Applications are supported on an individual

basis depending on the support agreement with the application owner and
_ by the program office on a program by program basis. It is always best, if

you have questions on the applications to contact your program office (or Forgot Login Info?
bLDC has regional office) first for assistance. They will either refer your issue to the
kimars T praper place or ask you ta cantact the suppart office invalved. The Helpdesk Login Help

Figure 6: Secure Sign-In Login
Note: Passwords are case-sensitive.

3. The “Password Policy” pop-up message appears. The first time a user logs
into the system, they are required to change their password for security
purposes. Click OK.

T Welcome to .
e  Secure Sign-In

1 [37: Password_Puolicy]--Please change your password now for security purposes, Remember that your password must conkain a minimumn of nine {9) upper and
pop . lower case letters, special characters and numbers, e.g. TRy$zel2mm, Clear#4Mes, MyDogSp_ot262, Secure Sign-In is case sensitive,
hop-

il
B po
TE———r = r ™

basis depending on the support agreement with the application owner and m
- by the program office on a program by program basis. It is always best, if

you have guestions on the applications to contact your program office (or Forgot Login Info?
bLDC has regional office) first for assistance. They will either refer your issue to the
s proper place or ask you to contact the support office involved. The Helpdesk Login Help

Figure 7: Password Policy
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4. The “Change Password” screen appears. Enter the current password, a new password,
and confirm new password.

5. Click the Change Password button.

Change Password

Click on "Change Password" to save the new password.

Current Password®: |onnnn |

MNew Password™ |-nnnnn |

confirm New Password™: |-nnnnn |

Change Password

Figure 8: Change password

6. The “Change Challenge Question” screen displays. Set up a Challenge Question to reset
a password from the Forgot Password? link on the login screen.

Select a Challenge Question from the drop-down list, and then enter an Answer.

7. Click the Save Q and A button.

Change Challenge Question

Change Challenge Question

The Challenge guestion and answer are used to validate your request for a new password.

Challenge Question*. |What is your mothers maiden name? v‘
Answer™ | |

Figure 9: Change Challenge Question

8. The Secure Sign-In (SSI) “Home” screen displays. Under Select Application, click
the OLDC button.

Personal Information Please choose Application then press the Application Buttan.
Change Password System alerts and announcements are displayed below the
Change Challenge Question Application Launch table.

Log Off Select Application
Privacy
Accessibility oLDC
Help / FA

Alerts & Announcements

Figure 10: Secure Sign-In Home screen -
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9. The OLDC “Home” screen opens in a new window.
"C,__ On-Line Data Collection e — Help [EAQ

T~ i «
_Report Form Entry @ On-Line Data Collection

User / System Settings

c Welcome! If this is your first time, please feel
nd OLDC i
free to make use of our training resources. For
Privacy any questions visit our dynamic database of

S throughout this application, contain links that
Help / EAQ provide context-sensitive help.

guestions and answers. Many functions

Figure 11: OLDC Home

Navigation

The main menu is available from the OLDC “Home” screen. From the main menu, users may
access forms, view News and Tips, and End OLDC.

Report Form Entry
User / System Seffings
End OLDC

_Privacy

Accessibility

Help / FAQ

News & Tips

-~ On-Line Data Collection

Welcome! If this is your first time, please feel
free to make use of our training resources. Fo
any questions visit our dynamic database of
questions and answers. Many functions
throughout this application, contain links that
provide context-sensitive help.

Figure 12: OLDC Home
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Click any of the Navigation links (breadcrumbs) towards the top of the page to return to
previously visited screens. Navigation links appear and disappear as different screens are
accessed. For security purposes, do not use the back button.

OLDC Home Form Selection Report Sections Report Form Status

Figure 13: Navigation

Enhanced Home Page

An enhanced tabular “Home” page option is available to grantees. This screen was created to
improve navigation and ease of use while retaining access to the main menu. When grantees access
the enhanced Home page, three tabs are available: My Recent Activity, Activity Report, and
Report Due.

To activate the enhanced “Home” page view:

1. From the right side of the “OLDC Home” screen, click the link Switch Home Page

(Enhanced).
T - . Name: Donald Duck HEEQI’FAQ
K ) On-Line Data Collection Last Login:o2/17/16 03:11:51 PM End OLDC
Switch Home Page
OLDE Hove (Enkanced)
— ) .
Report Form Entry ()  On-Line Data Collection

User / System Settings
Welcome! If this is your first time, please feel

End OLDC e
free to make use of our training resources. For
Privacy any questions visit our dynamic database of
) guestions and answers. Many functions
e throughout this application, contain links that
Help / EAQ provide context-sensitive help.
News & Tips

Figure 14: OLDC Home - Switch Home Page
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2. A message appears asking “Do you want to keep the enhanced OLDC home page as your
default home page?”

e Click Yes to set the enhanced page as the new default each time OLDC is
accessed.

e Click No to enable the enhanced home page at this time. However, the next time
OLDC is access, the regular home screen appears.

My Recent Activity | Approval Activity | Grantee Activity

Program Name Grantee Name Grant Report Name Reporting Peried | Activity Date
Confirm Enhanced Home Page =
Child Support 072014
Enforcement - Stated Do you want to keep enhanced OLDC home page as your default home page? [2:20 PM
| Yes | | Mo |

Figure 15: Confirmation Pop-up

3. The new “Home” screen appears. To return to the regular Home screen view, click the
link Switch Home Page (Regular).

e A - - Name: Donald Duck Help / FAQ
K ) On-Line Data Collection Last Login:o2/17/16 03:11:51 PM End OLDC

OLDC Home

My Recent Activity | Activity Report | Report Due
Report Form Entry

User / System 0
Seftings Page Help
End OLDC A | & Print |
Privacy Program Name  Grantee Name Grant Report Name E:Eg&hﬂg Activity Date gf:ggg Actions
Accessibility CA [¥ Sz

Native Asset Objective Submission

eyl S FA 09/30/2014 -  02/16/2016 :

e g \ptei: Progress 0312015 050202 P Accepted | | Actions ||

Figure 16: Enhanced OLDC Home screen - Switch Home Page
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The “My Recent Activity” tab contains all reports recently accessed by the user. To perform an
action for a report, click the Actions drop-down list and select one of the following options:

View: View a report in read-only mode.
Edit: Access the “Report” screen in edit mode.

Report Status: Navigate to the “Report Form Status” page.

Please note that available actions depend on the user’s permissions and the status of the report.

Switch Home Page
OLDC Home e hlan

My Recent Activity | Activity Report | Report Due
Report Form Entry

User / System 6
Setlings Page Help
End OLDC
Privacy Program Name @ Grantee Name Grant Report Name E:ﬁsgmg Activity Date Sgt’zg Actions
Accessibility CA[
Native Asset - - Objective
Help /FAQ Building Intiative Sttt & S Progress gg\g?ﬁg:g_ ?ﬁ%‘z‘%gfm Saved Actions |v ‘
NO! Feien Asimatie Report (ANA T
News & Tips bl - - At : View
CA| % Report Status
Native Asset Objective Submission |« Edit
Building Initiative Progress oanlg 02{16{2016 Accepted by -
(NO) Report (ANA) 03/31/2015 05:02:02 PM co )

Figure 17: My Recent Activity

Use the "Activity Report" tab to search for reports in progress, submitted, or approved over the
past two years. To access historical data, use the Report Form Entry link from the main menu.

To search for reports:

1. Select a Program from the Program drop-down list. If the user is only assigned to one

program, it appears by default.

2. Select a Grantee from the Grantee drop-down list. If the user is only assigned to one
grantee organization, it appears by default.

3. Click the Enter button.

My Recent Activity | Activity Report | Report Due

Program : | Native Asset Building Initiative (NO)

Grantee : |CA| 1™ \ v - e

| Enter |

Figure 18: Activity Report
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4. The Results Table appears. Click the Actions drop-down list and select one of the
following options:

e View: View a report in read-only mode.
e Edit: Access the “Report” screen in edit mode.

e Report Status: Navigate to the “Report Form Status” page.

My Recent Activity | Actvity Report | Report Due

Program : |Native Asset Building Initiative (NO) 6
Page Help
Grantee - |CA[1942422476 A2 | Dry Creek Rancheria Band of Pome Indians -

| Enter |
This report was generated on: 02/24/2016:10:29:49
=] Print |
Grant Report Name Reporting Period Due Date  Report Status Actions
Objective Work Plan 09/30/2012 - 09/29/2017 | 10/29/2017 | Submitted | Actions | = |
- s ?f,{fgf"e ProgressReport 91355015 03/31/2016  04/30/2016  Saved
Objective Progress Report 09/30/2014 - D3/31/2015 | 94/30/2015 | Saved (Revision View
(ANA) s : (Past Due) |#1) @ Report Status
¥ Edit

Figure 19: Activity Report

Use the "Report Due" tab to access reports that are currently available for submission. Once a
report is submitted, it is removed from this tab but can still be accessed from My Recent
Activity, Activity Report, and from the Report Form Entry menu.

Reports are available from this tab going back two years from the current date. To access reports
that were due over two years ago, use the Report Form Entry link from the main menu.
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To search for

1. Select a Program from the Program drop-down list. If the user is only assigned to one
program, it appears by default.

2. Select a Grantee from the Grantee drop-down list. If the user is only assigned to one

grantee organization, it appears by default.

3. Click the Enter button.

Program :

Grantee :

CA|

My Recent Activity | Activity Report | Report Due

Native Asset Building Initiative (NO)

| Enter |

Figure 20: Report Due Search

4. The Results Table appears. Click the Actions drop-down list and select one of the
following options:

View: View a report in read-only mode.

o Create: Start a new report by navigating to the “Report” screen in edit mode.

Edit: Access an existing report in edit mode.

°
=3
This report was generated on: 02/24/2016:10:32:31
Q| & Print |
Grant Report Name Reporting Period Due Date | Report Status Actions
(A e FrogressRepot 0410112017 - 0912972017 | 1013012017 [ Actions |~ | =
iy e FroaressRepot 007302012 - 092972017 | 1213012017 [‘Actions [+
A = ProgressReport 007302016 - 03/31/2017 | 0413012017 [‘Actions [+ |
W OREve ProgressReRo 0410112016 - 0012012016 10/30/2016 [ Actions [~
Citﬂ':ective Progress Report 4042015 - 09/29/2015 12!3[2!%01? Create

Figure 21: Report Due Results
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Access the OPR from the Report Form Entry Menu
To access the OPR from the Report Form Entry menu:

1. From the OLDC “Home” screen, select Report Form Entry.

-, On-Line Data Collection . e oiDe

| Report Fom Eniy | \@ On-Line Data Collection

User / System Settings

Welcome! If this is your first time, please feel

free to make use of our training resources. For

_Privacy any questions visit our dynamic database of

b questions and answers. Many functions

Accessibity throughout this application, contain links that
Help | FAQ provide context-sensitive help.

Figure 22: OLDC Home - Report

Note: Report Form Entry may be accessed from either the Regular or Enhanced Home page.

2. The “Form Selection” screen appears. From the Step 1: Program Name drop-down list, select
the desired program.

R n = Name: Donald Duck
@ On-Line Data Collection e

Form Selection

Please use the drop-down lists below to make selections. Steps must be completed in order.

Step 1: Program Name: |Select Program | o |
Step 2: Grantee Name: |Se|ect Grantee | i |
Step3: Report Name: |Select Report Type | - |

Figure 23: Form Selection screen -
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3. The assigned organization name populates in the Grantee Name drop-down list.

In Step 3, select Performance Progress Report (ANA OPR) from the Report Name drop-
down list.

Name: Donald Duck
Last Login:o2/17/16 03:11:51 PM

(,_~ On-Line Data Collection

OLDC Home  Form Selection

Form Selection

Please use the drop-down lists below to make selections. Steps must be completed in order.

Step 1: Program Name: |Native Asset Building Initiative (NO)

Step 2: Grantee Name: |CA [ 1(2011—) |

Step 3: ReportName: Performance Progress Report (ANA OPR)

Figure 24: Form Selection screen - Steps

4. The screen refreshes and Steps 4 — 6 appear. From the Step 4 drop-down list, select the
Funding / Grant Period.

Step 3:  Repori Name: Performance Progress Report (ANA OPR)

Step 4: Eunding / Grant Period: |09/30/2012 - 09/29/2017 NOO (! ) | \,|

Step 5: Report Period:

Reporting Period Due Date Type R
Figure 25: Selection screen - Step 4 Funding /
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5. In Step 5, select the radio button to the left of the desired Report Period.

Step 3: ReportName: |Performance Progress Report (ANA OPR)

Step 4: Funding / Grant Peried:  09/30/2012 - 09/29/2017 NOO (90NC0008)

Step 5: Report Period:

Reporting Peried Due Date Type Report Status
09/30/2012 - 09/29/2017 12/30/2017 Grant (Final)
04/01/2017 - 09/29/2017 10/30/2017 Semi-Annual
09/30/2016 - 03/31/2017 04/30/2017 Semi-Annual
04012016 - 09/29/2016 10/30/2018 SemiAnnua)l
I 09/30/2015 - 03/31/2016 04/30/2016 Semi-Annual I
040172015 - 0972972015 1073072075 Semi-Annual

Figure 26: Form Selection screen - Step 5
6. From the Step 6 drop-down list, select the Action New/Edit/Revise Report. Click the
Enter button.

04/01/2014 - 09/29/2014 10/30/2014 Semi-Annual
09/30/2013 - 03/31/2014 04/30/2014 Semi-Annual
04/01/2013 - 09/29/2013 10/3002013 Semi-Annual
Step 6: Select Action: |New / Edit/ Revise Report
|' Enter |

Figure 27: Form Selection screen - Step 6
Tip: Other selections from the Select Actions drop-down list are:
« New/Edit/Revise: Initialize a new report, edit an existing report, or create a revision for

a completed report that is already approved by ANA.

o View/Print/Status/Approve Report: Navigate to the Report Form Status page where the
report can be viewed, printed, and the report history is visible.

e Print Latest Version (HTML): Open a printable version of the report in the browser
window. Use the browser print option.

¢ View Latest Report: View the latest version of the report in read-only mode.

Select Action

Mew [ Editf Revise Report

Wiew [ Print f Status [/ Approve Report
Frint Latest Wersion (HTML)

Wiew Latest Report

Figure 28: Available
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7. The “Report Sections” screen appears.

3 On-Line Data Collection

Name: Donald Duck Help / FAQ
Last Login:o2/24/16 10:06:26 AM End OLDC

Report Sections

Program Name: Native Asset Building Iniiative (NO)

Grantee Name: dinkh aseiocianag Mamin T

Report Name: Objective Progress Report (ANA)

Funding/Grant Period: 09/30/2012 - 09/29/2017 NOD (B i)

Report Period: 09/30/2015 - 03/31/2016

Selections in the dropdown lists may include:

This table displays the sections of the report form and the status of each. Return to this screen to Validate, Certify, or Submit.

Create Section - Indicated by an asterisk (*), copies that section and creates a new blank section.

Clear Section Data - Deletes all data saved for that section.

Delete Section - Permanently deletes that section and data.

Edit Section - Opens the form section in a data-entry version.

Print Section - Opens a new browser window with the report in a print-friendly version.

View fAdd Attachments Validate Print Full Report

Section Name: Perform Action: Section Statyl
ANA OPR - Cover Page | Select Action: | [ Initialized
A. Objective Work Plan (OWP) Status/Update [SelectAction:  + |2 Initialized
Falel |SelectAction: v | = Initialized
;A- Project Year | Select Action: Ml o | Initialized
;A. Project Year |Select Action.  + | [N Initialized
B. Staffing and Human Resources | Select Action: Ml o | Initialized
C. Challenges | Select Action: M co | Initialized
D. Financial | Select Action: Ml o | Initialized
E. Other | Select Action: M co | Initialized
F. Native Assets Building Initiative (NABI) Grants | Select Action: Ml Go | Initialized

Figure 29: Report Sections
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Complete the OPR

Report Sections Screen

Several sections are listed on the “Report Sections” screen. Each section is edited and validated

separately. Each section row also contains its own status in the Status column. Report and
section statuses may be different until after the entire report is Saved—Validated.

Note: Only NABI grantees complete section F.

The “Report Sections” screen contains action buttons. The available buttons depend on a user’s

permissions and the status of the OPR. Users with data entry capabilities have the ability to

View/Add Attachments, Validate the report to ensure all report requirements are met, and Print Full

Report as a PDF (not including attachments).

The Perform Action drop-down list is available for each row. The actions include the following:

e Clear Section Data: Delete all data previously saved in a section

e Edit Section: Enter data for a section

* Print Section: Open a nicely formatted printable version of the section. Use the browser

menu bar or shortcut menu to print the page

Note: To print all sections as one complete report in PDF format, use the Print Full Report action

button located on the Report Sections screen.

Report Sections

Program Name: Native Asset Building Initiative (NO)
Grantee Name: % ¢ v Bae
Report Name: Objective Progress Report (ANA)
Eunding/Grant Period: 09/30/2012 - 09/29/2017 NOO (#% }
Report Period: 09/30/2015 - 03/31/2016

This table displays the sections of the report form and the status of each. Return to this screen to Validate, Certify, or Submit.
Selections in the dropdown lists may include:

« Create Section - Indicated by an asterisk (*), copies that section and creates a new blank section.
« Clear Section Data - Deletes all data saved for that section.

« Delete Section - Permanently deletes that section and data.

« Edit Section - Opens the form section in a data-entry version.

= Print Section - Opens a new browser window with the report in a print-friendly version.

I View/Add Attachments J Validate Print Full Report I

Print Section

Section Name: Perform Action: Section Statu
ANA OPR - Cover Page | Select Action: Initialized
— Select Action: e
A. Objective Work Plan (OWP) Status/Update ” Clear Sechion Data | Go | Initialized
“ A. Project Year Edit Section e
1 || m Initialized

Figure 36: I;\’_éport Sections screen — Action buttons and Perform Action

Note: The number of Section A. Project Year rows is dependent on the number of years entered

on the OWRP. For changes to the OWP, please contact ANA staff.
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Enter Data, Save, and Validate

To begin entering OPR data:

1. Click the drop-down arrow next to a section (i.e. ANA OPR-Cover Page). From the
Perform Action column, select Edit Section and then click the Go button.

View/Add Attachments Validate Print Full Report

Section Name:

Perform Action: Seq

* A. Project Year dit Se
1

ANA OPR - Cover Page Select Actiol

Select Action:
A. Objective Work Plan (OWP) Status/Update Clen Section D [ Go | Initialized

Initialized

[ Go | Initialized

* A. Proiect Year

||n,|,,,.,.-,,, — | —

Figure 31: Perform Action drop-down list - Edit Section and

2. The New (Initialized) "Report" displays.

OLDC Home  Form Selection  Report Sections  Report  Report Form Status

Program Name: Native Asset Building Initiative (NO)

Report Name: Objective Progress Report (ANA)
Funding/Grant Period: 09/30/2012 - 09/29/2017 NOO (SEse0ie)
Report Period: 09/30/2015 - 03/31/2016
Report Status: Saved
Section Status: Initialized

Grantee Name: 4 ok Sasenesh datd o "atte s, B S

Report Progress
Initialized Edit-Saved Validated Certified Submitted
O O O

| save | view/Add Attachments | validate | Next Section

In Review C/O Approved
B O

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

Administration for Native Americans
On-going Project Progress Report
(ANA-OPR)

OMB Clearance No.: 0970-0452
Expiration Date: 06/30/2018|

information unless it displays a currently valid OMB number.

The Paperwork Reduction Act of 1995: Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions,
gathering and maintaining the data needed, and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of

1. Grantee Name #e svimin Snsniignnt Snm o S daiims 2. Grant Number $$800868

3a. DUNS Number @i
3. EIN S S

4. Recipient Organization g S S SR & S el

5. SF-425 Attached?

Address Line 1 PO BOX 607

' Yes

Address Line 2

‘'No

Address Line 3

Figure 32: Report screen - Cover
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Report Screen

The “Report” screen is divided into four parts: the Information box, Progress bar, Action buttons,
and data entry.

Program Mame: Native Asset Building Initiative (NO)
Grantee Mame, dey i lusei S o | Case e TS
Eeport Mame: Objective Progress Report (ANA)
i dod: 08/30/2012 - 09282017 NOO (MSe00eN)
Report Period: 09/20/2015 - 03/21/2016
Beport Status. Saved
Section Statys: Inivalized

Infarmation bax '

| Frogress Bar

Report Progress
i Cadified Submitied In Review CI0 Approved
LF L 3 L ¥

Data Entry '
OME Clearance No.: 09/0 0452

L5, DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 087302018

il s W =-c | vicw /it Avtaciments § alidaie | e Socion |

Administration for Mative Americans
On-going Project Progress Report

(ANA-OPR) i
The Paperwerk Reduction Act of 1985 Public reperting burden for this of B to average 1 hour per respanse, includng the time for reviewing instructions,
gathering and maintaining the data needed, and reviewing the coliaction of inf ion An agency may nof conduct or sponsor, and a persan is nojrequired ta respond to, a collection aof
uniless it dispiays a curmently valid OME number.
1, Grantee Name e s Seomiie B & S St 2. Grant Number Seedasss 3a. DUNS Number
3b Eﬂ' e
|4, Recip Aoy e o e - 5. SF1425 Attached?
Address Line 1 PO BOX 607
Line 2
Address Line 3
City Geyssrville |state CA |Zio Coda 95441 |ZIn Ext. 0607
Budget Period Year Goveredinthe | StartDate; End Date; |aa1a018 1stsemi-annual (mid-year)
Report: | Select v | | 2nd semi-annual (end of budget
a m : period)
Rt e e Jagachs MANGE BAICANYE 45 WAUUCIA by U 2% ..E'_‘.’.'m‘hj“'_“’f}l Final{OER) (end of project)
Project Title: = = = | other revisions etc
Repert prepared by: Name | Date: | If ather revisions etc, describe:
| :mailr* ! | Telsgh | Exu
1

Figure 33: Report

The Information box includes all the selections used to create the Report. The status is
Initialized.

-
Program Name: Native Asset Building Initiative (NO)

Grantee Name: dés, sl S ik dabiv o | " uto bl 5
Report Name: Objective Progress Report (ANA)
Funding/Grant Period: 09/30/2012 - 09/29/2017 NOD (SESaOse)
Report Period: 09/30/2015 -03/31/2016

Report Status: Saved
Section Status: Initialized

Figure 34: Information
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The Progress bar is a useful tool for visually representing the current status of the Report. In
addition, the Progress bar also displays the steps that are already finished as well as the steps that

need to be taken in order to complete the process.

The grantee process includes the following statuses/actions:
e |nitialized

e Edit-Saved
e Validated

o Certified

e Submitted

The Federal process includes the following statuses/actions:
e In Review
e C/O Approved

Report Progress
Initialized Edit-Saved Validated Certified Submitted

O o O

In Review

T

C/0O Approved
1,

Figure 35: Report

Below the Information box and Report Progress bar are the Action buttons. Users with data
entry capabilities are able to Save, View/Add Attachments, Validate, and navigate to the Previous/Next

Section. Action buttons are also available towards the bottom of the screen.

T e—— -
Report Progress
Validated Certified Submitted
= I 7 )
| save |

Figure 36: Action
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Below the Action buttons is the report.

e Click the blue underlined help links to view form instructions in a pop-up window.

® Some fields are populated from the OWP and are read-only. Enter data in
open fields.

Help Links I

Administration for Native Americans
On-going Project Progress Report

(ANA-OPR)
D. FINANCIAL
1. Did you have trouble accessing funds through the Payment Management System (PMS) during this reportin riod? ' Yes ' No
2. If Yes, please explain the problem and if it was reselved
<
A
3. Have any changes requiring prior approval been made to your budget during this reporting period "~ Yes "’ No

Figure 37: Report screen - help links and

4.If Yes, please explain:

Double-click an open number field to use the Calculator.

al

{ [ oLdC Calculator - Google..lre ) S
needs for this repnrtin = ——
You are editing:
Actual 1st Quarter Actual Federal
Il | it D|
| $ i JBE JBEE R e
Iffure::asi 4J . 51.686J )3
Ly S B0y = =l
0 ) ) _+ ) clesd

Figure 38: Calculator
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Enter Data and Save

1. Complete each section to the best of your ability. Click the Save button frequently to avoid timing
out (action buttons are located towards both the top and bottom of the screen).

m ViewfAdd Attachments ] Validate § Next Section

Important! Save often. A timeout warning message appears after 25 minutes of inactivity.

Figure 39: Save

Activity includes clicking any of the actions buttons (e.g. Save, Validate, Certify, and Submit) or
navigating to another screen. Entering data and clicking help links are not considered actions. When
the timeout warning message appears, click the OK button to continue working and restart timeout
the clock for another 25 minutes.

2. Once a section is completed and saved, click the Next Section button.

m View/Add Attachments | Validate I Next Section I

Figure 40: Next Section

3. A message appears stating any unsaved changes made on this screen will be lost. Click
OK.

The page at https://extranet.acf. hhs.gov says:

Changes made on this screen will be lost without saving the
data. Click Cancel to return to the form and Save data
before moving to next Section. If changes are saved then

proceed with OK button.

Figure 41: Pop-up
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4. The next section appears (in this example, it is “A. Objective Work Plan (OWP)
Status/Update”). Answer the questions and enter data in the text boxes.

Note: Questions with a Yes or No answer may require a description.

Initialized

Edit-Saved

Report Progress
Validated Certified Submitted

{} ] O

In Review

O

m View/Add Attachments | Validate | Next Section

CJ/O Approved
O

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

Administration for Native Americans
On-going Project Progress Report
(ANA-OPR)

OMB Clearance No.: 0970-0452
Expiration Date: 06/30/2018

A. OBJECTIVE WORK PLAN (OWP) STATUS/UPDATE

1. Do you need to make any changes to your OWP? '’ Yes "' No

2. Please describe any changes to your work plan and if you requested the change from the ANA office.

m View/Add Attachments | Validate | Next Section

Figure 42: Report screen - Section A. Objective Work Plan

5. In some sections, additional rows may be added by selecting a number from the Add
drop-down list and then clicking the Add button.

5. Please list. in the following table. all positions required for the project and currently filled:
will
position
Did continue
Avg. # position | after the
= (5t Position o Filled by | Date Job | Hours e JD.b exist project
Position Title Position Type e Name of Individual 2 T i | s | Erded{ Delete
Funding Native? Filled Per annilcabla before ends?
Week applicatie) the (only for
project? final
reporting
period
1 | | Select v || Sefect |l Select v ||| [ [ ||[Setect v [|[Select v [[FL
Add Project posmon(s)l (R ~cd |

Figure 43: Report screen - Add row
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6. Once a row is added, it may be deleted by selecting the Delete checkbox to the right of
the row, and then clicking the Delete Marked Rows button.

5. Please list, in the following table, all positions required for the project and currently filled:

Will
position
id continue
Avg. # Date Job goﬂ_!lnn after the

Position s Filled by | Date Job | Hours 2 exist project
Name of Individual Per Ended (if Bafors: | ande? Delete

Funding - Native? Filled Per 2
Week apulicaiel the {only for
project? final
reporting
period)

II ||[Select v || Select v || |

Position Title Position Type

1 ([ | |[select
2 | | | Select

«

fsoa <l | |[Setect 7| Il

“

|| Select v | | | Select v ||| il

Add Project position(s) |1+ 1

I |[Select v sekeet v [ 2

Figure 44: Report screen -

7. A pop-up message appears stating “This will permanently delete the selected rows. Do
you wish to proceed?” Click OK.

The page at https://extranet.acf.hhs.gov says:

This will permanently delete the selected rows. Do you
wish to proceed?

oK Cancel

Figure 45: Pop-up message: This will permanently delete the selected rows. Do you

Note: The original row may not be deleted.
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8. Click the paper clip icon within a cell to attach one or more files to that location.

Note: File may also be attached to the report by using the View/Add Attachments button located
towards the top and bottom of each section as well as on the Report Sections screen.

10. Other Attachments:

0

o
o—

Figure 46: Paperclip - cell

Tip: To avoid losing data, save the section before attaching documents.

9. A warning message appears stating any changes not saved will be lost. Click OK.

The page at https://extranet.acf.hhs.gov says:

Changes made on this screen will be lost without saving the
data. Click Cancel to return to the form and Save data
before adding attachments. If changes are saved then |
proceed with COK button.

OK Cancel

Figure 47: Warning message - any changes not saved
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10. The “File Attachment” screen appears. Click Choose File to locate the file to attach (the

file must be on your local machine or network).

File Attachment

Program Name:- Native Asset Building Initiative (NO)
Grantee Narne: #e o S s i o M S
Report Name: Objective Progress Report (ANA)
Eunding/Grant Period: 09/30/2012 -09/29/2017 NOO (SEManng)
Report Period: 09/30/2015 - 03/31/2016
Report Status: Saved

This page displays the attachments of the selected cell of form and date received. To add another attachment click on "Browse", select file from your local computs

click "Attach File".

Local Attachmenf.| Choose File |[No file chosen

Attachments for
[ Cell Location: | File Name: Date Received: I Delete:

Delete Selected File(s)

Figure 48: File Attachment

11. Select the desired file and then click the Open button.

G@‘ . » Libraries » Documents » Sample Docs
A — =

O o SRS § ... =

Search Sample Docs 0 |

Organize * New folder =~ 0 @ |
3¢ Favorites — Documents library Paanebgs. P
B Desktop Sample Docs 1
i g
{16 Downloads Name Date modified Type Sig
% Recent Places W
Budget.docx 3/16/201511:12 AM  Microsoft Word D...
B Libraiies Cover Letter.docx 6/12/20154:45PM  Microsoft Word D...
A S—— = FFR-SF425.docx 4/27/201510:32 AM  Microsoft Word D...
J' M mar2014.docx 4/27/201510:32 AM  Microsoft Word D...
=] Pictures program terms and conditions.docx 3/16/201511:12 AM  Microsoft Word D...
! Videos Project Narrative.doox 9/30/201511:53 AM  Microsoft Word D...
Remarks.pdf 1/6/20151:14 PM Adobe Acrobat D.., I
18 Computer |@ report.docx 4/27/201510:32 AM  Microsoft Word D...
&, osDisk (C) i 2y conditons.docx 6/30/201512:52 PM  Microsoft Word D...
State plan.docx 2/11/2016 9:51 AM  Microsoft Word D...
[t Apple iPhone i e | =
File name: report.docx - [All Files '] l
I Open |vl ’ Cancel ] |

Figure 49: Open file
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12. From the “File Attachment” screen click the Attach File button.

nlays the attachments of the selected cell of form and date received. To add ancther attachment click on "B
click "Attach File".

Local Attachment: | Choose File |rep0r1_d0cx

Attach File

Attachments for
Cell Location: File Name: | Date Receivy

Delete Selected File(s)

Figure 50: File Attachments screen - Attach File

13. The file is now attached to the report. Add additional files asdesired.
14. To view the file, click the file name link from the File Name column.

15. To delete the attached file, click the checkbox from the Delete column and click the
Delete Selected Files button.

J

This page displays the attachments of the selected cell of form and date received. To add another attachment click on "Browse", select file from your local computer ar
click "Attach File".

Local Attachment:| Choose File | No file chosen

Attachments for
Cell Location: File Name: Date Received: Delete:
ANA OPR - Cover Page 10. Other Attachments: REPORT.DOCX 02/26/2016

Delete Selected File(s)

Figure 51: File Attachments
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16. Return to the Report Sections screen to select a section to edit. Click the Report Sections
link towards the top of the screen.

Form Selection Report Sections File Attachment

File Attachment

Figure 52: Report Sections

Validate

17. Once data is entered and saved for each section, the entire form must be validated. Validate
checks the form for errors and missing data. Click Validate from a section or from the
“Report Sections” screen.

m View/Add Attachments [ Validate | Next Section

Figure 53: Validate

18. The screen refreshes and the status updates. If the report status is Saved with Errors, an
error message appears at the top of the Report screen. The errors must be corrected and the
report revalidated. Click the Go to Error link to go directly to the field in need of corrections.
Click the Long Description link to view a description of the error.

Report Status: Saved - with Errors
Section Status: Saved -- with Errors

Report Progress
Initialized Edit-Saved Validated Certified Submitted

[ V] O O O
| save |
Error #9: [15890] 2. Describe any changes to your work plan.
[Goto Error] [Long Description]

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

Administration for Native Americans
On-going Project Progress Report
(ANA-OPR)

A. OBJECTIVE WORK PLAN (OWP) STATUS/UPDATE

1. Do you need to make any changes to your OWP? '* Yes "' No

2. Please describe any changes to your work plan and if you requested the change from the ANA office.
[

Figure 54: Validation error message - Go to Error and Long
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19. If the status is Saved with Warnings, the warnings can either be corrected or the report
can still proceed through the approval process.

Warning #3: [15894] Current Status of Expected Results and Benefits for Objective 1.
[Goto Error] [Long Description]

Warning #6: [16219] Current Status of Expected Results and Benefits for Objective 2.
[Goto Error] [Long Description]

Warning #9: [16220] Current Status of Expected Results and Benefits for Objective 3.
[Goto Error] [Long Description]

A. Project Year 1

Please complete the tables below and include all objectives, results, benefits, activities and dates as they a
tables as necessary. In completing the 'Status of Activity' column please choose the status of the activity from

Figure 55: Report

Certify

20. After the entire report is successfully saved and validated (no errors), the Grantee
Authorizing Official electronically signs the report. Click the Certify button from the “Report
Sections” screen.

View f Add Attachments Validate Print Full Report

Name: Perform Actig
Select Action: il Go |

Figure 56: Report Sections screen - Certify

21. A pop-up message appears stating “Changes made after saving and validating this form
will be lost. You have the ability to sign in the signature area by pressing the Click to Sign
button. This will complete your Certify process and officially sign this form.” Click OK.

Changes made after saving and validating this form will be lost. You have the ability to sign in the signature area by pressing the
Click to Sign button. This will complete your Certify process and officially sign this form.

o
-

l Cancel

Figure 57: Pop-up
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22. The “Cover Page” sections opens. In field 12b, select the Click to Sign button.

& ]
11. Certification: | certify to the best of my knowledge and belief that this report is correct and complete for perfo

forth in the award documents.
12a. Typed or Printed Name and Title of Authorized Certifying Official 12c. Telephone (area code, n{
12d. Email Address

W of Authorized Certifying Official 12e. Date Report Submitted (I

Figure 58: Cover Page - Click to Sign

23. The screen refreshes and the status is Certified. Click the Report Sections navigation
link

Report  Report Form Status

Figure 59: Report Sections

24. The “Report Sections” screen appears. Although the OPR is now locked down for
changes, it can be UnCertified to open fields for modifications.

View Attachmenis Print Full Report

ime: Perform Action: Section Status:
|Select Action: v || Certified
Select Action: | |2 Certified
|Select Action: v |2 Certified

Figure 60: Report Sections screen - UnCertify
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Submit

25. The last step is to electronically send the OPR to ANA. From the “Report
Sections” screen, click the Submit button.

1e: Perform Actis

Select Action:  ~ |2

Select Action: ~ B

View Attachments

UnCertify Print Full Report

Figure 61: Report Sections screen - Submit

26. A pop-up message appears stating “This will officially submit your report. Do you wish to
continue?” Click OK.

This will officially submit your report. Do you wish to continue?

’ Cancel

Figure 62: Pop-up

27. A confirmation message appears stating “We have received your report. This page
shows all reports we have received along with attachments.” Click OK.

We have received your repart. This page shows all reports we have received along with attachments.

Figure 63: Confirmation
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28. The “Report Form Status” page appears and the report is in the Submitted status.

Report Form Status

Program Name: Native Asset Building Initiative (NO)
Grantee Name: S S vrik Baes
Report Name: Objective Progress Report (ANA)
Funding/Grant Period: 09/30/2012 - 09/29/2017 NOO (S€sa0aiig)
Report Period: 09/30/2015 - 03/31/2016

This screen displays the status of report forms and their revisions, aleng with aftached files. To continue entering repert form information, click
'Grantee Selection'.

Report Form Status
Report Submissions: Report Status: Status Date: Report Action: Print:
Submitted 02/26/2016 Printas POF v |[F28
Qriginal File Attachments
Attachment Type: File Name: Date Received:
ANA OPR - Cover Page 10. Cther Attachments: REPORT.DOCX 02/26/2016

Report Status History

Report Submissions: Report Action: Date/Time: User Name: Change (if known):
Original Submitted 02/26/2016 03:48:41 PM | Donald Duck

Orininal Cartifiard 021989044 N2-A5-A&8 M |Nanald Duek Signed as Authorized

Figure 64: Report Form Status

29. An email confirmation of the report submission is sent to designated grantors and

grantees.
From: On-ine_Data_Collection_System@act.hhs.gov
To: pobiory, By L T 4
Lo
Subject: Received Submission of QR Segad Faem 0 45 8

MNotification of Submission :

The Administration for Children and Families {ACF) has received the following:

Program: Mative Asset Buiding Initiative
Grantee :
Report : Objective Progress Report (AMA)}

Figure 65: Email Notification of
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Report Form Status Page

The “Report Form Status” page is an excellent resource for following a report’s progress. From the
Status page, easily check the OPR’s Status, Attachments, History, and Contact information.

Report Form Status Table

The Report Form Status table contains the following columns:

o Report Submissions: Depending on a report’s status, Report Submissions allows a user
to either view submitted reports or edit reports in progress.

* Report Status: Tracks the steps a report has taken within OLDC. For example, a new
report form displays an "Initialized" status. After a report is saved, the status changes to
"Saved".

e Status Date: The last time a change was made to the report.

Action: The Action a user can perform depends on the status of the report. For example, a
Certified report can be Submitted from the Status page, and a Submitted report can be
Unsubmitted as long as it is not yet under Review by Federal Staff.

e Print: Allows the user to view or print the report as a PDF.

Report Form Status

Program Name: Native Asset Building Initiative (NO)
Grantee Name: '
Report Name: Objective Progress Report (ANA)
Funding/Grant Period: 09/30/2012 - 09/29/2017 NOO (90NO0008)
Report Period: 09/30/2014 - 03/31/2015

This screen displays the status of report forms and their revisions, along with attached files. To continue entering report form information, cl
'Grantee Selection”.

Report Form Status
Report Submissions: Report Status: Status Date: Report Action: Print:
Submission =
View Origina Areapted by CO 02/17/2016 Print as PDF =2

Figure 66: Report Form Status Page - Report Form
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File Attachments

All files attached to the OPR are available from the File Attachments sections.

Report Form Status
A Report Submissions: Report Status: Status Date: Report Action: Print:
\ Submitted 02/26/2016 Printas PDF v |2
N Original File Attachments
" Attachment Type: File Name: Date Received:
ANA OPR - Cover Page 10. Other Attachments: REPORT DOCX 02/26/2016

Figure 67: File Attachments

History

The Status page contains information about a report’s History, such as the name of the person who
validated the report and the date and time the action was taken.

Report Status History

Report Submissions: Report Action: Date/Time: User Name: Change (if known):
Original Submitted 04/18/2013 04:20:24 PM Anna-Lisa Walters
Original Certified 04/18/2013 04:25:59 PM Anna-Lisa Walters gﬁ:"::: 2 LA
Original Saved -- Validated 04/18/2013 04:09:57 PM Anna-Lisa Walters
Original Saved -- with Errors 04/18/2013 04:09:37 PM Anna-Lisa Walters
Original Saved -- with Errors 04/18/2013 03:59:23 PM Anna-Lisa Walters
Original Saved 04/18/2013 03:20:31 PM Anna-Lisa Walters
Original Saved -- with Errors 04/15/2013 03:58:28 PM Anna-Lisa Walters
Original Saved 04/15/2013 03:57:27 PM Anna-Lisa Walters

Figure 68: Report Form Status Page -

Contacts

A list of primary contact names, phone numbers, and e-mail addresses are listed under Contacts
on the Status page.

Contacts
Contact Name: Telephone #: E-mail:
John Smith (202) 555-1212 jsmith@email.com
Mary Jones Not Available mjones@email.com
Mike Dough (202) 555-1212 mdough@email.com

Figure 69: Report Form Status Page -
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Change a Submitted Report

When a report is submitted by the grantee but is not yet In Review by ANA, the grantee may
take the report back to make changes. Contact ANA if the report is already in the Review
status.

When a report is edited, it must be re-Validated, Certified, and Submitted to complete the
process. Previous due dates apply.

UnSubmit for Changes

Save and
Validate
Modify Report
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Revisions

Once the OPR is approved, the process is complete. However, if a grantee needs to make
a change, they have the option of creating a Revision.

A Revision is an exact duplicate of the Accepted OPR, only the data fields are open and
modifications can be made. The original report does not change and can be accessed by
clicking "View Original" from the Report Form Status page.

There is no limit to the number of Revisions for a single report. However, if a Revision is made
after the OPR’s due date, the Grantee is not able to submit the Revision and must instead
contact the ANA for assistance.

Note: Revisions may only be created for the OPR. To request changes to the OWP, please
contact ANA staff.

To create a revision:

1. Log into the GrantSolutions Grants Management Module (GMM)
(www.grantsolutions.gov).

2. Click the menu Online Data Collection.

O GrantSolutions.gov B

iccount Management — Funding Opportunity Applications Grants = Reporis - IDnIine Data Collection I HelpfSupport

My Grants List
Figure 70: My Grants List - Online Data

3. The OLDC “Home” screen appears. Click Report Form Entry.

Name: Donald Duck
Last Login:o2/17/16 03:11:51 PM

() On-Line Data Collection

OLDC Home

My Recent Activity | Activity Report | Report Due

I Report Form Entry I

User / System
Settings

End OLDC [SearchBox |

Privacy Program Name Grantee Name Grant Report Name Reporting Period | Acti|

- CA
Accessibility Native Asset Building f Objective Progress | 09/30/2014 - 02/1
Initiative (NO) Report (ANA) 03/31/2015 05:0
Help / FAQ

Figure 71: OLDC Home - Report
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4. The “Form Selection” screen displays. Select the Program Name, Grantee Name, and
Report Name (in that order).

Form Selection

Please use the drop-down lists below to make selections. Steps must be completed in order.
Step 1: Program Name: |Native Asset Building Initiative (NO)

Step 2: Grantee Name: (CA[ A 1(2011— ) |

Step 3:  ReportName: Performance Progress Repoert (ANA OPR)

Figure 72: Form Selection screen -

5. The screen refreshes. Select the Funding/Grant Period from the drop-down list.
6. Select the Report Period radio button.
Important: Ensure the Report Status is Submission Accepted by CO.

Step 3°  ReporiName: Performance Progress Report (ANA OPR)

Step 4 Funding / Grant Period -} |09/30/2012 - 09/29/2017 NOO (}

Step 5. Report Period:

Reporting Period Due Date Type Report Status
UW3002012 - D929/201/¢ 127300201 ¢ Grant (Final)
04/01/2017 - 09/29/2017 1013012017 Semi-Annual
09/30/2016 - 03/31/2017 04/30/2017 Semi-Annual
04/01/2016 - 09/29/2016 1013012016 Semi-Annual
09/30/2015 - 03/31/2016 04/30/2016 SemiAnnual Saved
04/01/2015 - 09/29/2015 102012015 Semi-Annual
| © |09/3012014 - 033112015 04/30/2015 Semi-Annual Sibmessaon Accepted by

04/01/2014 - 00729/2014 10/30/2014 Semi-Annual
Figure 73: Form Selection screen -

7. Select the Action New/Edit/Revise Report, and then click the Enter button.

04/01/2013 - 09/29/2013 10/30/2013 Semi-Annual
Step 6: 4|Selectf-‘~cti0n New / Edit/ Revise Report I | - |
|. Enter |

Figure 74: Action - New/Edit/Revise Report and Enter
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8. The "Report Sections” screen opens. The screen appears exactly like the original report.
However, the report name now also includes the Revision number.

C Home Form Selection Report Sections Report Form Status

Report Sections

Program Name: Native Asset Building Initiative (NO)
Grantee Name: ‘" R Wi 1 4s ’
Report Name: Objective Progress Report (ANA
Funding/Grant Period: 09/30/2012 - 09/29/2017 NOO (90NO0008)
Report Period: 09/30/2014 - 03/31/2015

This table displays the sections of the report form and the status of each. Return to this screen to Validate, Certify, or Submit.

Selections in the dropdown lists may include:

« Create Section - Indicated by an asterisk (*), copies that section and creates a new blank section.
+ Clear Section Data - Deletes all data saved for that section.

« Delete Section - Permanently deletes that section and data.

« Edit Section - Opens the form section in a data-entry version.

« Print Section - Opens a new browser window with the report in a print-friendly version.

View/Add Attachments J Validate Print Full Report

Section Name: Perform Action:

ANA OPR - Cover Page SelectActon v |[EE Init

Figure 75: Report Sections screen -

The submission of a Revision follows the exact same process as the submission of the original
OPR: Initialize, Save, Validate, Certify, and Submit. If a Revision needs to be made after the
due date is passed, the Federal Office may need to submit on behalf of the grantee.

When a Revision is submitted, the “Report Form Status” page appears. The most recent
Revision is listed first in the Status table, followed by earlier Revisions, and ending with the
original Accepted Report.

This screen displays the status of report forms and their revisions, along with attached files. To confinue entering report form information, click on
'Grantee Selection'.

Report Form Status
Report Submissions: Report Status: Status Date: Report Action: Print:
Submitted 02/24/2016 Print as POF v ||
Submission : -
View Original Accepted by CO 02/17/2016 Print as PDF m

Figure 76: Report Form Status
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Help Resources

The Center of Excellence Support Center provides assistance for GMM and OLDC
customers.

Email: help@grantsolutions.gov

Phone: 866-577-0771
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Appendix 4: Annual Data Report Instructions and Blank Form

This Annual Data Report form is also completed in the OLDC on GrantSolutions.gov. A
copy is on the thumb drive provided at the Post Award Training for your reference;
however, you will complete the actual report in the OLDC. The following pages contain
the instructions for filling out the form.

Annual Data Report (ADR) Instructions

Detailed instructions on how to complete the ADR are below. Use these instructions when
completing the activities below and when responding to the request for information
contained in the ADR.

Impact Indicators
Item T1: Fill out the actual change during this reporting period that has occurred on the
indicator as listed from your original application.

Native Youth and Elder Engagement

Iltem 1: Select “yes” if the project provided any activities involving Native Youth or Elders
during this reporting period. Select “no” if there were no activities involving Native youth or
Elders during this reporting period. Select “not applicable” if you did not intend to have
Native youth or Elder activities as a part of your project.

Item Ta:If "yes” is selected, list the fitle and a brief description of the activity. Also indicate
the total number of youth participating, the total number of new youth participating, total
number of Elders participating and total number of new Elders participating in the
activities listed.

Iltem 2: Select “yes” if any of the activities involving Elders and/or youth promoted cultural
preservation during this reporting period. Select “no” if not.

Item 2a: If "yes” is selected, please provide a description of how the activities promoted
cultural preservation during this reporting period.

Iltem 3: Select “yes” if the project engaged in youth leadership or leadership development
during this reporting period. Select “no” if not.

Iltem 3a: If “yes” is selected, please provide a description of how the activities promoted
youth leadership or leadership development during this reporting period.

Project Development

List the name of the writer(s) of the grant application, with their fitle. Indicate if they are
program staff or not, a consultant to the project, Native American, and/or a tribal
member.
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Partnerships

Iltem 1: Enter any partnerships formed during this reporting period. Select whether they are
New from the start date of the project; or if they are Pre-existing from before the start date
of the project. Select the type of partner from the drop-down menu and indicate the
resources the partner(s) confributed to the project. Lastly, update the number of partners
since the beginning of the project.

Iltem 2: Enter the name of any potential organizations or individuals whose partnership
would benefit the project. Indicate their potential role in support of the project.

Community Involvement and Participation in the Project
Iltem 1:Select "yes” if any volunteers were utilized in the implementation of the project.
Select “no” if not.

Iltem 1a:If "yes"” is selected in Item 1, please indicate the number of unduplicated
volunteers who contributed to the project. Update this number each reporting period so
that by project’s end all unduplicated volunteers are reflected.

Iltem 1b: If “yes” is selected in Item 1, please indicate the contribution that the volunteers
made to the project.

Iltem 1c: Indicate how many hours the volunteers contributed to the project during this
reporting period. Update this number each reporting period so that by project’s end any
unduplicated volunteers are reflected.

Iltem 2:1f community participation is an infended part of the project, select the estimated
level of actual community participation compared with desired participation. Select “not
applicable” if there was no active community participation intended for the project.

Use of On-going Project Data
Item 1: Indicate how the project used project information (data), if any, to improve or
extend the implementation of the project.

Item 2: Indicate how the project measured results and benefits as a direct result of the
project.

Item 3: Select “yes” if the project obtained feedback from community members about the
project’s progress. Select “no” if not.

Item 3a: If "yes” is selected, indicate how the project used the feedback.

Project Benefits
Item 1:Indicate what changed in the service community as a result of the project. Please
list both intended and unintended changes, either positive or negative.

Item 2: Select "yes” if any businesses were created due to the project. Select “no” if not.
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ltem 2a: If “yes” is selected, indicate how many businesses were created.
Iltem 2b: If “yes” was selected, identify what type(s) of businesses were created.

Iltem 3: Select “yes” if any members of your community, including project staff, completed
training sponsored or arranged by the project in order to learn a new skill, gain
knowledge, developed expertise, earned a credential, or otherwise obtained beneficial
experience during this reporting period. Select “no” if not.

Iltem 3a: If “yes” is selected, indicate the name of the training or workshop, a description of
skills or knowledge developed, number of people who completed the training, number of
those who completed the training were project staff, number of new people who
completed the training and total number of hours to complete the trainings.

Iltem 4: Select "yes” if any ordinances, codes, regulations, or other governmental
documents developed during this reporting period. Select “no” if not.

Iltem 4a: If "yes" is selected, indicate the type of ordinance, code or regulation developed
from the drop-down menu, give a brief description of the ordinance, code or regulation,
indicate whether the ordinance, code or regulation was passed, and indicate if the
ordinance, code or regulation was implemented. If implemented, briefly explain how it
was implemented.

Iltem 5: Select “yes” if any materials or resources were created during this reporting period.
Select “no” if not.

Iltem 5a: If “yes” is selected, list the material or resource created. Select the type of
resource from the drop-down menu. Indicate if this was electronic or technology based
and give a brief explanation on how the material or resource supported the project’s
goals.

Iltem 6: Select “yes” if the project has a plan in place to secure post-project funding to
confinue or extend project benefits. Select “no” if not.

Iltem 6a: If “no” is selected, please indicate whether the project would like ANA's
assistance in establishing a sustainability plan.

Iltem 7: Describe any collaboration with partners, including federal, tribal, or state
partnership to continue or extend project outcomes, services, and activities in order to
achieve your community’s desired long-term goals after this ANA project ends. Select “not
applicable” if partnerships are not needed to continue the long-term goals after this ANA
project ends.
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LESSONS LEARNED AND ADDITIONAL SUPPORT
Iltem 1: Describe any lessons learned, promising practices, innovations, etc. you think could
help similar projects overcome or resolve obstacles for other projects.

Iltem 2: Describe any additional support or resources that ANA could provide or arrange to
help your project overcome or resolve obstacles you have encountered in the reporting
period.

PROJECT SPECIFIC

SUSTAINABLE EMPLOYMENT AND ECONOMIC DEVELOPMENT (SEEDS) PROJECTS ONLY
Iltem 1: Attach a completed copy of your most current SEEDS Data Collection Sheet with
each ADR submission.

Iltem 2: Please describe any added benefits that have been realized due to participants’
new employment or business growth, such as less reliance on public subsidies, home
ownership/rental, increased access to health care, etc.

ALL LANGUAGE PROJECTS ONLY
Iltem 1: Identify the language or language family addressed by your project.

Iltem 2: Select the options that best complete the sentence “My language project uses
ANA grant funds to .” Select any that apply and only update if there are any changes
from the previous reporting period. If “other” is selected, describe how the project will best
use its funds to accomplish the stated goals.

Iltem 3: Select “yes” if any language surveys or assessments developed. Select “no” if not. If
“yes” is selected, provide blank copies with the ADR submission for this reporting period.

Iltem 3a: If “yes” is selected in Item 3, indicate how many different surveys or assessments
were developed.

Iltem 3b: If “yes” is selected in Item 3, indicate how many different surveys or assessments
were distributed and how many returned.

Iltem 3c: If “yes” is selected in Item 3, describe the overall purpose of any surveys or
assessments.

Iltem 4: Select “yes” if any language classes conducted during this reporting period. Select
“no” if not.

Iltem 4a: If "yes” is selected, select the proficiency level from the drop-down menu.
Indicate the total number of classes, total number of class hours, and total number of
students.

Select whether the classes were immersion. Indicate the average age of the students.
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Iltem 4b: If the average age of language learners was between 0-6 years of age, select
“yes” if the project has an on-going relationship with one or more Head Start or Early Head
Start programs. Select “no” if not. Select “not applicable” if the project does not serve
children ages 0-6 years of age.

Iltem 5: If instruction is part of your language project, describe any methods, materials, and
strategies used, during the reporting period, to measure progress in language proficiency
or fluency.

Iltem 6: If applicable, indicate how many new youth increased their ability to speak a
Native language (language proficiency) during this reporting period. Update this number
each reporting period so that by project’s end any unduplicated youth who increased
proficiency are reflected.

Iltem 7: If applicable, indicate how many new adults increased their ability to speak a
Native language (language proficiency) during this reporting period. Update this number
each reporting period so that by project’s end any unduplicated adults who increased
proficiency are reflected.

Iltem 8: If applicable, select *yes” if any youth achieved fluency in a Native language. If
“yes" is selected, indicate how many. Update this number each reporting period so that
by project’s end any unduplicated youth who achieved fluency in a Native language are
reflected. Select “no” if not applicable, or none achieved fluency.

Iltem 9: If applicable, select *yes” if any adults achieved fluency in a Native language. If
“yes" is selected, indicate how many. Update this number each reporting period so that
by project’s end any unduplicated adults who achieved fluency in a Native language are
reflected. Select “no” if not applicable, or none achieved fluency.

Iltem 10: If applicable, select “yes” if any language teachers were trained during this
reporting period. Select “no” if not applicable, or no teachers were trained.

Iltem 10a: If “yes” is selected, indicate how many of these teachers received training in
language instruction. Update this number each reporting period so that by project’s end
any unduplicated teachers trained are reflected.

Iltem 10b: Indicate the type of training that these teachers received related to language
instruction. Select both if applicable.

Iltem 10c: Indicate the number of teachers who received training in an area other than
instruction. Describe the trainings received.

Item 10d: Select “yes” if any of the teachers received a certification or credential as a
result of tfraining. Select “no” if not.
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ltem 10e: If “yes” was selected in Item 12d, indicate which organization issued the
certification or credential.

Iltem 10f: If “yes” was selected in Item 12d, indicate the number of teachers who received
a certification or credential.

Iltem 11: Describe any additional support or resources that ANA could provide or arrange
to help your Language project overcome or resolve obstacles you have encountered in
the reporting period.

Iltem 12: Describe any lessons learned, promising practices, innovations, etc. you think
could help similar projects overcome or resolve obstacles for other projects.

ESTHER MARTINEZ IMMERSION (EMI) PROJECTS ONLY
Iltem 1: Select whether this project serves a Language Nest, Survival School oris a
Restoration Program.

Iltem 2: Describe what, if any, obstacles or delays in meeting the requirements for the
specific EMI language project. Select “not applicable” if there were no obstacles or
delays.

ENVIRONMENTAL REGULATORY ENHANCEMENT (ERE) PROJECTS ONLY
Iltem 1: Select “yes” if the project collected environmental baseline data. Select “no” if
not.

Iltem 1a:If “yes" is selected, describe what was learned from the data and how it will be
used.

Iltem 2: Select "yes” if the project collected data to monitor environmental conditions.
Select "no” if not.

Iltem 2a: If “yes” is selected, briefly describe what was learned from the data and how it
will be used.

Iltem 3: If applicable, briefly describe how the project resulted in increased capacity for
the Tribe to manage its physical resources and/or the environmental quality on tribal lands
during this reporting period.

Iltem 4: Select “yes” if there were any improvements in the environmental quality on fribal
lands as a result of this project. Select “no” if not. Select “not applicable” if actual
improvement in environmental quality is not a part of this project. Select “to be
determined” if the improvement in environmental quality is part of a later phase of the
project.
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End-of-Project Addendum - BENEFITS, RESULTS, AND OUTCOMES
This section should be completed only in the final reporting period of the project and
reflect the entire project period.

Beneficiaries

Identify any individuals or groups of individuals who benefited as a direct result of this
project. In order to protect privacy of individuals, it is acceptable to use only the first
name. Select the beneficiary type from the drop-down menu. Describe in as much detail
as possible the positive change that occurred as a direct result of this project overall.

Problem Statement and Project Goal
Iltem 1: Describe the extent to which the overall goal of the project was achieved at the
end of the project period.

[tem 2: Describe the extent to which the condition identified or environment described in
the problem statement was addressed by the end of the project period.

Community and External Data
Iltem 1: Describe any changes in your organization/community as a direct result of this
project.

Iltem 2: Indicate any information, feedback, observation(s), input, or other data collected
from your community.

Continuation/sustainability of Project Goals, Results, and Efforts
Iltem 1: Describe any promising practices from your project.

Iltem 2: If you could do this project over again, describe in as much detail what you would
do differently, if applicable.

Iltem 3: Select "yes” if your project disseminated your project’s accomplishments and
successes, internally and externally. Select “no” if not.

Iltem 3a: If “yes” is selected, describe how your project disseminated your project’s
accomplishments and successes, internally and externally.

Iltem 4: Describe in as much detail as possible what outcomes, services, and activities you
want to continue or extend after the project has ended, including any new activities
infended to achieve your community’s desired long-term goals.

Iltem 5: Indicate how the project intends to financially contfinue or extend desired project
outcomes, services, and activities after this ANA-funded project ends. Check all that

apply.

Iltem 6: Indicate what level of funding the project currently has in place to continue or
extend project benefits beyond the project period. If either “Some, but not all needed
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funding has been secured to continue or extend project benefits” or “Still seeking needed
funding, none currently in place” is selected, describe any plans or efforts being made to
secure additional resources to sustain desired project outcomes, services, and activities.
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Annual Data Report (ADR) - Cover Page

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0475
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 03/31/2019

Administration for Native Americans
Annual Data Report (ADR)

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13): Public reporting
burden for this collection of information is estimated to average 1 hour per
response, including the time for reviewing instructions, gathering and
maintaining the data needed, and reviewing the collection of information. An
agency may not conduct or sponsor, and a person is not required to respond to,
a collection of information unless it displays a currently valid OMB control
number.

Please Note: Many of the questions in this form ask for a "total number" of people as
well as a "new number." The total number refers to all of the people that participated in
a particular activity, whereas the new number refers to the individuals that were
participating in the project for the first time and had not been counted before. For
example, if a total of six individuals completed training X, but two of those individuals
had already completed previous training(s) during the project, then the number of new
people that completed training X would be four.

1. Grantee Name 2. Grant Number 3. Grant Type
Grant Languages Program (NL)
AddressLinel:
AddressLine2:
AddressLine3:
City State Zip Code Zip Ext. 4. Reporting Period End Date:

10/31/2018
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A.INDICATOR(S)

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0475
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 03/31/2019

Administration for Native Americans
Annual Data Report (ADR)

A. INDICATOR(S)

Your approved project indicator or indicators areidentified below, aswell asyour pre-grant status (baseline measur e), end-of-proj ect tar get,
threeyear target, and means of measurement.

Indicator Pre-Grant Status End of Project Target $2rrg;Year post Project M eans of M easurement

1. For each indicator, please report on the actual change that has occurred so far. For example, if your indicator isthe unemployment rate, list the actual
unemployment rate at the end of the reporting period.

Indicator Actual Change During Reporting Period
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B.NATIVE YOUTH AND ELDER ENGAGEMENT

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0475
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 03/31/2019

Administration for Native Americans
Annual Data Report (ADR)

B. NATIVE YOUTH AND ELDER ENGAGEMENT

For each reporting period, please update the table below if any project activities occurred in which Native youth or Eldersparticipated. Thistable
should reflect only those activities occurring within the reporting period so that, by project'send, all activitiesthat took place arereflected.

T Yes N0
Not Applicable

1. During thisreporting period, did this project provide any opportunitiesor activitiesfor Native youth or Elders?

1a. If yes, please complete the following table:

Total Number of | Number of New | Total Number of | Number of New

Title/Description of Activity Youth Youth Elders Elders
Participating Participating Participating Participating

2. During thisreporting period, did any of the above activitiesinvolving Elders and/or youth promote cultural
preservation?

2a. If yes, please describe:

3. During thisreporting period, hasthe project engaged youth in leader ship development activities? T Yes r' No

3a. If yes, please describe:
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C. PROJECT DEVELOPMENT

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

Administration for Native Americans

Annual Data Report (ADR)

OMB Clearance No.: 0970-0475
Expiration Date: 03/31/2019

C. PROJECT DEVELOPMENT

Please identify who wrote the grant application in the table below:

Name

Title

D Program
Staff

[

Consultant

|:| Native

L] Triba

Member
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D. PARTNERSHIPS

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

Administration for
Annual Data

OMB Clearance No.: 0970-0475
Expiration Date: 03/31/2019

Native Americans
Report (ADR)

D. PARTNERSHIPS

1. For each reporting period, please add those partner shipsrelevant to thereporting period.

Name of Partner

New = Partnership Formed During the
Project

Pre-Existing = Partnership Existed Prior
to the Project

Resour ces Contributed to the project

Type of Partner by the Par tner

2. If thereare any potential organizationsor individualsthat your project would

liketo partner with, but have not yet been able to, please indicate below:

Name of Potential Partner

Potential Rolein Support of the Project
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E. COMMUNITY INVOLVEMENT AND PARTICIPATION IN THE PROJECT

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0475
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 03/31/2019

Administration for Native Americans
Annual Data Report (ADR)

E. COMMUNITY INVOLVEMENT AND PARTICIPATION IN THE PROJECT

1. During thisreporting period, have any volunteers (unpaid individuals providing service or resourcesto the project) o v o N
been utilized in theimplementation of your project? s o

la. How many individual (unduplicated) volunteers?

1b. What contribution(s) did volunteers make to the project?

1c. How many total hoursdid volunteerswork during thisreporting period? I

2. During thisreporting period, if community participation isintended as part of your project, what isyour estimate of the level of actual community participation
compar ed with desired participation? This may include, but isnot limited to, theintended beneficiaries of the project.

™ No Community Participation
" 500 or Less Community Participation
™ More Than 50% Community Participation
" Desired Community Participation Achieved
[ Not Applicable
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F. USE OF OF ON-GOING PROJECT DATA

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0475
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 03/31/2019

Administration for Native Americans
Annual Data Report (ADR)

F. USE OF OF ON-GOING PROJECT DATA

1. During thereporting period, how did your project use project information (data) to improve implementation of the project?

2. During the reporting period, how did you measureresults or benefits occurring asaresult of the project?

3. During thereporting period, did you obtain feedback from community membersto get their viewpoints on project o v o N
progress? es o

3a. If yes, how did you use such feedback?
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G. PROJECT BENEFITS

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

Administration for Native Americans

Annual Data Report (ADR)

OMB Clearance No.: 0970-0475
Expiration Date: 03/31/2019

G. PROJECT BENEFITS

1. During thereporting period, what changed in your community asa result of the project? These may include expected and unexpected and intended and
unintended changes aswell as positive and negative changes.

2. During thisreporting period, wer e any businesses created dueto the project?

i ves {" No

2a. |f yes, how many businesses?

2b. If applicable, please identify what type(s) of businesses wer e created (e.g. suppliersof materials, food processing firms, etc.):

period.

3. During thisreporting period, did any members of your community, including project staff, completetraining
sponsored or arranged by the project in order to learn a new skill, gain knowledge, develop expertise, earn a credential,
or otherwise obtain beneficial experience during thisreporting period?

FY&G rNo

3a. If yes, please update the following table during each reporting period, as applicable. The table should reflect only those trainings occurring in thereporting

Total # of People

# of People Who

#of New People Total Number of

Name of Training or Workshop Description of Skills or Knowledge Who Completed |Were Project Who Completed Hoursto
Developed Training Staff Training Complete
Training

—eeeeee e

4. Were any ordinances, codes, regulations, or other governmental documents developed during thisreporting period? /f\-php\l(lgblg No s Not

4a. If yes, please update the following table, reflecting just thisreporting period, as applicable.

translated written materials,

5. During thereporting period, did the project create any materialsor resources (e.g., curricula, training materials,

Wasthe Wasthe
Type of Ordinance, Code, or Brief Description of the Ordinance, Ordinance, Code |Ordinance, Code |If implemented, please explain how. If
Regulation Code, or Regulation or Regulation or Regulation not, please explain why?
adopted/passed? |implimented?
yes ves
No No

r'Yes rNo

5a. If yes, please update thistable, reflecting just the current reporting period, as applicable. Once a particular resourceisentered, it should not be entered again
in subsequent reporting periods unless a new resour ce was created.

Material or Resource Created Dueto
the Project

Type of Resource

Electronic/Technology Based

How doesthis material or resource
support the project's goals?

T ves T No

6. Does your project currently have a plan in place to secure post-project funding to continue or extend project benefits?

r'Yes rNo

6a. If no, would you like ANA's help with establishing such a plan?

rYes rNo

7. Please describe any collaboration with partners, including federal, tribal, or state partnership to continue or extend project outcomes, services, and activitiesin
order to achieve your community'sdesired long-term goals after this ANA project ends.
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H. LESSONSLEARNED AND ADDITIONAL SUPPORT

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0475
Expiration Date: 03/31/2019

ADMINISTRATION FOR CHILDREN AND FAMILIES

Administration for Native Americans
Annual Data Report (ADR)

H. LESSONSLEARNED AND ADDITIONAL SUPPORT

1. Please describe any lessons lear ned, promising practices, innovations, etc. you think could help similar projects overcome or resolve obstacles you have
encountered in thereporting period related to the success of the project.

2. Pleaseidentify support or resourcesthat ANA could provide or arrangeto help your project overcome or resolve obstacles you have encountered in the
reporting period.
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. LANGUAGE PROJECTS

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0475
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 03/31/2019

Administration for Native Americans
Annual Data Report (ADR)

. LANGUAGE PROJECTS

1. Please identify the language or language family addressed by your project

2. Please complete the following sentence by checking all that apply from the following list:

My language project uses ANA grant fundsto: (Select all that apply and only update if there are any changes from the previous reporting period)

Assess or measur e langauge fluency or proficiency

Provide classroom language instruction

Provide language instruction via language immer sion classes

Provide language instruction in the home

Train languageinstructors

Develop language materials

Compile, transcribe or analyze oral testimony or records

[ I I I I R R

Other

Please explain

3. During thisreporting period, wer e any language surveys or assessments developed I T ves " No

If yes, pleaseinclude blank copieswith the ADC submission

3a. If yesto Question 3, how many different surveysor assessmentswere developed ?

3b. If yesto Question 3, how many total surveysor assessmentswere distributed, and how many werereturned ?
Distributed:l Returned:

3c. If yesto Question 3, please describe the overall purpose of any surveys or assessmentsthat wer e developed (for example, to assess the current
number of proficient speakers, to gauge community membersinterest in taking language classes, to measure progress, €tc.) :

4. Were language classes conducted during thisreporting period

4a. If yes, please complete the following r eflecting classes conducted during thisreporting period:

Proficiency Level Total # of Classes Total #of Class Total # of Students Immersion Average Age of
Hours Students?

0

Cves TNo 7
Not Applicable

4b. If the aver age age of language lear ner s was between 0-6, does the project have an on-going relationship
with oneor more Head Start or Early Head Start programs?

5. If instruction is part of your language project, please describe, in as much detail as possible, methods, materials, and strategies used, during the
reporting period, to measure progressin language proficiency or fluency
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6. If applicable to your project, how many new youth increased their ability to speak a Native language (language proficiency) during this
reporting period?

7. If applicableto your project, how many new adultsincreased their ability to speak a Native language (language proficiency) during this
reporting period?

. ; . . . . T Yes N0
?
8. If applicableto your project, did any youth achieve fluency in a Native language? Not Appliceble
If yes, how many (new)?
. . . . . . T Yes N0
7
9. If applicableto your project, did any adults achieve fluency in a Native language? Not Applicable
If yes, how many (new)?
. ] . . . . T Yes T No
?
10. If applicable to your project, during thereporting period, have any language teachers been trained? Not Applicable

If yes, please complete the following

10a. How many of these teachersreceived training in language instruction?

10b. Please check the type of training that these teachersreceived related to language instruction (check both if applicable):

D Teacher training/professional development for language instruction

I:l Language acquisition for teachers

10c. How many of these teachersreceived training in an area other than instruction

Please describe

10d. Did any of these language teachersreceive a certification or credential asaresult of training? . Yes . No

10e. If yes, what organization issued the certification or credential?

10f. How many language teachersreceived certification or a credential?
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BENEFITS, RESULTS, AND OUTCOMES

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0475
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 03/31/2019

Administration for Native Americans
Annual Data Report (ADR)

BENEFITS, RESULTS, AND OUTCOMES

PLEASE NOTE: This section should be completed only in thefinal reporting period of the project and reflect the entire project period.

A. BENEFICIARIES

In the table below, please describe positive changes that have occurred in people'slivesasaresult of thisproject. In the'Beneficiaries column, identify whose lives
have changed. These can beindividuals (e.g. Jane Doe' or groups of people (e.g. tribal youth), as appropriate. If one or more of the beneficiarieslisted isan
individual person, please feel freeto safeguard that person'sidentity by not listing hisor her full name. In the'Realized Benefit' column, please describe, in as
much detail as possible, the positive changes that have occurred for theidentified individual or group.

Beneficiary Beneficiary Type Realized Benefit(s)

B. PROBLEM STATEMENT AND PROJECT GOAL

Theoverall goal of this project was stated as:

Additionally, the problem statement in the 'Objectives and Need for Assistance' section of the grant application was identified as follows:

Please describe the extent to which the overall goal of the project was achieved:

Please describe the extent to which the condition identified or environment described in the problem statement was addr essed:

C.COMMUNITY AND EXTERNAL DATA

1. What has changed in your organization and community asaresult of this project?

2. Did you collect data from your community that was valuable to realizing project benefits, results, and outcomes?

D. CONTINUATION/SUSTAINABILITY OF PROJECT GOALS, RESULTS, AND
EFFORTS

1. If you could share any promising practices from your project with other ANA grantees, what would they be?

2. 1f you could do this project over again, what would you do differently? Please describein as much detail as possible.

3. Have you shared your project's accomplishments and successes, internally and externally? T Yes T No

3a. If yes, please describe how:

4. Please provide a detailed description of what outcomes, services, and activities you want to continue or extend after the project has ended, including any new
activitiesintended to achieve your community'sdesired long-term goals.

5. How do you intend to financially continue or extend desired project outcomes, services, and activities after this ANA-funded project ends?

Please check all that apply.

State/Territory funds

Corporate Donations

Colleges/Universities

Other grant federal funds

Program income

(] o} g} ) ] I

Fundraising campaigns
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D N/A (additional funds not required)

I:‘ Private foundation grants

D Tribal funds

I:l Other:

6. If applicable, what level of funding do you currently havein placeto continue or extend project benefits?

I:l Desired funding levels sufficient to continue or extend project benefitsarein place

D Some, but not all needed funding has been secured to continue or extend project benefits

Please describe any plansor efforts being made to secur e additional resour cesto sustain desired project outcomes, services, and activities:

D Still seeking needed funding, none currently in place

Please describe any plansor efforts being made to secur e additional resour cesto sustain desired project outcomes, services, and activities:

I:l No funding secured to continue or extend project benefits and no plan in place through which to obtain funds

D Not applicable because there are no current plansto continue or extend project benefits
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Annual Data Report (ADR) - Cover Page

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0475
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 03/31/2019

Administration for Native Americans
Annual Data Report (ADR)

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13): Public reporting
burden for this collection of information is estimated to average 1 hour per
response, including the time for reviewing instructions, gathering and
maintaining the data needed, and reviewing the collection of information. An
agency may not conduct or sponsor, and a person is not required to respond to,
a collection of information unless it displays a currently valid OMB control
number.

Please Note: Many of the questions in this form ask for a "total number" of people as
well as a "new number." The total number refers to all of the people that participated in
a particular activity, whereas the new number refers to the individuals that were
participating in the project for the first time and had not been counted before. For
example, if a total of six individuals completed training X, but two of those individuals
had already completed previous training(s) during the project, then the number of new
people that completed training X would be four.

1. Grantee Name 2. Grant Number 3. Grant Type
NB - Native Languages Esther Martinez Initiative
AddressLinel:
AddressLine2:
AddressLine3:
City State Zip Code Zip Ext. 4. Reporting Period End Date:

07/31/2018

October 2018 Page 192



A.INDICATOR(S)

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0475
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 03/31/2019

Administration for Native Americans
Annual Data Report (ADR)

A. INDICATOR(S)

Your approved project indicator or indicators areidentified below, aswell asyour pre-grant status (baseline measur e), end-of-proj ect tar get,
threeyear target, and means of measurement.

Three Year post Project

Target M eans of M easurement

Indicator Pre-Grant Status End of Project Target

1. For each indicator, please report on the actual change that has occurred so far. For example, if your indicator isthe unemployment rate, list the actual
unemployment rate at the end of thereporting period.

Indicator Actual Change During Reporting Period
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B.NATIVE YOUTH AND ELDER ENGAGEMENT

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0475
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 03/31/2019

Administration for Native Americans
Annual Data Report (ADR)

B. NATIVE YOUTH AND ELDER ENGAGEMENT

For each reporting period, please update the table below if any project activities occurred in which Native youth or Eldersparticipated. Thistable
should reflect only those activities occurring within the reporting period so that, by project'send, all activitiesthat took place arereflected.

T Yes N0
Not Applicable

1. During thisreporting period, did this project provide any opportunitiesor activitiesfor Native youth or Elders?

1a. If yes, please complete the following table:

Total Number of | Number of New | Total Number of | Number of New

Title/Description of Activity Youth Youth Elders Elders
Participating Participating Participating Participating

2. During thisreporting period, did any of the above activitiesinvolving Elders and/or youth promote cultural
preservation?

2a. If yes, please describe:

3. During thisreporting period, hasthe project engaged youth in leader ship development activities? T Yes r' No

3a. If yes, please describe:
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C. PROJECT DEVELOPMENT

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

Administration for Native Americans

Annual Data Report (ADR)

OMB Clearance No.: 0970-0475
Expiration Date: 03/31/2019

C. PROJECT DEVELOPMENT

Please identify who wrote the grant application in the table below:

Name

Title

D Program
Staff

[

Consultant

|:| Native

L] Triba

Member

October 2018
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D. PARTNERSHIPS

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

Administration for
Annual Data

OMB Clearance No.: 0970-0475
Expiration Date: 03/31/2019

Native Americans
Report (ADR)

D. PARTNERSHIPS

1. For each reporting period, please add those partner shipsrelevant to thereporting period.

New = Partnership Formed During the
Project

Pre-Existing = Partnership Existed Prior
to the Project

Name of Partner

Resour ces Contributed to the project

Type of Partner by the Par tner

Cumulative Total Reporting This Period

2. If thereare any potential organizationsor individualsthat your project would

liketo partner with, but have not yet been able to, please indicate below:

Name of Potential Partner

Potential Rolein Support of the Project

October 2018
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E. COMMUNITY INVOLVEMENT AND PARTICIPATION IN THE PROJECT

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0475
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 03/31/2019

Administration for Native Americans
Annual Data Report (ADR)

E. COMMUNITY INVOLVEMENT AND PARTICIPATION IN THE PROJECT

1. During thisreporting period, have any volunteers (unpaid individuals providing service or resourcesto the project) o v o N
been utilized in theimplementation of your project? s o

la. How many individual (unduplicated) volunteers?

1b. What contribution(s) did volunteers make to the project?

1c. How many total hoursdid volunteerswork during thisreporting period? I

2. During thisreporting period, if community participation isintended as part of your project, what isyour estimate of the level of actual community participation
compar ed with desired participation? This may include, but isnot limited to, theintended beneficiaries of the project.

™ No Community Participation
" 500 or Less Community Participation
™ More Than 50% Community Participation
" Desired Community Participation Achieved
[ Not Applicable
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F. USE OF OF ON-GOING PROJECT DATA

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0475
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 03/31/2019

Administration for Native Americans
Annual Data Report (ADR)

F. USE OF OF ON-GOING PROJECT DATA

1. During thereporting period, how did your project use project information (data) to improve implementation of the project?

2. During the reporting period, how did you measureresults or benefits occurring asaresult of the project?

3. During thereporting period, did you obtain feedback from community membersto get their viewpoints on project o v o N
progress? es o

3a. If yes, how did you use such feedback?
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G. PROJECT BENEFITS

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

Administration for Native Americans

Annual Data Report (ADR)

OMB Clearance No.: 0970-0475
Expiration Date: 03/31/2019

G. PROJECT BENEFITS

1. During thereporting period, what changed in your community asa result of the project? These may include expected and unexpected and intended and
unintended changes aswell as positive and negative changes.

2. During thisreporting period, wer e any businesses created dueto the project?

i ves {" No

2a. |f yes, how many businesses?

2b. If applicable, please identify what type(s) of businesses wer e created (e.g. suppliersof materials, food processing firms, etc.):

period.

3. During thisreporting period, did any members of your community, including project staff, completetraining
sponsored or arranged by the project in order to learn a new skill, gain knowledge, develop expertise, earn a credential,
or otherwise obtain beneficial experience during thisreporting period?

FY&G rNo

3a. If yes, please update the following table during each reporting period, as applicable. The table should reflect only those trainings occurring in thereporting

Total # of People

# of People Who

#of New People Total Number of

Name of Training or Workshop Description of Skills or Knowledge Who Completed |Were Project Who Completed Hoursto
Developed Training Staff Training Complete
Training

—eeeeee e

4. Were any ordinances, codes, regulations, or other governmental documents developed during thisreporting period? /f\-php\l(lgblg No s Not

4a. If yes, please update the following table, reflecting just thisreporting period, as applicable.

translated written materials,

5. During thereporting period, did the project create any materialsor resources (e.g., curricula, training materials,

Wasthe Wasthe
Type of Ordinance, Code, or Brief Description of the Ordinance, Ordinance, Code |Ordinance, Code |If implemented, please explain how. If
Regulation Code, or Regulation or Regulation or Regulation not, please explain why?
adopted/passed? |implimented?
yes ves
No No

r'Yes rNo

5a. If yes, please update thistable, reflecting just the current reporting period, as applicable. Once a particular resourceisentered, it should not be entered again
in subsequent reporting periods unless a new resour ce was created.

Material or Resource Created Dueto
the Project

Type of Resource

Electronic/Technology Based

How doesthis material or resource
support the project's goals?

T ves T No

6. Does your project currently have a plan in place to secure post-project funding to continue or extend project benefits?

r'Yes rNo

6a. If no, would you like ANA's help with establishing such a plan?

rYes rNo

7. Please describe any collaboration with partners, including federal, tribal, or state partnership to continue or extend project outcomes, services, and activitiesin
order to achieve your community'sdesired long-term goals after this ANA project ends.
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H. LESSONSLEARNED AND ADDITIONAL SUPPORT

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0475
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 03/31/2019

Administration for Native Americans
Annual Data Report (ADR)

1. Please describe any lessons lear ned, promising practices, innovations, etc. you think could help similar projects overcome or resolve obstacles you have
encountered in thereporting period related to the success of the project.

2. Pleaseidentify support or resourcesthat ANA could provide or arrangeto help your project overcome or resolve obstacles you have encountered in the
reporting period.
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. LANGUAGE PROJECTS

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0475
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 03/31/2019

Administration for Native Americans
Annual Data Report (ADR)

. LANGUAGE PROJECTS

1. Please identify the language or language family addressed by your project

2. Please complete the following sentence by checking all that apply from the following list:

My language project uses ANA grant fundsto: (Select all that apply and only update if there are any changes from the previous reporting period)

Assess or measur e langauge fluency or proficiency

Provide classroom language instruction

Provide language instruction via language immer sion classes

Provide language instruction in the home

Train languageinstructors

Develop language materials

Compile, transcribe or analyze oral testimony or records

[ I I I I R R

Other

Please explain

3. During thisreporting period, wer e any language surveys or assessments developed I T ves " No

If yes, pleaseinclude blank copieswith the ADC submission

3a. If yesto Question 3, how many different surveysor assessmentswere developed ?

3b. If yesto Question 3, how many total surveysor assessmentswere distributed, and how many werereturned ?
Distributed:l Returned:

3c. If yesto Question 3, please describe the overall purpose of any surveys or assessmentsthat wer e developed (for example, to assess the current
number of proficient speakers, to gauge community membersinterest in taking language classes, to measure progress, €tc.) :

4. Were language classes conducted during thisreporting period

4a. If yes, please complete the following r eflecting classes conducted during thisreporting period:

Proficiency Level Total # of Classes Total #of Class Total # of Students Immersion Average Age of
Hours Students?

0

Cves TNo 7
Not Applicable

4b. If the aver age age of language lear ner s was between 0-6, does the project have an on-going relationship
with oneor more Head Start or Early Head Start programs?

5. If instruction is part of your language project, please describe, in as much detail as possible, methods, materials, and strategies used, during the
reporting period, to measure progressin language proficiency or fluency
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6. If applicable to your project, how many new youth increased their ability to speak a Native language (language proficiency) during this
reporting period?

7. If applicableto your project, how many new adultsincreased their ability to speak a Native language (language proficiency) during this
reporting period?

. ; . . . . T Yes N0
?
8. If applicableto your project, did any youth achieve fluency in a Native language? Not Appliceble
If yes, how many (new)?
. . . . . . T Yes N0
7
9. If applicableto your project, did any adults achieve fluency in a Native language? Not Applicable
If yes, how many (new)?
. ] . . . . T Yes T No
?
10. If applicable to your project, during thereporting period, have any language teachers been trained? Not Applicable

If yes, please complete the following

10a. How many of these teachersreceived training in language instruction?

10b. Please check the type of training that these teachersreceived related to language instruction (check both if applicable):

D Teacher training/professional development for language instruction

I:l Language acquisition for teachers

10c. How many of these teachersreceived training in an area other than instruction

Please describe

10d. Did any of these language teachersreceive a certification or credential asaresult of training? . Yes . No

10e. If yes, what organization issued the certification or credential?

10f. How many language teachersreceived certification or a credential?
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BENEFITS, RESULTS, AND OUTCOMES

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0475
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 03/31/2019

Administration for Native Americans
Annual Data Report (ADR)

BENEFITS, RESULTS, AND OUTCOMES

PLEASE NOTE: This section should be completed only in thefinal reporting period of the project and reflect the entire project period.

A. BENEFICIARIES

In the table below, please describe positive changes that have occurred in people'slivesasaresult of thisproject. In the'Beneficiaries column, identify whose lives
have changed. These can beindividuals (e.g. Jane Doe' or groups of people (e.g. tribal youth), as appropriate. If one or more of the beneficiarieslisted isan
individual person, please feel freeto safeguard that person'sidentity by not listing hisor her full name. In the'Realized Benefit' column, please describe, in as
much detail as possible, the positive changes that have occurred for theidentified individual or group.

Beneficiary Beneficiary Type Realized Benefit(s)

B. PROBLEM STATEMENT AND PROJECT GOAL

Theoverall goal of this project was stated as:

To maintain the Crow (ApsA jal ooke) language by opening a Crow Immersion School in Crow Agency, Montana, on the Crow Indian Reservation

Additionally, the problem statement in the'Objectives and Need for Assistance' section of the grant application was identified as follows:

The Chickadee Lodge ApsA jal ooke Language Immersion School responds to the urgent social need of the Crow Nation to curtail the rate of language loss
and establish ameans of Crow language fluency restoration among Kindergarten to second-grade aged children and their families, who currently have no
options for ApsAjalooke language

Please describe the extent to which the overall goal of the project was achieved:

Please describe the extent to which the condition identified or environment described in the problem statement was addr essed:

C.COMMUNITY AND EXTERNAL DATA

1. What has changed in your organization and community asaresult of this project?

2. Did you collect data from your community that was valuable to realizing project benefits, results, and outcomes?

D. CONTINUATION/SUSTAINABILITY OF PROJECT GOALS, RESULTS, AND
EFFORTS

1. If you could share any promising practices from your project with other ANA grantees, what would they be?

2. 1f you could do this project over again, what would you do differently? Please describein as much detail as possible.

3. Have you shared your project's accomplishments and successes, internally and externally? T Yes T No

3a. If yes, please describe how:

4. Please provide a detailed description of what outcomes, services, and activities you want to continue or extend after the project has ended, including any new
activitiesintended to achieve your community'sdesired long-term goals.

5. How do you intend to financially continue or extend desired project outcomes, services, and activities after this ANA-funded project ends?

Please check all that apply.

I:‘ State/Territory funds

Corporate Donations

Colleges/Universities

O
]
L] other grant federal funds
O]

Program income
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Fundraising campaigns

N/A (additional funds not required)

Private foundation grants

Tribal funds

] o] o} ]

Other:

6. If applicable, what level of funding do you currently havein placeto continue or extend project benefits?

I:l Desired funding levels sufficient to continue or extend project benefitsarein place

I:‘ Some, but not all needed funding has been secured to continue or extend project benefits

Please describe any plansor efforts being made to secure additional resour cesto sustain desired project outcomes, services, and activities:

D Still seeking needed funding, none currently in place

Please describe any plansor efforts being made to secur e additional resour cesto sustain desired project outcomes, services, and activities:

D No funding secured to continue or extend project benefits and no plan in place through which to obtain funds

I:l Not applicable because there are no current plansto continue or extend project benefits
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Appendix 5: Instructions - Filing the SF 425 in the PMS System

(for Awards Made in FY16 and Later)

ACF and the Program Support Center are conducting a pilot project to assess the benefits
of having grantees submit all reports to a single site. This will be less burdensome on
grantees and assist with the reconciliation of expenditures/disbursements and allow for
timely closeout of grants. This pilot is applicable to grant recipients receiving new grant
awards in FY 2016 and includes new awards issued after that date.

Grant recipients receiving new awards will be required to submit their SF-425, Federal
Financial Reports into a single reporting system, the HHS Payment Management System
(PMS). Cash transactions are reported quarterly with online reporting o the HHS PMS on
lines 1 Oa, b and c of Form SF-425. Expenditures, obligations and liquidations are reported
either quarterly, semiannually or annually to ACF (refer to the Funding Opportunity
Announcement for frequency) on lines 10d through 100 of Form SF-425 to the HHS PMS.

Table 14 on page 49 provides the reporting period end date and report due dates for SF-
425 submissions for PMS and ACF, using a semi-annual frequency for

ACF, for grantees that have a budget period of 9/30- 9/29.

Grants with 9/30 start dates, the SF-425 reports due dates cover the following reporting
periods: 9/30-12/31 (due 1/30), 1/1-3/30 (due 4/30), 4/1-6/31 (due 7 /30), 7/1-9/29 (due
10/30), 9/30-9/29 (due 12/30 (Annual or Final)).

Table 13 on page 49 provides the reporting period end dates and report due dates for SF-
425 submissions for PMS and ACF, using a semi-annual frequency for ACF, for grantees that
have a budget period of 8/1 -7 /31.

Grants with 8/1 start dates, the SF-425 reports due dates cover the following reporting
periods: 8/1-9/30 (due 10/30), 10/1-12/31 (due 1/30), 1/31-3/31 (due 4/30, 4/1-6/30 (due
7/30), 7/1-7/30 (due 10/30 (Annual or Final)).

The Administration for Children and Families, Office of Grants Management (OGM)
requires grantees to submit an Annual Federal Financial Report (SF-425) within 90 days
after the end of each budget period. The Annual SF-425 report must reflect final
accounting for the budget period and ensure that any cost share has been met in
proportion to the amount of Federal funds expended. The Annual SF-425 report must
reflect $-0- unliquidated obligations on line 1 O(F). The SF-425 report and the Payment
Management System (PMS) expenditures report for the reporting period must reconcile.
Final reports must reflect cumulative totals for the entire project period, reflect $-0-
unliguidated obligations on line 1 O(F) and ensure the cost share has been met
proportionally.
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Every grantee should already have a PMS account to allow access to complete Form SF-
425. If your office needs additional user access, please contact your PMS Licison
Accountant,

Questions related to fiscal reporting and other administrative requirements should be
directed to the assigned Grants Management Specialist identified in your Notice of

Award.
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Help Desk

www.acf.hhs.gov/ana

Toll free: 1.877.922.9262

http://www.anawestern.org http://www.anaeastern.org
Toll free: 1.855.890.5299 Toll free: 1.888.221.9686
http://www.anapacificbasin.org http://www.anaalaska.org
Toll free: 1.844.944.9544 Toll free: 1.800.948.3158
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