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Introduction

BOOZHOO. ALOHA. BEZON. TA NA A NEE SEE. QAGAASAKUNG.
DAGOT’EE. NAYAAFABAA. MIQUE WUSH. KHAHOWYA. O-SI-YO. O'KII.
TANSI. SHODAAGE. HAFA ADAI.

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 managing your new ANA
project. Throughout this manual “tribes” refers to federally recognized and non-federally recog-
nized 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
ANA Program Specialist and regional training and technical assistance center.

Yaw”"kd. Miigwech. Gunalchéesh. Fa'afetai. Nia:went

° Greetings in Ojibwe, Hawaiian, Shawnee, Plains Apache, Aleut, White Mountain Apache,
Inupiaq, Ute, Chinook, Cherokee, Blackfeet, Cree, Crow and Chamorro.

TThank you in Oneida, Anishinaabemowin, Tlingit, Samoan, Mohawk.
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Chapter 1

Basics of Managing an ANA Grant
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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 a “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
574 federally recognized tribes, state recognized tribes, 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.
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3. Increase the number of projects involving youth and intergenerational activities in Native
American communities.

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.

ANA STRUCTURE AND LEADERSHIP

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 recipient 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 recipients. The
Management Operations Staff provides administrative, budget, technical, and logistics support to
ANA.

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 (ICNAA). 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 ICNAA coordinates and
encourages the cooperation of the department’s and other federal agencies’ resources for Native
American people.
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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.

Roles and Responsibilities

The recipient, 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.

THE RECIPIENT

You

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
recipient 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 (GPS) (available at
https://www.acf.hhs.gov/policy-guidance/hhs-grants-policy-statement) and by submitting correct

reports on time.

ADMINISTRATION FOR NATIVE AMERICANS (ANA)

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 recipients should contact their Program Specialist are:

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

2. To request technical assistance:
- With questions on ANA policies
- With questions about the semi-annual Ongoing Progress Reports (OPRs) and other
reporting requirements
- With questions regarding how to track and monitor the project’s progress
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Outcome Evaluators

The Native American Programs Act (NAPA) calls for ANA to assess the impact and effectiveness
of ANA funding in native communities at least once every three years. To meet this mandate,
outcome evaluators in the ANA Division of Program Evaluation and Planning conduct outcomes
visits. The purpose of the visit is to collect information on the overall impact and effectiveness of
funded projects on local communities. The visit is a chance for recipients to share the benefits,
best practices, and general challenges met during the life of the project.

Specifically, the outcome evaluators:

1. Assess the impact of ANA funding on native communities

2. Increase ANAs knowledge about the recipients’ successes and challenges and analyze data
from the visits to improve ANA service delivery

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

Training and Technical Assistance Providers (TA Providers)

ANA provides free training and technical assistance (TTA) to potential applicants and current
recipients through contractors in each ANA geographic region. Separate TTA centers exist for
each of the four regions: East, West, Alaska, and Pacific. 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
recipient’s site.

TA providers conduct:

1. One-on-one assistance to recipients 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 trainings

OFFICE OF GRANTS MANAGEMENT (OGM)

OGM is an office within ACF that is responsible for awarding grants and monitoring the fiscal
aspects of those grants. OGM provides guidance on the federal terms and conditions of awards,
issues the Notice of Award (NOA), approves all grant amendments, assists in the setting up of
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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.

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 recipients should contact their Grants Management Specialist are:

1. With questions regarding program income generation
2. With questions about the financial report, the SF-425

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 recipients, manages cash flow, reports disbursement data to OGM and coordinates the debt
collection. PMS processes requests for payment and reviews the FFR-425 report to ensure the
recipient does not have excess cash on hand.

Liaison Accountant

The Liaison Accountant is responsible for overseeing financial accounts for many grants. The
Liaison assists recipients in resolving disbursement reporting as well as other PMS issues that
recipients experience.

ANA does not have access or control over the Department of Payment Management (DPM) or the
Payment Management System (PMS). If you experience any technical difficulties, you will need to
reach out to your Liaison Accountant.
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Help Desk Info
Find My PMS Liaison Accountant

Figure: Find My PMS Liaison Accountant

To find your PMS Liaison Accountant use this link https://pms.psc.gov/find-pms-liaison-

accountant.html or go to the PMS home page (pms.psc.gov) and click on the “Support” tab. Next

choose the “Find My PMS Liaison Accountant” option.

You should now see the form below. Select the option that best describes your organization or
Tribe and select more options from that pull down list.

Grants Awarded By U.S. Department of Health and Human Services (HHS) Agencies:
HHS accounts are organized under four functional areas. Please select the area for your account to find your PMS Liaison Accountant.

For State and US Territory Governmental Accounts Please Choose a State or Territory:

v GO
For University & Hospital Accounts Please Choose the State or Territory: G GO
For Non-Profit & For Profit Accounts Please Choose the State or Territory: o G0
For Indian Tribal Organizations Please Choose the State or Territory: o GO
For International Accounts Please Choose the Awarding Agency: v GO
Grants Awarded By Non U.S. Department of Health and Human Services (Non-HHS) Federal Agencies:
Please select the specific Non-HHS Agency to find your PMS Liaison Accountant: o G0

Figure: Choosing the State or Territory for Grants Awarded

Completing the above steps will allow you to find your PMS Liaison Accountant’s email information
and other contact information.
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Planning and Organizing

Getting a funding award is exciting and hectic all at the same time. Your approved project has a
set start and end date. If you don’t start implementing the work plan on time you could fall behind
and not be able to catch up before the end of the first year. Any delays in the first year can have
a domino effect into subsequent project budget periods. Once awarded, you need to immediately
determine what the initial steps are to get your project started and how you will monitor your
project. Effective project start-up helps to ensure you can handle all unforeseen challenges and
complete the project successfully with minimum disruption to the timeline. Finalizing processes
for carrying out your project, including the administrative activities, is important to limiting
unnecessary disruptions later in the project. Examples are getting any new jobs advertised,
developing data collection tools, and making sure everyone associated with the project fully
understands what their responsibilities are for the project. This chapter will give you information
about what needs to be done to get your project off to a good start. Management styles differ but
the content of this chapter is provided to assist you in thinking through and carrying out project
start-up successfully.

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 outputs (products and services) and outcomes (community level
changes). While the grant is the agreement between the recipient 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.

Recipients 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
continuous cycle, evaluating the implementation of the project allows recipients to identify and
design improved implementation strategies, as well as potential future project ideas. Project
evaluation is completed through monitoring practices that occur throughout all stages, allowing for
small adjustments in the project’s planning, design, and implementation to ensure success. There
are certain monitoring activities the recipient 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.

In 2024 ANA changed how it awards new grants. All 2024 Notice of Awards (NOA) provide for up
to a 3-year budget period or period of performance (see #19 on your NGA). The longer budget
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period will cut down on some grant paperwork such as completing a non-competing continuation
application each year in order to get your next year’s funding. The only exception to the completing
an NCC is for four or five-year Esther Martinez grants that will require one NCC to be submitted in
Year three to years four and five, as originally requested. In addition, you will not have to submit a
carry over budget amendment to bring your previous year’s unspent funding forward into the next
year. The decrease in grant paperwork (NCC and COB amendments), means that that you will need
to closely monitor activity progress and the spending of your award funds to keep your project on
schedule.

&
o
&
N
o

«
EVALUATE

IDENTIFY

IMPLEMENT
DESIGN

THE GRANT YEAR

During the project period, recipients 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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PROJECT TYPICAL SCHEDULE FOR NATIVE LANGUAGE GRANTS

IMPLEMENTATION ‘
ACTIVITY JuL SEPT |OCT |NOV |DEC |JAN |FEB APR |MAY N

STARTUP ACTIVITIES FIRST YEAR ONLY

1
Receive and review award documents -
Hire Project Staff
Orient Staff on project, roles, responsibilities, 5
policies and procedures t c°|°r13ymbo| Code
Establish GrantSolutions.gov account ~H-H “
> = e W Financial Responsibility
Establish the PMS account (if your / A
organization does not have one) ‘//‘ >» % Program Responsibility

Establish the grant file

Develop Outcome Tracker

Develop and implement data collection
protocols

Attend Mandatory Post Award Training in first
project year

Onsite Proactive visit
(new recipients that haven't had a ANA grant o e B e o o e e e o
for 3 years or more only).

Y Y YVYYOVYYVYYY

ONGOING ACTIVITIES FOR THE LIFE OF THE PROJECT

Implement Objective Work Plan (OWP)
project activities

Collect project data

Reguiny aaw cown uncs tomevs L s,

TET]
Complete the Non-competing Continuation Bl
(NCC) application link in GrantSolutions for

Ov v

> multi-year grants awarded 2023 and before. In
[Does not apply to 2024 Recipients and I } }
beyond] |
Complete final drawdown of funds for the 7/
report period 2 days before the end of the //
period so PMS has all period expenditures an PMS
matches your account records ////:

Submit 1st programmatic report (OPR) in
OLDC no later than January 30th

In
1
J.
Submit 1st Federal Financial Report (FFR) in %{4
|

PMS no later than January 30th ///‘//
|

Submit (NCC) application if a multi-year i
grantee [Does not apply to 2024 Recipients]

vy ® vy ©

I
Annual ANA grant recipient meeting Rl

Look at the status of activities and
expenditures for the year in April. If all
activities look like they will be completed,
ensure you are spending down all your funds
for the year. Talk to your PS about how to
spend down in May.

Y

Complete final drawdown of funds for the /
report period 2 days before the end of the i ,4

period so PMS has all period expenditures ?/:’//
#

4 5 5 ] = e 1 o I il i W i K o i i e i 1 o A g
Monitor expenses versus budget N e B

Submit 2nd programmatic report (OPR) in
GrantSolutions no later than July 30t

e

Submit 2nd FFR in PMS no later than July /
30th 7
/

-, v, -,

Liquidate the previous year's project V 7 7

financial obligations and complete a

drawdown by October 30 from the previous

year before submitting the annual financial /

report A A 47
Submit Annual FFR in PMS no later than //]

October 30 7

©@vyvyYy o

© ©

CLOSEOUT ACTIVITIES

If this is your last year, review and update the
last 2nd programmatic reports for accuracy
and correct as necessary in OLDC

\4

) Possibly participate in an ANA impact visit if
in final year

& 5 [
Liquidate all project financial obligations and // / //
{} complete the final drawdown by October 28
for the project before submitting the final

financial report

In the final year, submit project cumulative 7/

FFR in PMS by October 30 7

Figure: Native Language Annual Task Schedule
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PROJECT TYPICAL SCHEDULE FOR SEDS AND ERE GRANTS

IMPLEMENTATION
ACTIVITY oCT | NOV | DEC | JAN MAY | JUN | JUL | AUG | SEPT29

STARTUP ACTIVITIES FIRST YEAR ONLY

Receive and review award documents T

T

owp

o

Hire project staff

Orient staff on project, roles, responsibilities, _ql'
policies and procedures |

Establish GrantSolutions.gov account H
L

Color/Symbol Code

py’
Establish the PMS account (if your organization does / 7
not have one) % $ M Financial Responsibility

Establish the grant file

Program Responsibility

Develop Outcome Tracker

Develop and implement data collection protocols

Attend Mandatory Post Award Training in first
project year

Onsite Proactive visit (new recipients that haven't
had a ANA grant for 3 years or more only).

ONGOING ACTIVITIES FOR THE LIFE OF THE PROJECT

Implement Objective Work Plan (OWP) project
activities

Collect project data

Regularly draw down funds from PMS %WA%%Z/{%%%%%V////A

i
Complete the Non-competing Continuation (NCC)

application link in GrantSolutions for multi-year
grants awarded 2023 and before. [Does not apply
to 2024 Recipients and beyond]

=

Complete final drawdown of funds for the report
period 2 days before the end of the period so PMS
has all period expenditures an matches your account
records.

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

Submit 1st Federal Financial Report (FFR) in PMS no
later than April 30th

Submit (NCC) application if a multi-year grantee
[Does not apply to 2024 Recipients and beyond]

Annual ANA grant recipient meeting

Look at the status of activities and expenditures for
the year in July. If all activities look like they will be
completed, ensure you are spending down all your
funds for the year. Talk to your PS about how to
spend down in August

Complete final drawdown of funds for the report
period 2 days before the end of the period so PMS
has all period expendiures

T
Monitor expenses versus budget EmEEE
FEISEEET

Submit 2nd programmatic report (OPR) in
GrantSolutions no later than Oct 30t

o,
€  Submit 2nd FFR in PMS no later than October 30th 7//

= -
REQUIRED ANNUAL FEDERAL FINANCIAL REPORT (FFR) IN PMS

Liquidate the previous year's project financial
47?,} obligations and complete a drawdown by December
- 28 from the previous year before submitting the
annual financial report

oy i [#
72’} Submit Annual FFR in PMS no later than January 30 7///////

CLOSEOUT ACTIVITIES

If this is your last year, review and update your last
year's 2nd programmatic report for accuracy and
correct as necessary in OLDC

Possibly participate in an ANA impact visit if in final

year
7 i F
Liquidate all project financial obligations and / // 7/
@j; complete the final drawdown by January 28 for the
project before submitting the final financial report % A 4

[
In the final year, submit the project cumulative FFR in %
Z

PMS by January 30
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THE GRANT FILE

The grant file is a physical collection of important grant-related documentation. If you hire new
staff or experience staff turnover, maintaining a grant file will enable a smooth transition and
ensure that everyone is aware of the grant status and the role they play. The following is a list of
recommended grant file sections:

1. Notice of Award Documents
a. Current Notice of Award (NOA) and Previous (NOAs) (if applicable)
Project Documents
Reporting

2
3
4. Community Involvement Documentation
5 Project Data Tracking

6

Correspondence between Recipient and ANA

Each section of the grant file section listed above is detailed below with the types of information
you should include in the section. This is not all inclusive, as managers you can include other
documentation that you feel is needed.

1. GRANT AWARD DOCUMENTS

There are several documents included in the grant award documents. The overall document can be
as many as 20 pages. The content is discussed below.

Notice of Award (NOA)

The NOA is official government correspondence to the tribe 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 recipient such as:

e The initial NOA

e Reporting Requirements

» Information on setting up a PMS account

o Discretionary General Terms and Conditions

» Contact information for the ANA Program Specialist and the OGM Grants Management
Specialist assigned to work with the recipient. Contact information includes the names,
addresses, telephone numbers and email addresses.
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The NOA is the official award document establishing the agreement between the recipient and

the government and is used by HHS for discretionary financial assistance programs such as ANA.

The NOA 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 NOA

unless prior approval has been granted by ACF/ANA. The purpose of the NOA document is to:

Notify the recipient and others of the ANA grant award.
Incorporate by reference all terms and conditions of the award.

Record the obligation of ANA funds.

1a. When Does a Recipient Receive an NOA?

A NOA is prepared and sent to the recipient with an award letter to signify the grant award
has been made.

A recipient will receive a new NOA when OGM issues approval for a change to the grant that
requires prior approval, such as a key personnel change, budget modification, or no cost
extension.

The NOA form includes key reference information for the recipient, including:

Award number: The award number is the grant number the recipient should reference in

all correspondence with ANA and include on program and financial reports. The first 8
characters are the federal award identifier. They are followed by 2 digits indicating the year
covered under the NOA. The last 2 digits indicate the NOA version with 00 indicating that

it is the initial NOA for the budget period. Any amendments made to the award during the
budget period will result in the issuance of a new NOA and the last 2 digits will change to
reflect the NOA version (-01, -02, etc.)

Project Director or Principal Investigator: The individual designated to be ANA’s contact
person on issues relating to the grant.

Awarding Agency Contact Information: This is your assigned Office of Grants Management
Specialist.

Program Official Contact Information: This is your assigned Program Specialist. They are
your first point of contact for questions on your grant.

Summary Federal Award Financial Information section contains:
» Budget Period. The budget period is the time frame expenses can be incurred for grant
activities.

» Total Amount of Federal Funds Obligated - this is your federal award for the project period.
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» Total Approved Cost Sharing or Match - this is your non-federal share (NFS) for the
budget period. The recipient must ensure that it meets the non-federal share requirement
even if it exceeds the minimum amount required by law, regulation, or other ACF provision.
Failure to provide this amount of NFS will result in a proportional reduction of the federal
share or other disallowance action.

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

e Authorized Treatment of Program Income. This authorizes the use of program income
generated because of grant activities.

* Award Terms and Conditions. These include both standard terms as well as special terms
the government is requiring of the recipient.

2.PROJECT DOCUMENTS

o Approved OWP. 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.

e Approved Outcome Tracker(s) — The Outcome Tracker submitted to ANA within 30 days of
receiving the award and contains an approved indicator, means of measurement and annual
benchmarks for tracking successful completion of each Objective.

o Current 424a and budget. The current 424a and budget must match the current NOA.

» Revised project application if applicable. The revised project application includes the
information submitted during negotiations with ANA and OGM.

« Original project application. that was initially submitted to ANA for funding consideration.

» Staff orientation letters. Staff orientation letters are a recipient’s internal management
tool to track project staff orientation to the project, the grant, and the post award manual.
Recipients do not need to submit these letters to ANA.

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 includes the information
submitted during negotiations with ANA and OGM. The original project application is what was
initially submitted to ANA for funding consideration.

Staff orientation letters are a recipient’s internal management tool to track project staff orientation
to the project, the grant, and the post award manual. Recipients do not need to submit these
letters to ANA.
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3.REPORTING

ANA requires reporting on grant functions throughout the project period. The following reports
will be required each year of the project, regardless of length (from 12 months to 60 months and
beyond). Recipients must submit Semiannual reports to ANA and to PMS.

o Ongoing Progress Report (OPR). Submitted semi-annually, the OPR is the report that will
document your project status and inform ANA of any successes or challenges the project
has experienced.

« Federal Financial Report. The FFR is comprised of various reports submitted through
the PMS on a semi-annual and year-end basis. More detail is provided on all reporting
mechanisms in later chapters of this manual.

4. COMMUNITY INVOLVEMENT DOCUMENTATION

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. Track
community involvement through detailed

» Meeting sign-in sheets and meeting minutes
» Publicity/marketing materials

o Testimonials

e Other

These are good tools to demonstrate to funding organizations and the public the extent of

community involvement in the project.

5. PROJECT DATA TRACKING

Recipients 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.
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It is recommended that you keep detailed records of:

» Leveraged resources tracking (recommended, but not required)

o Partnership tracking, including sources of non-federal share if using volunteers, third-party
vendors, etc.

» Project specific indicator tracking (Outcome Tracker)
e Photos

» Other tracking documents developed by the recipient

6. CORRESPONDENCE BETWEEN RECIPIENT AND ANA

Official and unofficial correspondence between the recipient and ANA 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 chronological order, including any requests for grant actions under the
third tab.

DATA MANAGEMENT

Monitoring and evaluating your project are important parts of project implementation. Determining
what, when, who and how the information is to be collected should be a startup activity. There
are several parts of the application that will help you determine what information needs to be
collected. Start with the Outcome Tracker, it will identify your indicator for successful objective
implementation and what to use as a means of measurement. It also gives you the targets you
are trying to reach each year to demonstrate progress on your project. The Approach narrative
will tell you more about key activities and the implementation plan for your project. Finally, the
objective work plan will provide the blueprint for project implementation. It is a snapshot of the
project’s milestone activities, assigned key personnel, and the outputs and outcomes you expect
to produce during the project period. It also establishes a timeline for completing those tasks

to ensure the project is implemented within the project period. This information, combined with
required reporting information, will give you a complete picture of how you document successful
implementation of your project.

The specific type of data to be collected will vary based on the goal and objective(s) of the
project. ANA has developed a data tracking tool that can be modified and used by recipients for
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their project. There are other data issues beyond the collection plan to consider before you begin
collecting data.

DATA SECURITY

Masking (securing) of participants’ personal information is required. In addition to complying with
45 CFR Part 75.303 for personally identifiable information, consider how you will ensure that

information provided to you throughout the project cannot be linked to specific individuals, i.e.
masking or coding of participants. In addition, how will you control the storage of data, i.e. double
locked system with only designated individuals having access to data.

OWNERSHIP OF DATA

Who has ownership of the data and intellectual property? Does your organization or Tribe have
codes or policies that detail who has ownership of the data and intellectual property and if so,
where will the final data and intellectual property be stored and who has access to it?

EXPANDED USE OF DATA

Evaluate if the data you collect could be used by other departments or organizations to assist
them in either identifying other challenges in the community or ways to address challenges. If so,
identify who to share data with and what data can be shared.

The following is an example of the information that would be included in a data management plan.
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RECIPIENT REPORTING

Upon receipt and acceptance of a grant award from ANA, the recipient is responsible for
submitting progress and financial reports. Report Due dates vary by the type of grant you have.

Reporting is done by budget year. The exception are the close out reports that are cumulative for
the project period.

Timely reporting is a requirement of the grant. Recipients are encouraged to submit reports
as early as possible to avoid any last-minute circumstances that might result in delinquent
submissions. Missing report deadlines may result in consequences that might restrict funds,
require additional monthly reporting, or relinquishing of the award. Grant amendments are not
possible if there are any unsubmitted required reports.

SEMI-ANNUAL REPORTING

o The Performance Progress Report [also known as the Ongoing Progress Report (OPR)
or semi-annual OPR report] is due 30 days after the close of the six-month period.
Reports are completed and submitted in the Online Data Collection System (OLDC)
within GrantSolutions. An example of the OWP section of the report is contained in the
Appendices. There is additional information collected in the second semi-annual report each
year. The type of information collected varies based on grant type. A copy of the additional
information collected for each grant type is listed in the Appendices.

o The Federal Financial Report/Financial Status Report (FFR) is due 30 days after the close of
the six-month period. Reports are completed and submitted in the Payment Management
System (PMS).

ANNUAL REPORTING

e The annual FFR (which is in addition to the semi-annual report) is cumulative for the year
and captures funding that had not been paid out before the budget year ended.

» Tangible Property Report (SF-428) [see note below] form is filled out and uploaded to
GrantSolutions as a grant note.

The two annual reports are due 90 days after the close of the budget year.
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CLOSEOUT REPORTING (END OF GRANT)

ANA does not have a programmatic close out report. They would like all recipients to carefully
review the second semi-annual report the final year of their project before submitting the OPR
report for the last year of your project. As you review your report, make sure to look at prior year
activities and update the description and/or status if it has changed since the submission of the
original report. The review of past OPR reports is due when the second semi-annual report is due
30 days after the end of the project period (7/30 for Native Language grants and 10/30 for SEDS
and ERE grants). The semi-annual report summarizes project accomplishments. The reports are in
the Online Data Collection System (OLDC) in GrantSolutions if you do not have copies in your files.

« Final FFR (Cumulative all project years). Your FINAL FFR is due 120 days after the end of the
project and is submitted in the Payment Management System (PMS).

» Tangible Personal Property Report Final Report (SF-428). Recipients that purchase any
tangible personal property (general equipment examples include, but are not limited to,
vehicles, trailers/modular units (not affixed to land), and portable generators) are required
to complete a Final SF-428 report which should also be submitted along with the final
report within 120 days from the end of the project period. The final SF-428 report must
be cumulative, covering all years of the grant term. Please upload the SF-428 reports as
a Grant Note in GrantSolutions using the following naming convention: Correspondence-
Budget Information Request- 428-Annual or Final-YYYY.

If you did NOT have any project purchases that meet the definition of Equipment to

NOTE

report, you do not need to submit this report.
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ANA REPORTING INFORMATION
NATIVE LANGUAGE GRANT RECIPIENTS

Report

FFR (SF-425)

Federal Financial
Report

OPR

Ongoing Progress
Report

SF 428

Tangible Personal
Property Report

Frequency

Twice a Year and
Annual Reports

Twice a Year**

Annually and

At the End of the
Project Period

ANA REPORTING INFORMATION
SOCIAL AND ECONOMIC DEVELOPMENT STRATEGIES/ENVIRONMENTAL REGULATORY ENHANCEMENT GRANT RECIPIENTS

Report

FFR (SF-425)
Federal Financial
Report

OPR
Ongoing Progress
Report

SF 428
Tangible Personal
Property Report

Frequency

Twice a Year and
Annual Reports

Twice a Year**

Annually and

At the End of the
Project Period

Report Period

July 1 to December 31
January 1 to June 30
Cumulative for the Year

July 1 to December 31
January 1 to June 30

Cumulative for the Year

Cumulative for All Years of the
Project

Report Period

September 30 to March 31
April 1to September 30
Cumulative for the Year

July 1 to December 31
January 1 to June 30

Cumulative for the Year

Cumulative for All Years of the
Project

Due

January 30
July 30
September 30

January 30
July 30

September 30

October 30 of the year
the project ends

Due

April 30
October 30
December 30

April 30
October 30

December 30

January 30 of the year
the project ends

Where to Submit

http://pms.psc.gov

http://grantsolutions.gov

In the OLDC system

http://grantsolutions.gov

Upload as a grant note

Where to Submit

http://pms.psc.gov

http://grantsolutions.gov

In the OLDC system

http://grantsolutions.gov

Upload as a grant note

ANAs goal is for all recipients to get the needed support to fully implement their

funded projects. ANA Program Specialists and TA Providers closely review the

NOTE

better understand the ANA funded projects.

reports to monitor progress, provide technical assistance when necessary, and

Please see the back cover for regional TA center contact information.
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An introduction te foraging with bonus
stories and recipes from the Burt Lake
Band of Ottawa & Chippewa Indians

Chapter 2

GrantSolutions
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GrantSolutions

GrantSolutions is an online grants management system that Federal staff utilize to monitor awards
and approve any grant amendments. Recipients use this site to access their grant documents
and submit and track requests for changes and continuations to their projects. GrantSolutions.

gov is the website that houses the various modules used by the system, including the Grants
Management Module (GMM), where the grant files and amendments can be submitted, as well
as the On-Line Data Collection (OLDC), where recipient Ongoing Progress Reports (OPRs) are
completed and submitted. Specifically, it is where:
« The official electronic grant file and history are available, including:
* Approved application
* Notice of awards
* Awarded amendments
o Official correspondence
e Any grant amendments are submitted for approval

e Programmatic reports are completed and submitted to ANA.

The Grant File Section of this manual went over creating a local grant file for keeping project
related original/source documentation on the project. GrantSolutions is not a replacement for a
physical grant file. GrantSolutions access is limited to only a few staff. Your physical grant file
will contain much more information and is available and can be reviewed by both project and

organizational staff, as needed.

Setting Up a Login.gov Account

The Login.gov sign-up process is regularly improved and updated. Screenshots
contained in this manual are up-to-date as of the time of publication, but may

NOTE

become outdated. Check Login.gov’s registration guide for current guidance.

GrantSolutions uses the generic government services login entitled_Login.gov. If you do not have a
Login.gov account, please use the following process for creating one:
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http://GrantSolutions.gov
http://GrantSolutions.gov
http:// Login.gov

DLOGIN.GOV

The public’s one account for

government.

Use one account and password for secure, private access to
participating government agencies.

Figure: Login.gov home page screenshot

1. In your browser go to https://login.gov
2.
an account” button.
1. Email address

« We recommend a personal email address that you'll

always be able to access rather than a work email
e = e address.

« |f you already have an account with Login.gov with that
email address, we'll send you an email to let you know
how you can reset your password and access the
account.

2. Secure password

*hkkkkkkkkkkk « Passwords must be at least 12 characters and should
not include commonly used words or phrases.
3. One or more authentication
213186 methods such as:
35 ¢ More secure
*kkk
o Face or touch unlock
o Security key
o Authentication application
o Federal government employee or military
identification (PIV/CAC)

¢ Less secure

o Text/voice message

o Backup codes
3. Read the directions for creating an account.
4,

Just above the navy-blue graphic on the top left of the page, find and click on the “Create

Figure: Screenshot for creating an

account with Login.gov

Scroll down to the “Create an account” blue button at the bottom center of the page.
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U LOGIN.GOV

Create your account

Enter your email address

Select your email language preference

Login.gov allows you to receive your email communication in
English, Spanish or French.

© English (default)
O Espanol

O Francgais

[ I read and accept the Login.gov Rules of Use &

Figure: Login.gov Account Creation Step 1

5. Enter your email in the top box on the page. (If you were listed on the revised SF-424 form
submitted during negotiations, please use the same address provided on the revised SF-

424).

6. Select the email language preference of English, Spanish or French in the radio buttoned
list.

7. Click on the small blue box to indicate that you have read and accept the Login.gov Rules of
Use.

8. Click on the blue submit button below the check box to continue the process or click on the

word “Cancel” at the bottom of the page to exit the process.

9. If you choose to cancel, nothing is saved.
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10.
11.
12.
13.
14.

U LOGIN.GOV

Check your email

We sent an email to rondelle@comceast.net with a link to
confirm your email address. Follow the link to continue
creating your account.

Didn't receive an email? Resend
Or, use a different email address

You can close this window if you're done.

Open a separate browser screen.

Go to your online email service website.

Log into your email.

Check your inbox and if necessary, your spam/junk email box for an email from login.gov.

Email:

a. If you find an email from login.gov then open it. Proceed to the next step.

b. If you do not find an email from login.gov, then go back to the browser page “Check your
email” and click on the “Resend” link. Go back to the browser page for your email and
refresh the page. Remember it can take several minutes for you to get the email. If you
still don’'t have an email from login.gov you can either call the Help Desk or go to step
14c.

c. Return to the "Check your email” screen and click on the “Use a different email address”
link. That link will take you to the beginning of the process to enter a new email address.
Find the blue button in the email and click on the blue “Confirm email address” button. A
new browser screen should appear to create a password.

2024 POST AWARD MANUAL

29



O LOGIN.GOV

Confirm your email

Thanks for submitting your email address. Please click the link
below or copy and paste the entire link into your browser. This
link will expire in 24 hours.

Confirm email address

https://secure . login.gov/sign_up/email/confirm?
_request_id=&confirmation_token=m6x9zpg_TyzmzNQ5SpkBT

Please do not reply to this message. If you need help, visit
www login.gov/help

About Login.gov | Privacy policy

Figure: Login.gov Confirm your email screenshot Step 3
15. Find the blue button in the email and click on the blue “Confirm email address” button. A
new browser screen should appear to create a password.

16. If that doesn’t work then copy the URL address below the blue box and paste it into a
new browser screen. A new screen to create a password should open up.

17. If neither of the two methods above work, visit http://www.login.gov/help.
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http://www.login.gov/help

D LOGIN.GOV

@ You have confirmed your email address

Create a strong password

It must be at least 12 characters long and not be a commonly
used password. That's it!

] Show password
Password

Password strength: ...

Password safety tips ==

« Cancel account creation

Figure: Create a strong password screenshot Step 4

18. Enter a strong password with capital and lower case letters, numbers and special
characters that is at least 12 or more characters.
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Password safety tips —

The longer and more unusual the password, the harder
It is to guess. So avoid using common phrases. Also
avoid repeating passwords from other online accounts
such as banks, email and social media.

19. Click in the check box to see your password. Copy it and store in a safe place.

20. Click on the “Continue” button or click on the “Cancel account creation” button to exit the

process.

E If you click on “Cancel account creation” nothing will be saved and you will have to
g start the process from the beginning.
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Authentication method setup

Add another layer of security by selecting & multi-factor

authenticetion method. We recommend you select at least (2]
two different options in case you lose one of your methods.

R

Face or touch unlock

Your device scans your face or fingsrprint
and confirms the information is 8 match to
the images you already have stored on
your device. We do not copy or store thess

images.

Security key

& physical device, often shaped like 2 USE
drive, that you plug in to your device.

Government employee ID

PINACAC cards for government and military

employess. Deskiop only.

Authenmtication application

Download or use an suthentication spp of
your choice to generate secure codes.

Text or voice message

Receive a secure cods by (SME] text or
phone call.

Backup codes

& list of 10 codes you can print or save to
your device. When you use the last code,
we will generate a new list. Keep in mind
backup codes sre easy to lose.

Figure: Step 5 Login.gov account

creation-Authentication Methods

Setup
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21. Select at least 2 authentication methods by selecting the radio buttons next to your two

methods.

22. Click on the “Continue” button to finalize your account on the next screen or click on the
“Cancel account creation” button to exit the process.

D LOGIN.GOV wizlzarme | Sign out

& A phone was added fo your account

p \ o Access your government benefits snd
;ﬂ; ‘@ services from your Logingov account

Lesrn more about Login.gov

Your Azcount Your account

Email preferences

Email addresses

Your authentication

methods [ |
+ Add new email
Language
Add suthentication spp
English Edit
Add Face aor Touch Un
Add security ke
R Password
Add federal employes
Edit
Get backup code
Your connected accounts
History Phone numbers
Farget all browsers + .----I'defs ult) Mansge
Customer support + Add phone

Face or touch unlock

+ Add face or touch unlock

Figure: Screenshot of your new Login.gov account information page
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Congratulations you now have a Login.gov account. If necessary, you can make any edits to your
account on this screen at any time. You can access this screen by visiting https://www.login.gov

and signing into your account. This is where you can make changes to your account.

The Office of Grants Management (OGM) automatically links the grant to the contact
person and authorizing official representative listed on the revised SF-424 submitted

NOTE

during negotiations. If you were listed on the SF-424 form then you should be able to
log into GrantSolutions with your Login.gov account.

If you were not listed as the contact person or authorizing official representative on the revised
SF-424 submitted during negotiations, there is one more step that must be completed.

The final step in the process of getting access to the ANA grant information in GrantSolutions is to
provide the email address you used to set up your Login.gov account to your Program Specialist.
Please be specific when emailing your Program Specialist. State that you want your email address
linked to your ANA grant in GrantSolutions. In addition, provide your grant number, name of your
tribe or organization and the email address that is tied to your Login.gov account. Your specialist
has many grants they oversee; if more than a couple days has passed and you still don’'t have
access to your grant, please call or email a reminder to them.

Accessing GrantSolutions

The Office of Grants Management (OGM) creates recipient user accounts to access GrantSolutions
during the processing of grant awards. Typically, two GrantSolutions accounts are assigned:

one for the Authorized Official Representative listed on the SF-424 and one for the Principal
Investigator/ Project Director (PI/PD). Your Program Specialist will confirm during their introductory
call the assigned account holders that can access the GrantSolutions site. If at any time during

the duration of your project changes need to be made to user accounts, contact your Program
Specialist who will help you initiate that process.
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Use the screenshots and instructions to log into GrantSolutions.

Gra

Login

©

PARTNERS (M INNOVATION

Login using one of the following methods

LOGIN.GOV

for Recipients & Grantors

..—(ﬁ AMS for Grantors

ABOUT BENEFITS SER

GrantSolutions Username:

GrantSolutions Password:

Figure: GrantSolutions Login screen shot

1.

Don't have a GrantSolutions account? Reguest new user account

Forgot usemame or password?

To set up your GrantSolutions account click on the “Login.gov for Recipients and Grantors”

button.

(]

Rl
o

o

You've created an account with

Login.gov

We'll share this information with GrantSelutions:

Email addresses on your account
admin@kanakaeconomy.org

GrantSolutions will only use this information to connect to
your account.

hentication method. You will have to

delete your account and start over if you lose your only
authentication method.

Agree and continue «
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Figure: Login.gov-GrantSolutions

Connection Confirmation page

2. You will see this screen. Go to the bottom screen
and click on the “Agree and Continue” button.



Login.gov

O Your Account has been activated. Pleage access the system using your GrantSolutions login page

If you have any guestions about accessing the system please contact the GrantSolutions Help Desk

Figure: Link to GrantSolutions login page

3. Now you will be taken to this GrantSolutions page. Toward the bottom you will see a
Login.gov section. Click on the blue link that says: Please “access the system using your
GrantSolutions login page”

P—
Login

Login using one of the following methods GrantSolutions Username:

LOGIN.GOV

for Recipients & Grantors GrantSolutions Password:

'¢ AMS for Grantors m

Don't have a GrantSolutions account? Reguest new user account Forpat usemame or password?

Figure: GrantSolutions Login screen

4. On the GrantSolutions login page you will again choose the “Login.gov for Recipients and
Grantors” button.

Navigating GrantSolutions

The My Grant List screen is the first screen you will see after logging in. The screen shown below
is similar to what you will see. Recipients with only the one grant in the system will see one grant
card on the page. If you are working on more than one HHS grant you may see multiple grant

cards.
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G Hui Pono Community Coalition
GrantSQ_lutjons Opportunities Applications Grants ® @ \V

My Grants List

. Show Closed Grants

All Grants (1)

Gr:nty FAIN # Project Title Grant Program Status
90NA0123 90NAD123 Weaving a Sovereign Economy NA-Social and Economic Development Strategies ® active )

1. Once you login to GrantSolutions, you will be taken to the “My Grants List” page. Click on
the ANA grant number you would like to view.

@ Hui Pono Community Coalition
Gran‘tsolunons Opportunities Applications Grants [©) @\/

Active

/ 2
90NA0123 Current Budget Period: 09/30/2021-09/29/2022 (1 of 1)

Details History Reports Amendments Notes

© $1s0,351.00

CURRENT APPROVED BUDGET (1)

Tasks
o g g View Non-Competing Continuation o a :
( i i ) lew - i i { b}
View Notice of Award g PERNE 03/21/2022 Submitted | View Application
x PP — —_—
GRANT PROGRAM
NA - Social and Economic Development Grant Detalls
Strategies
PROJECT TITLE @ Notice of Award

Weaving a Sovereign Economy Issued: 09/30/2021

2. You can find the following:
1) Current Approved Budget
2) Notice of Award
3) Grant History, (Financial) Reports, Grant Amendments, Grant Notes

4) View your application

Take some time to get familiar with the options on this page.
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Getting Help Using GrantSolutions

GRANTS TAB

Grant%utbns Opportunities Applications @) e A"

Figure: Global Navigation bar with Grants tab indicator

1. The marker below the Grants tab indicates the Grants tab is currently active.

HELP CENTER ICON

CrantSolutions Opportunities Applications

Grants C’} @ v

Figure: Global Navigation bar with Help Center icon

2. Click the Help Center icon to the right of the grants tab to access help and support

resources.

=

GrantSolutions

Grant Recipient Support and Reference

GrantSolutions Grants Management Module Materials
Documentation

= GrantSolutions Grants Management IModule Grantee Guide
= Quick Sheet. Apply for a Directed Announcement

» Quick Sheet: Accept a Grant

= Quick Sheet. Add a Grant Note

= Quick Sheet: Budget Revision Amendment

= Quick Sheet: Carryover Amendment

= Grant Recipient Process: Federal Financial Report

Figure: Grant Recipient Support and Reference screen

3. Users are routed to the “Grant Recipient Support and Reference” screen.

GRANTSOLUTIONS HELP DESK

If you need additional help, contact GrantSolutions Help Desk at 1.866.577.0771 or email them at

help@grantsolutions.gov.
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Chapter 3

Ongoing Progress Report (OPR)
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Accessing the Online Data Collection
(OLDC) Portal

REQUESTING ACCESS TO ONLINE DATA COLLECTION (OLDC)

Did this message pop up when you tried to access OLDC?

N netiiis O welcome @ Home - inn 5} GrantSoluti B AcF Online ) GrantSolut ) untitied
o

.\ i Help | FAQ

(.~ On-Line Data Collection End OLDC

OLDC user mapping not found for the user. Please contact User Support at 866-577-0771 or help@grantsolutions.gov.

This means you will need to request access first.

New grant recipients or staff will need to request access to OLDC in order to comlete the required
semiannual Ongoing Progress Reports (OPR). Below are the instructions for filling out the Request
for Online Data Collection Access form.

Read all instructions at the top of the form before filling it out.

OLDC Request Form

PERSONAL INFORMATION

First Name: Middle Initial:

Last Name:

Title*: Phone Number:

Street Address: State: Zip:
E-Mail Address:

Browser Name (e.g. Internet Explorer, Netscape, Firefox): Browser Version (e.g. 4.0.1):

*Ragquired for person with the role Certjfy with Signarure Authorin

1. Fill in the Personal Information section. This should include information for the person who is

requesting access to OLDC.
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Person Type (Please select one): [_] Federal (ACF Federal Staff) [] Contractor (ACF Contractor) [_] Non-Federal (Grantee Staff)

Do you currently have an OLDC account? O ves ONe

For which State(s)/Territory(s)/Tribe(s)/Grant do you need access?

Do you need access to all EINs associated with the State(s)/Territory(s)/ Tribe(s)/Grant? [_] Yes [] No

If No, please specify the necessary EIN(s):

Are you replacing someone or taking on responsibilities previously assigned to a co-worker? [ ves [ No
If Yes, please complete the contact information for that person below:

First Name:

Last Name:

E-mail Address:

Phone Number:

2. Next fill in the Person Type section.

a. For Person Type, select “Non Federal (Grantee Staff)”

b. For which State(s)/Territory(s)/Grant do you need access?, enter your organization/ Tribe

name and your ANA grant number

c. The remaining questions should be answered for your situation.

For the next section you will need to refer to the following charts (Job Types and Roles) at the top

of the form. Use this information to fill out the last section of the form:

List of Job Types

ACF Staff

Grant Partners

C/0 Grants Officer - All grant information from the Central
Office Grants Specialists is reviewed by a Central Office Grants
Officer. Central Office Grants Officers have the authority to
review and approve the grant information of a specific program.

Grant Administrator - Person responsible for assigning roles to
staff members working with a specific program or grant. May also
create new users for their organization The Grant Administrator is
assigned all roles available to non-federal customers.

C/O Specialist - Receives Recommendations from the Regional
Grants Officers and prepares the grant for the Central Office
Grants Officer.

Data Entry Person - Person responsible for entering grant report
data into OLDC. The Data Entry Person is able to create and edit
grant reports by default. Additional roles may be given, including
Certify, Submit, and Unsubmit.

R/O Grants Officer - The authority to review and approve the
grant information of a specific grantee within a particular region.

Authorized Official — Person directly involved in the processing
of the grant. This might be a Financial Officer (FO) in charge of
budgeting the grant, or a member of an audit team. An Authorized
Official has view-only and Certify roles by default. Additional
roles such as Submit may be assigned to the Authorized Official.

R/O Specialist - The authority responsible for processing the
grant information of a specific grantee within a particular region.

Grant Director - Manager of the grant recipient. The default roles
are View-only and Certify. The Grant Director may be given other
available permissions if required.

View-Only — Read and print report forms, but cannot perform any
action such as data entry.

View-Only — Read and print report forms, but cannot perform any
action such as data entry.

List of Roles

Roles Role Abbreviation | Roles Role Abbreviation
Certify with Signature Authority C Delete Grant Form? DF

Director Signature Authority D Revise Submitted Grant Form? RF

Submit Grant Form* S Export Files from OLDC’ EX

Unsubmit Grant Form* us Import Files to OLDCT M

Add File Attachments’ AA RO Acceptance®* RA

Create New Grant Form’ CF CO Acceptance®* CA

Edit Existing Grant Form? EF

*These additional roles must be assigned to at least one person per Grant.

** JCF Staff Only

? These roles are automatically assigned to the Data Entry Job Type.
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Job Type:

E-Mail Notification

(One Per Additional Primary * upon Submit and
Programs: Forms: Program) Roles: Contact: Unsubmit:
[]an [[] ves[[INo | [] Yes[ I No

Specific Forms:

Form Name(s):

Form Name(s):

Form Name(s):

Form Name(s):

[]an [] ves[[INo | [] Yes[ | No

Specific Forms:

Form Name(s):

Form Name(s):

Form Name(s):

Form Name(s):

[]an [ ves[[No | [] Yes[[]No

Specific Forms:

Form Name(s):

Form Name(s):

Form Name(s):

Form Name(s):

* Primary Contact must be checked for someone who needs the Certify capability.

3. Inthe Programs column, write out the complete name of the program your organization or
Tribe is funded under:
e Social and Economic Development Strategies
» Social and Economic Development Strategies - Alaska
» Native American Language Preservation & Maintenance
» Native American Language Preservation & Maintenance-Esther Martinez Immersion

» Environmental Regulatory Enhancement

4. Leave the Forms column blank.

5. Inthe Job Type column, select the appropriate job type listed in the Grant Partner column in
the Job Type table.

6. Inthe Additional Roles column, select the appropriate role listed in the Role Abbreviation
column in the Role table.

7. Once you have completed the form, email to help@grantsolutions.gov. Processing time

takes up to 4 business days.
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To access the Ongoing Progress Report (OPR) you need to get into the Online Data Collection
(OLDC) system.

Grants ©) o &

A

HEINOA KEKANAKA

Update Profile

Change Password

User Roles

Amendme

MNotification Preferences

User Account Management

Online Data Collection

Provide Feedback

Pending Grants

Switch Back to Classic

Log Out

Figure: OLDC Access Link Location

1. At the top right of your grant navigation page you will see your initials in capital letters.

2. Click on the pull-down list next to it and choose “Online Data Collection.” You will be taken
to the Online Data Collection page.
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User / System Settings
Privacy

Accessibility
Help / FAQ

MNews & Tips

End OLDC

(_._/ On-Line Data Collection

Welcome! If this is your first time, please feel
free to make use of our training resources. For
any questions visit our dynamic database of
questions and answers. Many functions
throughout this application, contain links that
provide context-sensitive help.

Figure: The OLDC System Homepage Screenshot

3. Click on the top entry “Report Form Entry” of the vertical link list on the left side of the

screen.

Program Mame:
Grantee Name:

Report Name:

->

Form Selection

NA - Social and Economic Development Strategies
HI [1 987654321A1] (2020--—) Hui Aloha Community Coalition =

Select a Report Name
|
Select a Report Name

Objective Work Plan (OWP)

Performance Progress Report (OPR)

Figure: OLDC Report Form Selection Page

4. The Program Name and Recipient Name field will be automatically populated with your grant

information.

5. Select the Performance Progress Report (OPR) from the Report Name field by selecting the
dropdown menu and finding the correct report.
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Program Name:
Grantee Name:

Report Name:

Funding / Grant Period:

Show [ 15 v|entries

Form Selection

NA - Social and Economic Development Strategies

HI [1987654321A1] (2020--—) Hui Aloha Community Coalition

Performance Progress Report (OPR)

09/30/2021 - 09/29/2024 NAO (90NA0123)

4 L] 1 H »
Reporting Period & Type ¥ Report Status ¥ Due Date ¥ Actions ¥
04/01/2024 - 09/29/2024 Semi-Annual +
09/30/2023 - 03/31/2024 Semi-Annual -+
04/01/2023 - 09/29/2023 Semi-Annual 10/28/2023 +
09/30/2022 - 03/31/2023 Semi-Annual 04/30/2023 '
04/01/2022 - 09/29/2022 Semi-Annual Initialized 1002012022 2w a8 ®
09/30/2021 - 03/31/2022 Semi-Annual Submission in Review by CO 04/30/2022 E,f Lt B @

1« W T M »

Figure: OLDC Form Selection Expanded

© ® N o

Select the plus icon in the far right column titled, “Actions.”

your cursor over the icon, you will see what each one allows you to do.

10. Click the action for “Edit”.

Show | 30 v| entries

Section Name:

Perform Action:

You will see a list of required Semi-Annual Reporting for the entire project period.

Review the list to find the correct report for the current reporting period, then

Search:

Section Status:

If you have already initiated the report, you will see additional icons appear. By hovering

ANA OPR - Cover Page

A. Project Year

. Project Year

N>

A. Project Year
3

B. Staffing and Human Resources
C. Challenges
D. Financial

E. Other

A. Objective Work Plan (OWP) Status/Update

[Select Action: | [FZH

[select Action: | R

Select Action: v |23
Select Action: |2

[Select Action: | [

[select Action: | R

[Select Action: | [FZH

[select Action: | ER

[ select Action: | [EZH

Iniitialized

Iniitialized

Iniitialized

Iniitialized

Iniitialized

Iniitialized

Iniitialized

Iniitialized

Iniitialized

Showing 1 to 9 of 9 entries

View Attachments | Print Full Report

Figure: Progress Report Navigation Page
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A new page will appear with a listing of each report section after clicking the plus sign. Each
section has a dropdown menu with actions that you can select, as well as a status. If you've begun
the report, but have not saved anything yet, the Section Status will read “Initialized.”

From the Cover Page row go to the middle column and activate the drop down by clicking the small
down arrow and selecting “Edit” and the cover page will load.

| save || view/Add Attachments || Validate

OMB Clearance No.: 0970-0452
Expiration Date: 09/30/2023

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES
Administration for Native Americans
Ongoing Progress Report (OPR)

Cover Page

PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: This information collection is required at time of applications and serves as a blueprint for project implementation. It
outlines the activities required to carry out project objectives, staffing, and dates. Public reporting burden for this collection of information is estimated to average 3 hours per applicant, including the time for reviewing
instructions, gathering and maintaining the data needed, and reviewing the collection of information. This is a mandatory collection of information as required by Section 803(a) of the Native American Programs Act
of 1974. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information subject to the requirements of the Paperwork Reduction Act of 1995, unless it displays a
currently valid OMB control number. The OMB # is 0970-0452 and the expiration date is 09/30/2023. If you have any cc on this ion of inf ion, please contact Amy.Zukowski@acf.hhs.gov.

1. Grantee Name Administration for Children and Families 2. Grant Number 90NA0123 3a. DUNS Number ABC1DE234F56
3b. EIN 1234567890A1

4. Recipient Organization Hui Pono Community Coalition 5. SF-425 Submitted to the Payment
| Address Line 112-345 KEALA ST Management System (PMS)2
" Address Line 2 :f 3 yas
= = (' No

Address Line 3

City MAKAWAO State HI Zip Code 95555 | Zip Ext.
6. Project Period 7. Reporting Period End Date: 8. Report Frequency
Budget Period Year Covered in the Report: Start Date: End Date: 09/29/2022 Q 1st semi-annual (mid-year)
Select | C 2nd semi-annual (end of budget period)
9, Performance Narrative (attach performance narrative as instructed by the awarding Federal Agency) §

Project Title: Weaving a Sovereign Economy |

Report prepared by: Name | Date: B

Email Address: | | Telephone Ext.

12c. Telephone (area code, number and extension)

12d. Email Address
12b. Signature of Authorized Certifying Official 12e. Date Report Submitted (Month, Day, Year)

Figure: OPR Cover Page

11. Review the information carefully to be sure the information is accurate and fill in any blank

fields before moving on.

Previous Section m View/Add Attachments m Next Section

Figure: Enlarged view of Navigation Bar

12. At the top of the page, you'll see a navigation bar. Click on the “Save” button to any edits

you make
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13. Once you have saved your work you select “Next Section” to move on to the next page.

The “Validate” button is used when you are finished filling in the report. Selecting
Validate will check for errors.

NOTE

OLDC Home Form Selection Report Seclions 3, Report  Repori Form Status
Go To Report Sections
ANA OPR - Cover Page
A. Objective Work Plan (OWP) Status/Update
A. Project Year 1
A. Project Year 2
A. Project Year 3
B. Staffing and Human Resources
C. Challenges
D. Financial
E. Other

If you need to take a break and come back to edit the OPR, you can jump to a
specific report section by using the dropdown menu at the top of the webpage as

NOTE

shown above.

The image above shows an alternate method for navigating to the different sections of the report.

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 09/30/2023

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.

N/A

14. Fill in the answers to the two questions in this section.
15. Click Save on the navigation panel.

16. Click Next Section on the navigation panel.
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Remember to press the “Save” button every 15 minutes or so. The system will time
out for security purposes. You don’'t want to lose your work.

NOTE

The following several sections will ask you to report on project accomplishments, including the
status of each activity and the outputs your project generated. Be thorough in reporting the details
of your activities, quantify any activity you can. You'll also need to select whether the activity is
completed, ongoing, delayed or not applicable. If you are delayed for any reason at this halfway
point during the current project year, then explain why and how you intend to catch up.

Previous Section § View Attachments Next Section

A. Project Year 2

Please complete the tables below and include all activiti 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:

Completed (select if activity is complete)

On-going (sefect only if activity is supposed to inue past this reporting period ding to the OWP)
N/A this reporting period (select if activity is scheduled to start after this current reporting period)
Delayed (select if activity is not completed by the originally anticipated end date and is still active)

Goal:
To increase the number of traditional weavers able to generate earnings above the area median household income from their work.

Year: 2

Objective # 1
Objective Statement:
By the end of 36 months, 6 part-time masters weavers will achieve two monthls of consecutive sales at least 175% of their personal historical average.

Describe how each activity was

| accomplished (or what prevented the Status of Activity
Milestone Activities | activity from being completed). Include Outputs Describe the status of each Output Begin Date End Date (see instructions
quantitative information (e.g. # of above)
participants, workshops, etc).

| * Adopt, by

consensus,
R cultural
1 |Convene weaver hui for retreat | guidelines for 09/30/2021 12/31/2021 N/A this quarter

| selling

weavings.

- > + Merchandising
Secure partnerships with three

agreements
high-end retail partners. | h?rmalizsd with 01/01/2023 01/31/2023 NJA this quarter

| Oahu ratailare

In

17. Provide a detailed description of each activity you worked on during the current reporting
period. Provide quantification for your work when possible. For example, 1 Writing a
Business Plan class was held once a month for a total of 5 classes this period, each class
had 15 attendees.

Past years will automatically populate based on past submitted reports. You can
input “Not Applicable This Reporting Period” into fields that apply to future reporting
periods. Do not leave any box blank or you will have validation errors.

NOTE

18. Continue to click “Save” and then “Next Section”
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B. Staffing and Human Resources

_1.Do you have any current vacancies that are associated with this project? ” Yes & No
1a. If Yes, please list positions that are vacant or were vacant as of 30 days prior to the end of this reporting period
vacant positions.
" 2.Did you have any changes or turnover in project staff, consultants or contractors during this reporting period? © Yes - No
2a. 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

3. Project Funded Staffing

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

NOTE: This will be for staff funded from the federal or non-federal budget either from staffing, consultants, or other.

will
position
Filled Did |continue
by? Avg. # Date Job position | after the
Position Title Position Type | Position Funding e of Individu Select | Datedob [Hours | g 4oy ;e | exist | project
any that Eilled Per 'applicable) before | ends?
“apply. Week the |(only for
et project? | final
reporting
S — — S | period) |
1 |Program Director Full-time Federal Heinoa Kekanaka Native | 09/30/2021 30 Yes Yes
2 Creative and Technical Director Full-time Federal Erin Kaulana Native |09/30/2021 30 Yes Yes
3 2:‘[;2;::::“”"“ ERarket Consultant/Freelance Federal Kuleana Consulting LLC 01/21/2022|  15|03/30/2022 |No No
3a. Employment Obtained Through Project Activities
Please list, in the following table, all project positions cbtained as a resuit of project such as job training, di , OF ex ion, etc.
NOTE: These positions are not funded by the project’s federal or non-federal funds.
will
position
Did continue
ition | after the
Filled by? Date Job | P°%!
Name of Individual Position Title Position Type | Industry | Select any D:‘I?I ;’:b “"9':,:"”;3 Per  salary Ended (if b‘:’;"‘ "‘"’j‘g‘
that apply G applicable) ofe jpence
the | (only for
project? | final
reporting
period) |
$0.00

Figure: OPR Staffing Section

19. Answer the two questions in section B of the staffing section and provide description if

required. If you have had a change in project staff, explain the reasons why.

20.

Number 3 is a chart where you will fill in all staff listed and hired in the application.

a. Each reporting period review and update this section accordingly. Do not delete staff
that have left the project just fill in the “Date Job Ended” field.

b. Add a new row for the replaced personnel.

21.
fill out 3a.

22.
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

OMB Clearance No.
Expiration Date:

Administration for Native Americans
On-going Project Progress Report

(ANA-OPR)
C. CHALLENGES
1. Did your project face any challenges during this reporting period? © Yes & No
1a. If Yes, please describe your challenges in the table below:
Did you
Provide a descri f n oV me If Yes, please state how you overcame the challenge.
ntion of the challenge the If no, please identify your plan to address this challenge.
challenge?

al

2. Would training or technical assistance benefit the project at this time? © Yes  No

2a, Plea:

describe the services you Id likd receive.

23. Select the answer to question 1.

24.

25.
26.

27.

NOTE

If the answer to question 1 was “yes” fill out 1a by describing:
a. any issues you have faced
b. whether you have overcome the challenge(s)

c. if you were able to address your challenges, explain how you succeeded; or if you have
not overcome challenges describe your plan to address the challenge(s)

Answer question 2 about the need for extra technical assistance.

If you answered question 2 “yes” please fill out question 2a by describing what you need

help with.

Save your work and press Next Section.

You can ask for immediate training and technical assistance by contacting your
Project Specialist or your regional ANA T/TA Center, directly.
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D. FINANCIAL

1. Did you have trouble accessing funds through the Payment Management System (PMS) during this reporting period? © Yes  No

1a, If Yes, please explain the problem and if it was resolved

| 2.Have any changes requiring prior approval been made to your budget during this reporting period © Yes & No

3, 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 Quarter 2nd Quarter 3rd Quarter 4th Quarter
F d Actual F d Actual Forecasted Actual For d Actual
Federal $49,519 $39,681 $52,254 $48,791 $39,289 $1 $39,289 $1
Non-Federal $0 $0 $10,000 $21,000 $17,544 $1 $17,544 $1

If forecasted and actual amounts for the quarter do not match, please explain why:
Fringe was below forecasted amount by approx. $2025. Supplies for software was below forecasted amount by approx. $825. Other Expenses were under forecasted
amount by approx, $3350. Indii were under for d by approx. $3638. These amounts will all be utilized during successive quarters.

Fringe was above forecasted amount by approx. $75. Software supplies were over the forecasted cash needs this quarter by approx. $100. Other Expenses were also over
the forecasted amount by approx $900 over the forecasted amount. Indirect expenses were under forecasted amount by approx. $4450. These amounts will all be utilized
during successive quarters.

nla

RE B E?Lf

nla

4. Do you anticipate obligating all of the Federal funds awarded for this budget period by the budget period's end? ' Yes  No

5. Do you have any pending amendments with ANA? C Yes @ No

6. Did your project generate any program income as a result of project activities? " Yes & No

6a. If yes, how much was generated and from what source?

Income Generated Income Source

$0.00

6b. How will the program income be utilized to support the project?

28. Answer questions 1 and 2 and the follow-on explanation if necessary, each reporting period.

29. Fill'in the chart in 3 with the actual expenditures for each quarter of the reporting period.
Please get this information from your accountant so it is accurate.

The Forecasted amounts should be prefilled in by your Program Specialist. If it is
blank please email your Program Specialist. Provide your grant number and ask them

NOTE

to fill in your forecasted amounts in Section D of the OLDC OPR.

30. If the forecasted and actual amounts don’t match, in 3a briefly explain why.

E If the Forecasted amounts are all zeroes ($0), you cannot edit them. Simply make
2 note of it in box 3a.
w If the Actual section does not validate, you may need to enter just one dollar ($1) into
'5 the future funding quarters as a placeholder for future expenditures. Only do this if
= you have report validation issues with this section of the report.
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Previous Section View/Add Attachments | Validate | Next Section

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘OMB Clearance No.: 0970-0452
ADMINISTRATION FOR CHILDREN AND FAMILIES [Expiration Date: 09/30/2023

Administration for Native Americans
On-going Project Progress Report
(ANA-OPR)

E. OTHER
Please include any other information you would like to share with ANA regarding. your project

=
n.,
(=]
I
(1)

Previous Sectic ' Jew/Add Attachment ext Section

31. Inthe last section, you will have the opportunity to share any other information about your
project activities during the reporting period that the OPR did not already capture. This
might include success stories, staff recognition, and anything else you'd like ANA to know.

32. ANA would like to feature your project’s accomplishments. Once a year please attach
pictures with their photo release form on the Cover Page in 10. Other Attachments.

33. In Section E, provide a brief summary of the milestone or event depicted. Also tell ANA why
this was so important to the project.

You do not have to wait until the reporting period to share about your project. You can

NOTE

email the pictures, photo releases and description to your Program Specialist instead.
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Second Semi-Annual Report

The second semi-annual OPR includes additional sections for you to report on data elements that

aid ANA in their accountability to Congress. ANA reports annually to Congress on how its funding

was used and the impact the funded projects had in Native communities.

Goal:

To increase the number of traditional weavers able to generate earnings above the area median
household income from their work.

Year: 1

Objective # 1
Objective Statement:

By the end of 36 months, 6 part-time masters weavers will achieve two monthls of censecutive sales at least 175% of their personal historical average. X
Describe how each activity was
accomplished (or what prevented the D ibe the stat t h Status of Ac
Milestone Activities activity from being completed). Outputs w Begin Date End Date (see instruct
Include quantitative information (e.g. Output above)
| # of participants, workshops, etc).
Convene weaver hui for retreat ||Milestone was accomplished Adopt, by Adopted three-page
via two weekend-long cor ifying values,
retreats in the hala grove of cultural principles, and definitions.
al Kona Hawai‘i. Agendas guidelines for Stored in project cloud 9/30/2021 12/31/2021 Completed
facilitated by Aunty Maka selling weavings. | drive.
||/Ulana and team.
=

When completing the second semi-annual OPR, you will want to use the same steps described
earlier in the chapter to access the report. Fill out all of the sections as in the first semi-annual

OPR and in section A-Objective Work Plan, you will need to update the status for any activities that
were listed as “On-going or Delayed” by using the expansion tab at the bottom right corner of the

text box. Don't forget to update the “Status of Activity” in the last column too.

NOTE

reporting period.
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Report Progress

Initialized Edit-Saved Validated Certified Submitted In Review

—_— e H i ' o, O

GIO Approved

O

Previous Section | Save | view/Add Attachments || validate | Next Section

‘OMB Clearance No.: 0970-0452

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Expiration Date: 9/30/2023

ADMINISTRATION FOR CHILDREN AND FAMILIES

Administration for Native Americans
Ongoing Progress Report (OPR)

F. INDICATOR(S)

Your approved prujec-l Im_pact indicator or_' i are i below, as well as your pre-grant status i ), nnd‘-;f-pmlacl target, 3-year target, and means of maaxuremen_l. 1
5 - o - End-of-Project 3-Year Post-Project |Means of
Indicator Baseline Project Year 1 Target Project Year 2 Target |Project Year 3 Target Project Year 4 Target Target Target M aatirement Delete
J A 4 ‘ 4
K ’
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
period.

Actual change during Budget Period Delete

Impact indicator

previous Section | Save | View/Add Attachments [ Validate | Next Section |

In section F you will report on your progress with information collected in the outcome
tracker. This section should be pre-filled in by your Program Specialist. If the blue
boxes of the chart are blank please email your Program Specialist and ask to have

NOTE

them completed.

1. Fill out the “Actual Change during Budget Period”.

While you will be able to report on the actual change to the indicator in #1 in the white
box on the page, you will not be able to submit your report if no indicator(s) is/are
identified.

NOTE

N

Save your work and go to the Next Section.
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Previous Section || Save || View/Add Attachments | validate | Next Section

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0870-0452
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 9/30/2023
Administration for Native Americans
Ongoing Progress Report (OPR)

|G. NATIVE YOUTH AND ELDER ENGAGEMENT

For each budget period, please update the table below if any project activities occurred in which Native youth or Elders participated. This table should reflect only those activities occurring within the
budget period so that, by project's end, all activities that took place are reflected.

1. During this budget period, did this project provide any opportunities or activities for Native youth or Elders? O Yes O No O Not Applicable

2. During this budget period, did any of the above activities involving Elders and/or youth promote cultural preservation?
3. During this budget period, has the project d youth in leadership devel tivities?

O Yes ONo

OYes ONo

Previous Section || Save | View/Add Attachments | validate | Next Section

Figure: Elders and Youth Section

In section G you will report on intergenerational interaction between Elders and Youth. Click on the
appropriate bubbles then Save and go to the next section.

Previous Section || Save [ View/Add Attachments

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘OMB Clearance No.: 0970-0452
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 8/30/2023
Administration for Native Americans
Ongoing Progress Report (OPR)

H. PROJECT DEVELOPMENT _J
|Please identify who wrote the grant application in the table below: ] )
Name Title Program Staff Consultant Native Tribal Member Delete

| OYes ONo OYes ONo OYes ONo OYes ONo L] ‘

Add who wrote the grant application(s): | 1| [EFEN I Lo
[Sove ] (oo

Figure: Development of Grant Application

In section H you will identify who wrote the grant. Save your work and go to the next page.

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘OMB Clearance No.: 0970-0452
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 9/30/2023
Administration for Native Americans
Ongoing Progress Report (OPR)

I. PARTNERSHIPS

1. For each budget period, please update the table below. The table should reflect only those partnerships relevant to the budget period so that by project's end all partnerships are reflected.

New = Partnership
Formed During the Project,
Name of Partner Pre-Existing = Partnership Eenstat ;;:::;’F“eral Type of Partner Resources Contributed to the project by the Partner Delete
Existed Prior to the
Project
[Select v| Select “ Select ~| n
y:
Add I. PARTNERSHIPS: 1 v [T I oLl
[ ative Total Since Beginning of Project: =
2. If there are any p i ori that your project would like to partner with, but have not yet been able to, please indicate below:
Name of Potential Partner Potential Role in Support of the Project Delete
|
-

Add 2. If there are any potential organizations: 1 v [T

[ Vaiidate J Hent section |
Figure: Partnership Section

In section | you will report on partnerships. Add rows for questions #1 and #2 if you have more than
one partnership in place at the end of the budget period.
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0452
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 9/30/2023

Administration for Native Americans
Ongoing Progress Report (OPR))

{J. 'COMMUNITY INVOLVEMENT AND PARTICIPATION IN THE PROJECT

1. During this budget period, have any (unpaid ] ing service or to the project) been utilized in the implementation of o o
your project? Yes (U No
2, During this budget period, if as part of your project, what is your estimate of the level of actual P with desired participation? This

‘may include, but is not limited to, the intended hunlﬁclarle! of the project.

) No community participation

(0 50% or less community participation than desired
) More than 50% community participation

O Desired par

O Not

[ Previous secion | sove § viewadd Attachments J vaiidate | Next secion ]
Figure: Community Participation Section

In section J you will report on any community involvement that happened during the budget

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘OMB Clearance No.: 0970-0452
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 09/30/2023

Administration for Native Americans
Ongoing Progress Report (OPR)

K. PROJECT BENEFITS

-1.;During imu—aget perloa, what cﬁlnged in your communiiy as a result of the project“? These may include i and ed and intended and itended ct as well as p‘oiltl‘-\;l and noq!t‘l;n-
changes.
)

2. Did this project support native-owned businesses?  OYes ONo ONIA
3. During this budget period, were any businesses created due to the project? O Yes ONo ONIA
4. Were any businesses expanded? OYes UNo ONIA
5. Did any k of your i luding project staff, lete training d or arranged by the project in order to learn a new skill, gain | -~

ge, develop exp earn a credential, or otherwise obtain beneficial experience during this budget period? JYes LNo
6. Were any ordif codes, lati or other g I d loped during this budget period? O Yes O No O Not Applicable
7. During the budget period, did the project create any materials or (e.g., curri training d written e e
guides, financial literacy guides, etc.)?
8. Does your project currently have a plan in place to secure post-project funding to continue or extend project benefits? O Yes ONo
:::\I::l:: aserio aychm“ with federal, tribal, or state partnership to continue or extend project outcomes, services, and I Not applicable

‘your community's desired long-term goals after this ANA project ends.

Previous Section View/Add Attachments Next Section

Figure: Native Business Section

In section K you will report on benefits provided to your community as a result of your project.
Answer each question accordingly and move to the next section of the report.
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘OMB Clearance No.: 0970-0452
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 09/30/2023

Administration for Native Americans
Ongoing Progress Report (OPR)

L.LESSONS LEARNED AND ADDITIONAL SUPPORT
1. Please describe any lessons learned, p lising p! i i { etc. you think could help similar projects or resolve you have in the budget period related to the
success of the project.

2. Please identify support or resources that ANA could provide or arrange to help your project or resolve you have ed in the budget

period. Not applicable

Section L is the last section of the report and this is where you will talk about Lessons Learned
during the budget period you are reporting on. Once you have completed this section, click on the
“Save” button and then click “Validate”. Correct any error messages that might pop up. You're now
ready to start the submission process.

E Once the report is submitted, you will not be able to make any changes. You will need
<23 your Program Specialist to release the report back to you before you can edit it.

L

S A blank copy of the entire OPR report can be found in Appendix 5.

z

Finalizing the Ongoing Progress
Report (OPR)

Review all sections of the OPR before beginning the validation process. Any missing data or
incomplete fields will result in validation errors that can prevent you from submitting your report.

Pay particular attention to Section A. OWP, you must provide a description of work performed
during the reporting period. If you have activities that you didn’t start on time or were contingent
on another activity that was delayed, you must describe why the problem arose, when you expect
to begin the work, and how will the delay affect the completion. Do not leave the description of
the activity blank because you experienced challenges or delays. Explain them. A blank activity
description will trigger a validation error and the system will not allow you to submit the report until

the error is fixed.
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VALIDATING, CERTIFYING AND SUBMITTING A REPORT IN OLDC

Validate

s
Form Selection I Report Sections l File Attachment

File Attachment

Figure Report Sections

Click the Report Sections link toward the top of the screen.

m View /Add Attachments | Validate | MNext Section

Figure: Validate Button

Once the 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.

Report Status: Saved - with Errors
Section Status: Saved -- with Errors

Report Progress
Initialized Edit-Saved Validated Certified Submitted

e —— O O O

[Previous Section | Save | View/Add Attachments | Vaiidate

Figure: Report Progress

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. A report with errors cannot be certified or

submitted.
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Report Status: Saved -- with Errors
Section Status: Saved - with Errors

Report Progress
Initialized Edit-Saved Validated Certified Submitted

e i O O O

m View/Add Attachments Validate ] Next Section

Error #9: [15890] 2. Describe any changes to your work plan.
[Goto Error] [Long Description]

U.5. 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 werk plan and if you requested the change from the ANA office.

Figure: Go to Error

1. Click the Go to Error link to go directly to the field in need of corrections.

2. Click the Long Description link to view a description of the error.

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

Figure: Warnings

Use the same process outlined for Error Messages to correct warnings.

If the status is Saved with Warnings, the warnings should be corrected. However, a

1]
'6 report with warnings can still proceed through the approval process (certifying and
z "
submitting).
2024 POST AWARD MANUAL

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



Certify

View/Add Attachments

validate Print Full Report

Name: Perform Actio
Select Action: Al Go |
_ o W oA w- | e |

Figure: Certify Button

After the entire report is successfully saved and validated (no errors), the Recipient Authorizing
Official electronically signs the report. Click the Certify button from the “Report Sections” screen.

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.

OK

l Cancel

Figure: Changes Made Warning and OK Button

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.

| J

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, ni
12d. Email Address

ﬁEEE EEEEE%T of Authorized Certifying Official 12e. Date Report Submitted (I

Figure: Click to Sign

The “Cover Page” section opens. In field 12b, select the Click to Sign button.
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File Attachment

Figure: Report Sections

The screen refreshes and the status is Certified. Click the Report Sections navigation link towards

the top of the page.

Submit

View Attachments

UnCertify

Print Full Report

1=H Perform Acti

Select Action:  ~ [

Select Action: ~ [
Figure: Submit Button

The last step is to electronically send the OPR to ANA. From the “Report Sections” screen, click the

Submit button.

This will afficially submit your report. Do you wish to continue?

OK J | Cancel

Figure: Do you wish to continue? And, OK button.

A pop-up message appears stating “This will officially submit your report. Do you wish to

continue?” Click OK.
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Ve have received your report. This page shows all reports we have received along with attachments.

Figure: Report confirmation message and OK button

This pop-up appears to indicate that your report has been received by ANA. Click OK.

Report Form Status
Report Submissions: Report Status: Status Date: Report Action:
Submitted 01/24/2024
Submission
View Original Accepted by CO 011772024

Figure: Report Status Submitted

The “Report Form Status” page appears and the report is in the Submitted status.

From: On-line_Data_Collection_System@acf.hhs.gov

To: Sl e ROTT N

Cc

Subject: Received Submission of [P0 S S 0 25 8

Motification of Submission :

The Administration for Children and Families {ACF) has received the following:

Program : Mative Asset Buiding Initiative
Grantee : B
Report : O bjective Progress Report (AMNA)

Figure: Email Notification

An email confirmation of the report submission is sent to designated grantors and recipients.
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Change a Submitted Report

When a report is submitted by the recipient but is not yet In Review by ANA, the recipient may take
the report back to make changes. Contact ANA if the report is already in the Review status.

Modify,

Save and Certify Submit
Validate

Figure: Resubmitting a Report

When a report is edited, it must be re-Validated, Certified, and Submitted to complete the process.

Previous due dates apply.

E Revisions may only be created for the OPR. To request changes to the OWP, please
g contact ANA staff.
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Grants @) @ &

fa

HEINOA KEKANAKA

Update Profile

Change Password

User Roles

Amendme

Motification Preferences

User Account Management v
Online Data Collection

Provide Feedback

Pending Grants

Switch Back to Classic

Log Out

Figure: Online Data Collection

To create a revision:

1. Log into the GrantSolutions Grants Management Module (GMM) (https:// home.
grantsolutions.gov/home).

2. Click the menu Online Data Collection.
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https:// home.grantsolutions.gov/home

S <
() 2 On-Line Data Collection
User / System Settings

Privacy Welcome! If this is your ﬁrs.t time, please feel
free to make use of our training resources. For
Accessibility, any questions visit our dynamic database of
questions and answers. Many functions
Helz FA throughout this application, contain links that
News & Tips provide context-sensitive help. A
End OLDC '
#~
Figure: Report Form Entry
3. The OLDC “Home” screen appears. Click Report Form Entry.
] Form Selection
Form Selection
Program Name: NA - Social and Economic Development Strategies >
Grantee Name: HI [1 987654321A1] (2020----) Hui Aloha Community Coalition x
Report Name: | Selecta Report Name -

Select a Report Name

Objective Work Plan (OWP)
» Performance Progress Report (OPR)

Figure: Form Selection

4. The “Form Selection” screen displays. Select the Program Name, Grantee Name, and Report

Name (in that order).

Ensure the Report Status says Submission Accepted by CO.

NOTE
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Form Selection

Form Selection

Program Name: NA - Social and Economic Development Strategies 4

Grantee Name:

Report Name: Performance Progress Report (OPR) -
Funding / Grant Period: 09/30/2021 - 09/29/2024 NA -
Show 15 | entries Search: I:l ‘ o T N "

Reporting Period ¥ Type ¥ Report Status ¥ Due Date ¥ Actions ¥

04/01/2024 - 09/29/2024 Semi-Annual +

09/30/2023 - 03/31/2024 Semi-Annual +

04/01/2023 - 09/29/2023 Semi-Annual 10/29/2023 -+

09/30/2022 - 03/31/2023 Semi-Annual 04/30/2023 +

04/01/2022 - 09/29/2022 Semi-Annual Initialized 10/20/2022 [rZg I = WO}

09/30/2021 - 03/31/2022 Semi-Annual Submission in Review by CO 04/30/2022 Lol B @

Figure: Form Selection Page and Selecting Edit Action

The screen refreshes. Select the Funding/Grant Period from the drop- down list.

5

6. Select the Report Period.

7. Select the Action New/Edit/Revise Report, and then click the Enter button.
8

The “Report Sections” screen opens. The screen appears exactly like the original report.
However, the report name now also includes the Revision number. 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 recipient.

Report Form Status
Report Submissions: Report Status: Status Date: Report Action: Print:
Submitted 01/24/2024 Printas POF v | [
Submission :
View Origina Accepted by CO 011772024 Printas PDF - | R

Figure: Report Submissions View Revision Button
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.
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Chapter 4

Grant Amendments
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ANA understands that recipients may need to modify their budget or other aspects of the
approved grant to successfully complete their project. Making changes to a grant is done through
the submission of an amendment in GrantSolutions which is approved by the Office of Grants
Management (OGM) through the issuance of a new Notice of Award. Types of grant amendments
include budget modifications, a change in key personnel, and a no-cost extension. However, there
are some changes that can be made without submitting an amendment. Once you’ve determined
that you need to make a change, your first step should be to email or call your Program Specialist.
Provide them with detail on the proposed changes and they will let you know what your next steps
are and if you should submit an amendment or not.

The next section provides a summary of actions that require prior approval from your Program
Specialist before being submitted as a formal grant amendment in GrantSolutions. ACF/ANA is
the OPDIV referred to in the following information. For more information, the HHS Grants Policy
Statement (GPS) is available at: https://www.acf.hhs.gov/policy-guidance/hhs-grants-policy-

statement

SUMMARY OF ACTIONS REQUIRING OPDIV PRIOR APPROVAL

Below is a list of actions that require prior approval before you can proceed with implementing the
change. Please check with your Program Specialist first when trying to determine if you need to
complete a formal amendment.

OPDIV PRIOR APPROVAL IS REQUIRED FOR THE FOLLOWING CIRCUMSTANCES:
Alterations and Renovations (A&R)

Re-budgeting into 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 continuation applications).
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Change of Recipient Organization (Rarely requested)

All instances. Recipients must notify the awarding office of other changes in organizational status.
See “Change of Recipient Organization” in the HHS GPS.

Change in Scope (Rarely Approved)

All instances. See “Change in Scope” in the HHS GPS 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” in the HHS GPS.

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 Added to a Grant to a Domestic Organization (Rarely seen)
All instances.
Need for Additional OPDIV Funding (Rarely approved)

All instances whether additional time is needed, including extension of a final budget period of a
project period with additional funds. See “Need for Additional OPDIV Funding” in the HHS GPS.

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’)” in the HHS GPS.
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Transfer of Amounts for Training Allowances (stipends, tuition, and fees) to other Budget
Categories

All instances unless provided as an expanded authority to States, local governments, or tribal
governments. (The training allowance does not include trainee travel, which HHS does not
consider to be a trainee cost, and other training-related expenses.)

Budget Modifications

In general, recipients are allowed a certain degree of latitude to re-budget within and between
budget categories. 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 prior
approval requirements listed below. The amount and type of changes you are proposing will dictate
if you need to submit a formal amendment or not.

45 CFR Part 308 states that written approval is required from ACF/ANA prior to recipients

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.

e 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 10% or more of
the total federal budget amount.

o 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 training
provided.
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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. This is typically necessary
as a result of a change in the indirect cost rate issued by the cognizant agency.

Your first step after determining you need to modify your budget is to submit a letter on letterhead

and signed by the AOR to your Program Specialist indicating that you are requesting a budget

revision. Indicate the amount and the reason for the revision. Provide information on what budget
line items will be changed. Include an SF-424A that shows the changes. This letter and SF-424A
should also be uploaded to GrantSolutions as a Grant Note. Your Program Specialist will provide

you a response indicating if they approve or disapprove the revisions and what your next steps
should be.

Your Program Specialist may inform you that the cover letter and the SF-424A are sufficient and

that no further action is required on your part for the budget revision. Or they may indicate that

you need to submit a budget revision in GrantSolutions. The following are the steps for preparing

a budget revision amendment. You will submit them by uploading them into GrantSolutions under

Manage Amendments (instructions follow).

1.

Start off by revising your approved line-item budget. Insert a column to show the changes
that you are requesting and the new amounts. Make sure that you don’t simply overwrite

the approved amounts; you need to show your changes in a new column. An example of a
line-item budget for a budget revision can be found in Appendix 4.

A new line-item budget narrative that justifies the changes to the line-item budget. Make
sure to include cost calculations to show how you arrived at the new amounts.

A letter written on letterhead and signed by the authorizing representative. The letter should
request the budget revision, state the total amount being moved, and explain the reasons
for the change.

SF-424
SF-424A

Any additional information the recipient believes is relevant to the request (e.g., price

quotations).

Current indirect cost rate agreement if it has changed since the budget was initially
approved.

Submit your request in GrantSolutions. Refer to the GrantSolutions User Guide for detailed

instructions.
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Non-Federal Share (NFS) Modifications: Requests for modifications to the non-federal
share budget should be sent to your OGM and ANA Program Specialists via email.
Explain the changes being made and the dollar amounts. If the change is less than

NOTE

the significant rebudgeting threshold, approval can be accomplished via an email
approval from the Program or OGM Specialist and a Grant Note added to the file in
GrantSolutions.

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 recipients 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 recipient 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 Authorizing Official.

3. Aresolution or some official documentation showing the change must be included to

change an Authorizing Official.

4. A resume of the new key project personnel must be included.

Submit your request in GrantSolutions. Refer to the GrantSolutions User Guide for detailed

instructions.

Change of Authorized Official Representative (AOR). If you need to change your AOR
for your organization, you will need to include a governing body resolution in addition

NOTE

to a request letter, GrantSolutions User Account form and SF-424.
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No Cost Extension (NCE)

A no-cost extension can be requested near the close of a project to extend the grant period by up
to 12 months to complete project activities. ANA awards funding to a recipient 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 recipient to be approved.

If recipients are behind on project activities and spending, ANA can provide technical assistance
during the project period that can help recipients overcome project challenges that are causing the
delays. In exceptional cases, ANA can approve a NCE to allow recipients extra time to successfully
complete the project objectives.

To be eligible for an NCE your financial reporting must be up to date in PMS and your OPRs

should be current in the OLDC. Prior to submitting a request for a NCE, recipients 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 recipient should submit the request 45 days in advance of the project’s end date. All
required reports must be up-to-date and submitted on time. In addition, the second semi-annual
report must show which activities are delayed.

The recipient should provide the following:

1. SF-424
2. A letter 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. The request letter
should address the following questions:
a. Why is the extension needed?
b. What objectives and activities were not completed?
c. How do they plan to complete the incomplete activities?
d. Will they be using un-obligated funds from the budget period in the NCE period? If so,

how much?

Submit your request in GrantSolutions. Instructions for submitting amendments are found in the
next section.
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You will be required to continue required semi-annual reporting during your extension
period. GrantSolutions will add the new report(s) to OLDC. If you do not see the added

NOTE

reports in your Reports list in OLDC, please contact your Program Specialist right

away.

Prior to submitting any grant amendment, or for questions on a change in scope or
supplement, recipients should contact their ANA Program Specialist. They will let you

NOTE

know your next steps and if you need to submit an amendment. Guidance on how to

submit amendments is below.

Entering Grant Amendments Into
GrantSolutions

The user avatar drop-down is important to managing ANA grants in GrantSolutions. You need to
use it to access the classic view for GrantSolutions to get to the Grant Amendment function that
works with ANA Grants. The following illustrates how to switch to the classic view.

Switch Back to Classic

In the New Experience, users can switch back to the Classic Experience of the “My Grants List”
screen by clicking the Switch Back to Classic button.

GrantSolutions Opportunities Applications Grants 2 A4

1. View the user initials in the User Avatar to the right of the Help Center icon.
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GrantSolution ;5 Opportunities Applications Grants @ e ~

Figure: Global Navigation bar with User Avatar drop-down

2. To access additional user functions and personal customization options, click the User
Avatar dropdown to the right of the user initials.

Grants ® e A

A

Update Profile

Change Password

User Roles

Notification Preferences

User Account Management v
Online Data Collection

Provide Feedback

Pending Grants

Switch Back to Classic

Figure: User Avatar drop-down with name and additional functions

The user’s first and last name appear at the top of the drop-down, and additional functions appear
in a list above.
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Grants ® e A

Update Profile

Change Password

User Roles

Notification Preferences

User Account Management v/
Online Data Collection

Provide Feedback

Pending Grants

Switch Back to Classic

® A Log Out

Figure: User Avatar drop-down with Switch Back to Classic button

3. Click the Switch Back to Classic button.

Start Survey

Before reverting back to Classic, we'd like to Y
hear from you

GrantSolutions is committed to providing our customers
with the best service and quality. Please share your opinion
50 we can better understand what we are doing well and
what we can do to improve your experience before reverting
back to the classic experience,

Figure: Switch Back to Classic message with Start Survey button

A window appears with the message, “Before reverting back to Classic, we'd like to hear from you.”

4. Click the Start Survey button to begin the Feedback Survey for the New Experience if you
would like to take the survey, otherwise select “No Thanks”.
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Manage Amendments - Classic Experience

An amendment is a post-award change to a grant. Recipients may initiate certain types of
amendments in the GrantSolutions GMM from the “My Grants List” screen. Amendment types may
include, but are not limited to change in staff, budget revisions, change in recipient address, and

more.

Contact the awarding agency for the types of amendments that can be created by a

NOTE

grant recipient.

My Grants List

The CoE Training Center
Show Expired Grants

Grant Number: 1Z0CMS331365-01-00 View NGA

Childrens Health Insurance Program Reauthorization Act Grant Notes

Grant Program: ge
g (CHIPRA) Send P‘/Ile_‘sisfe:mer

Program Office: Centers For Medicare and Medicaid Services Manage Amendments

Project Title: CHIPRA Connecting Kids to Coverage - AI/AN

Award Issue Date: @ 10/02/2024

Deainct Dariad NO/NIINAA ta NQINAIINAE

Figure: My Grants List

To view amendments in progress or to initiate a new amendment, follow the below steps:

1. Scroll to the applicable grant.

2. From the “My Grants List” screen, click the link Manage Amendments.

Manage Amendments

Grant Number 1Z0CMS331365
Grantee Name The CoE Training Center
Project Title CHIPRA Connecting Kids to Coverage - AI/AN
Project Start Date 9/30/2024
Project End Date 9/29/2026
LastIssued NGA 1112512014 (View NGA)
Amendment # Status Submitted Date Type Budget Period Action

(There are no Amendments found for this Grant.)

os

Figure: Manage Amendments screen - New button
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3. The “Manage Amendments” screen appears. All amendments are initiated and tracked from
this screen. To begin a new amendment action, click the New button.

Select Amendment Type
Grant Number 1Z0CMS331365-1
Project Period 9/30/2024 to 9/29/2026
Budget Period 9/30/2024 to 9/30/2025
Amendment Type

() Extension with Funds (Type 4)
() Extension without Funds (Type 4)

I () Revision (Budget) (Type &) I
_) Revision (Carryover) (Type 6)
() Revision (Change in Scope) (Type 3)
) Revision (Change of Address) (Type 6)
) Revision (Change of PI/PD) (Type 6)
() Revision (EIN) (Type 6)
) Revision (NoA Other) (Type 6)
) Supplement (Administrative) (Type 3)
) Supplement (Programmatic) (Type 3)

Create Amendment | ‘ Cancel ‘

Figure: Select Amendment Type screen

4. The “Select Amendment Type” screen appears. Click the radio button to the left of the
desired amendment type, and then click the Create Amendment button.

Important! The amendment types available to Recipients vary by the awarding agency.

NOTE

As a result, the amendment types on your screen may not match the image below.
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GrantSolutions Amendment Application Control Checklist

Post Award Action: Revision (Budget)

Work In Progress (Post Award)

This is your GrantSolutions Application Contral Checklist (EACC). You will use the EACC to track the status of your application

To complete your application electronically, enter information by using the online forms and/or adding attachments (upload/mail-in). Required items are noted by the

exclamation pointimage. If an enclosure has not been verified, a red ¥’ image is displayed.

Print Application:

Original Submission

Applicant The CoE Training Center

Grant Number 1Z0CMS331365

Application Number (To be assigned) I_-;%II

Action Revision (Budget)

Project Title CHIPRA Connecting Kids to Caverage - AUAN

Online Forms
SF-424 Application for Federal Assistance Version 2

SF-4244 Budget Information - Mon-Construction

Information for the Applicant
CMS Amendment Types & Guidance for Submission

Program Narrative
Budget Marrative

Additional Information to be Submitted
Cover Letter

Amendment Package Status: Work In Progress (Post Award)

Verify Submission

| Close

Enclosure(s)

Enter Online
Enter Comments

Enter Online
Enter Comments

Enclosure(s)

View PDFE
View Qriginal Version
Enclosure(s)

Enclosure(s)

Attachment(s)
MNIA

MiA

Attachment(s)
NIA

Attachment(s)

0 Uploaded Files
0 Mail-in ltems

Attachment(s)

0 Uploaded Files
0 Mail-in ltems

Status

[I—

Status
[
Status

Status

[I—

5. “GrantSolutions Amendment Application Control Checklist” screen appears. The checklist

screen contains the following information:

a. Amendment Type: The type selected from the “Select Amendment Type” screen

b. Status: The stage of the Amendment application. Statuses include Work in Progress and

Submitted

c. Print Application - Original Submission: Click the Original Submission link to view, print,

or save a PDF of the entire application package (completed forms, attachments, etc.)

d. Applicant, grant, and project information: Read-only information about the award

e. Application Kit: The application package that includes online forms, enclosures,

attachments, and form status

f. Verify Submission: Submit application

g. Close: Return to the Manage Amendment screen
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In Progress (Post Award)
Verify Submission | Close |

Figure: Close button

6. Once an amendment is created, the status is Work in Progress. If an amendment type is
selected in error, click the Close button from the bottom of the screen to return to the

“Manage Amendments” screen.

Manage Amendments
Grant Number 1Z0CMS331365
Grantee Name The CoE Training Center
Project Title CHIPRA Connecting Kids to Coverage - Al/AN
Project Start Date 09/30/2024
Project End Date 09/29/2026
Lastissued NGA 10/02/2024 View NGA)
Amendment # Status Submitted Date Type Budget Period Action
. | Work In Progress (Post Award) Revision (Budget) 1 Edit Amendment
(To be EiSSIng‘Bd)‘;“’:3 09/30/2024 - 09/29/2025 | Delete Amendment
History
Send Message
Set Budget Period

Figure: Manage Amendments screen - Edit Amendment and Delete Amendments links

Optional: The “Manage Amendment” screen appears. Click the Delete Amendment link from the
Action column to remove the amendment action. The Delete Amendment link is only active when

the status is Work in Progress.

7. From the “Manage Amendments” screen, click the Edit Amendment link to continue working

on the amendment action.
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Online Forms Enclosure(s) Attachment(s) Status
SF-424 Application for Federal Assistance Yersion 2 Enter Online MiA
Enter Comments —
SF-424A Budget Information - Non-Construction NIA A
TRt iy
Information for the Applicant Enclosure(s) Attachment(s) Status
CMS Amendment Types & Guidance for Submission View PDF MIA
View Original Version —
Program Narrative Enclosure(s) Attachment(s) Status
Budget Marrative 0 Uploaded Files Al
0 Mail-in ltems =2
Additional Information to be Submitted Enclosure(s) Attachment(s) Status
Cover Letter 0 Uploaded Files
0 Mail-in ltems —

8. The “GrantSolutions amendment Application Control Checklist” screen appears. Scroll to the
application kit (application package) section and enter the online forms. The forms in the kit
vary depending on the Amendment type.

©

To electronically complete a form in GrantSolutions click the Enter Online link for the desired
form (i.e. SF-424A).

Forms vary depending on the Amendment type. Please refer to Appendix 4 for a table

NOTE

of required documents for grant amendments.

OMB Number 4040-0006

SF-424A Expiration Date 06/30/2014

BUDGET INFORMATION - NON CONSTRUCTION PROGRAMS

* indicates a required field.

Organization Name Project Title Budget Period

A 1 - AlrAl e
The CoE Training Center CHIPRA Connecting Kids to Coverage - AVAN Start Date % L09’3012024 =
Application Number Project Period End Date % ‘ — —
(To be assigned) 09/30/2024 - 09/29/2026 09/29/2025 (&

424A Instructions
F Section A Budget Summary

Grant Program Function Catalog of Federal Domestic Estimated Unobligated Funds New or Revised Budget

or Activity ANA SEDS Assistance Number Federal Non Federal Federal Non Federal Total
(@ (c) (d) (e) (U] (@
1. T = 93.638-ANA-SEDS - o 0.00] g 0.00 9 880,371.00] | 0.00] $880,371
ANA Seds - >
2 R Please selecta CFDA - 5| 0.00] 3 0.00 § 0.00] | 0.00 $0.00

10. The online form opens. Enter all data. When entering dollar amounts, do not use the dollar
sign ($) or commas.
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21. Direct Charges -

22. Indirect Charges -

23. FRemarks -

Save || Close

Figure: SF-424A - Save button

11. When done, scroll to the bottom of the screen and click the Save button.

Confirmation

5 Would you like to transfer your bydge

-

| |

Figure: Would you like to transfer your budget totals information to the SF-424 form message.

12. (SF-424A only) — The “Would you like to transfer your budget totals information to the SF-
424 form” message appears. Click Yes.

13. If there are no errors, the Save Successful message appears at the bottom of the screen.

If there are problems, an error icon (red circle with white exclamation point) appears
next to the cells that need corrections. To view the error text, point to the error icon

NOTE

with the mouse. Make the change and then click the Save button again.

@ Save Successful

Figure: Close button

14. Click the Close button.
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Online Forms Enclosure(s) Attachment(s) Status
SF-424 Application for Federal Assistance Version 2 Enter Online MIA

Enter Comments =
SF-4244 Budget Information - Non-Construction Enter Online MIA

Print Completed v

Te——

Information for the Applicant Enclosure(s) Attachment(s) Status
CMS Amendment Types & Guidance for Submission View PDF MIA

View Original Version —
Program Narrative Enclosure(s) Attachment(s) Status
Budaoet Marrative 0 Uploaded Files i

15. The “GrantSolutions Amendment Application Control Checklist” screen opens. A Print
Completed link appears below the Enter Online link for the form that was just saved. The

Print Completed link allows the user to open or save that form as a PDF. Additionally, the

status column contains a green checkmark, indicating the form was successfully saved.

Status Icon Description

V/ In progress or completed. Unless otherwise directed, each item in the kit should have a
green check mark before submitting the Amendment. Please note that a green check
mark does not mean the information is correct, just that data is entered or attached.

A It is recommended that you complete this item.
. Not started (optional).
x The enclosure is not validated (Incomplete).

Status Column. Unless otherwise directed, each item in the kit should have a green check mark

before submitting the Amendment. Please note that a green check mark does not mean the

information is correct, just that data is entered or attached.

Online Forms Enclosure(s) Attachment(s)
SF-424 Application for Federal Assistance Version 2 Enter Online MIA

Enter Comments
SF-4244 Budget Information - Mon-Construction Enter Online MIA

Print Completed
Enter Comments

Information for the Applicant Enclosure(s) Attachment(s)
CMS Amendment Types & Guidance for Submission View PDF MIA
View Original Version
Program Narrative Enclosure(s) Attachment(s
Budget Marrative glt}enjedFiIes
ARNENIS efr

Status

[I—

v

Status
| S—

Status

16. Complete additional forms and attach any necessary files. To attach a file, locate the

desired row and click the Uploaded Files link from the Attachments column.
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Attachments

You may upload file attachments or specify mail-in items for the enclosure below:

Organization Name: The CoE Training Center

Application Number: (To be assigned)

Project Title: CHIPRA Connecting Kids to Coverage - AI/AN
Project Period: 09/30/2024 to 9/29/2026

Enclosure: Budget Narrative

Number of Attachments: 0

Item Description Type ’ Review Action
(Empty)

Upload Attachment II [ Add Mail-in ltem ] ’ Close ]

Figure: Attachments screen

17. The “Attachments” screen appears. Click the Upload Attachment button.

Attachment - Upload
Organization Name: The CoE Training Center
Application Number: (To be assigned)

Project Title: CHIPRA Connecting Kids to Coverage - AlI/AN
Project Period: 09/30/2024 to 9/29/2026
*Description
: - peacleciofle
Siep 1: | Choose File | No file chosen

Press the aftach button to have GrantSclutions upload the file. Please allow sufficient time
Step 2: for the file upload to complete. This will vary based upon your connection speed and the size
of your file. If the file is successfully uploaded, you will be returned to the attachment list.

Attach kancel;

Figure: Attachments - Upload window

18. The “Attachment — Upload” screen appears in a new window. Enter a file description in the
Description field, choose a file to attach, and click the Attach button.
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Attachments

You may upload file attachments or specify mail-in items for the enclosure below:

Organization Name: The CoE Training Center

Application Number: (To be assigned)

Project Title: CHIPRA Connecting Kids to Coverage - AIJ/AN
Project Period: 09/30/2024 to 9/29/2026

Enclosure: Budget Narrative

Number of Attachments: 1

Item Description| Type |Review |Action
Budget Narrative |Upload|Pending|Remaove

|Upload Attachment,  |Add Mail-in Item| | |Close|

Figure: Attachments screen

19. “Attachments” screen appears, and the attachment is visible. Click the Close button.

SF-424A Budget Information - Non-Construction Enter Online NIA

Print Completed /
Enter Comments
Informaticn for the Applicant Enclosure(s) Attachment(s) Status
CMS Amendment Types & Guidance for Submission View PDF NIA -
View Original Version
Program Narrative Enclosure(s) Attachment(s) Status
Budget Narrative 1 Uploaded Files \/
0 Mail-in ltems
Additional Information to be Submitted Enclosure(s) Attachment(s) Status
Cover Letter 0 Uploaded Files

0 Maikin ltems —

Amendment Package Status: Work In Progress (Post Award)

|Verify Submission| | Close|

Figure: Verify Submission button

20. The “GrantSolutions Amendment Application Control Checklist” screen appears. Once all
necessary forms are completed, attachments are uploaded, and there are one or more
check marks in the Status column, click the Verify Submission button.
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GrantSolutions Amendment Submission Verification

You are about to submit the following application:

Applicant The CoE Training Center

Grant Mumber 1Z0CMS331365

Froject Title CHIPRA Connecting Kids to Coverage - AlJAN
Action Revision (Budget)

Online Forms

SF-424A Budget Information - Mon-Construction
Program Narrative

Budget Marrative

—— (Upload) Budget MNarrative

||Fina| Suhmissiun|| |Cann::e||

Figure: GrantSolutions Amendment Submission Verification screen

21. The “GrantSolutions Amendment Submission Verification” screen appears. Review the page
to ensure all online forms are listed. Click Final Submission.

The page at https://demo.grantsolutions.gov says: %

Are you sure you want to submit this application? You may
not alter any information once it is submitted,

]

Figure: Grant Amendment Submission Warning Message

22. The "Are you sure you want to submit this application? You may not alter any information
once it is submitted” message displays. Click Cancel to return to the previous screen or click
OK to continue.
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Amendment Status Confirmation
Grants has marked the following application as submitted:

* Please submit signed copies of forms if you have been instructed by your program or grant office.

Office of Acquisitions and Grants Management
7500 Security Boulevard
Baltimore, MD 21244

Applicant The CoE Training Center

Grant Number 1Z0CMS331365

Project Title CHIPRA Connecting Kids to Coverage - A/AN
Action Revision (Budget)

Submitted Date 12/10/2014 to 01/10/2025

Application Details

Items Item Attachments
Type Date Expected Date Received
SF-424A Budget Information - Non-Construction
Budget Narrative
Budget Narrative Upload NIA

12/01/2014

‘ Application Control Checklist ‘

Figure: Grant Amendment Status Confirmation screen

23. The "Amendment Status Confirmation” screen appears, and the Grantor receives email

notification that the amendment application is submitted. Click the Application Control
Checklist button to return to the now submitted application kit.

Amendment Package Status: Submitted (Post Award)

Mail-In Package Information: Office of Acquisitions and Grants Management ig

|Clnse|

Figure: Checklist screen Close button
24. The “GrantSolutions Amendment Application Control Checklist” screen appears. Confirm

that the status is Submitted (Post Award). Click the Close button at the bottom of the
screen to return to the Manage Amendments page.
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Manage Amendments

Grant Number 1Z0CMS331365

Grantee Name The CoE Training Center

Project Title CHIPRA Connecting Kids to Coverage - A/AN

Project Start Date 09/02/2024

Project End Date 09/29/2026

Lastlssued NGA 10/02/2024 (View NGA)
Amendment # Status Submitted Date Type Budget Period Action
1202075001434§J 01/10/2025 09:49:08 AM Revision (Budget) 1 View Amendment

09/30/2024 - 09/30/2025 Grant Notes
History

Send Message

Figure: Manage Amendment screen

25. The “Manage Amendments” screen appears. At this point, the Recipient may view the
amendment application but cannot perform any actions. As the amendment progresses
through the review and approval process, the status updates.

26. Once the Amendment is Submitted, the Recipient cannot make any changes. If any changes
need to be made, you will forward the corrected documents to ANA staff for upload.

Assigned users with the roles Recipient Authorizing Official (AO) and Principal Investigator/Program
Director (PI/PD) for the latest issued Notice of Award and for the active budget period receive
email notification when an Amendment is returned.

Amendment # Status Submitted Date Type Budget Period Action
120201 500143453‘ Work In Progress (Post Award) Revision (Budget) 1 Edit Amendment
- 09/30/2024 - 09/30/2025 Delete Amendment

Grant Notes
History

Send Message
Set Budget Period

Figure: Manage Grant Amendment screen

The application status changes to Work in Progress and the Edit Amendment link is available.

27. Make any changes and re-submit the amendment application.
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Chapter 5

Financial Management System
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Payment Management System (PMS)
Overview

The Payment Management System is hosted by HHS for HHS grant recipients. 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 an ANA grant. PMS makes payments to recipients, manages cash

flow and reports disbursement data to ANA and OGM. PMS also processes requests for payment

and reviews the FFR-425 report (also known as the SF-425) to ensure the recipient does not have

excess cash on hand.

The main purpose of the system is to serve as the fiscal intermediary between ANA and grant
recipients, with emphasis on:
1. Expediting the flow of cash between the federal government;

2. Transmitting recipient disbursement data back to ANA by submitting semi-annual and

annual financial reports in the PMS system; and

3. Managing cash advances to recipients.

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

@ @ ® (2) ()

Federal Financial

Grant application Awarding agency Recipient receives . Recipient draws
. . o . System records grant in )
submitted reviews application Notice of Grant Award PMS advances in PMS
Recipient reports cash PMS recorts Recipient submits Awarding agency

i Federal Financial reviews reports &
disbursements IR P
(non=HHS agency only) Reports closes award
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ESTABLISHING AN ACCOUNT

You must have an ID.me account set up in order to access a PMS account.

,\.{ U.S. Department of Health & Human Services

B%t Program Support Center
g Fayment Man agemsnt Services

New User Access

Deactivate User Access
™ DHS, USDA, DOT, and USAID - Grant recipients are no longer required to subm
™ New User Access Change, effective June 2nd, 2024. Awarding Agencies... Reac
™ New User Access Change, effective June 2nd, 2024. Grant Recipients... Read N Grant Recipient User Access Instructions
™ Starting February 10, 2024, HHS and non-HHS grantors will only be permitted t  Grantor User Access Instructions sonal
Identity Verification (PIV) card or Common Access Card (CAC). While grant recipiens mus i e
with ID.me in order to log in.... Read More
™ Cancellation & End of Fiscal Year 2024 Payment Processing Deadlines: Awards funded from 2018 fixed appropriation will cancel on
September 30, 2024... Read More

Access Request Status

ictor aumentication

What is Payment Management Services ?

The Payment Management Services (PMS) is a shared service provider and a leader in processing grant payments
for the federal government. PMS offers awarding agency and grant recipients with cash management services,
centralized payment services, personal grant accounting support, and Financial Reporting Support. PMS promotes
financial integrity and operational efficiencies within the federal government through exceptional accounting
practices.

Figure: Payment Management Services focus on User Access

1. Go to https://pms.psc.gov to set-up your PMS account. At the top of the home page you will

click on the “User Access” option.

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVIGES THURSDAY, OCT 3, 2024

PSE | Payment Management System [ R

Request Access

. Create a PMS New User Account
‘ To create a new user in PMS you must first login or create an account with one of our Partners.
Afterwards, you will be asked to fill out and submit a New User Access Request form.

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
.x 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 >

Figure: PMS Request Access

2. From the drop down list, choose “New User Access”. Both the AOR and the person who will
prepare the Federal Financial Report will need to request access separately.
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https://pms.psc.gov

Additional important information. 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

NOTE

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 Accountant for assistance.

Payment Management System New User Access Request

*User Type: Choose User Type... .

Enter and confirm your Email addre
Code" to receive a six-digit code. T| Choose User Type...

I

“Email A R o
A Awarding Agency

*Confirm Email Address:

*Verification Code:
*Security Question: Choose Security Cuestion... -

*Security Answer:

3. The PMS Access Request screen will appear. Fill in each field with the appropriate
information of the person who will be drawing down funds/ requesting a payment. This
should not be the AOR. For the “User Type”, choose “Grantee/Recipient” from the pull-down
list. For the “Email Address” field, be sure to use an email address you have immediate
access to. A verification code will be sent to the email address you enter, once you click
the “Request Verification Code” button. Once you are done filling out this section, press the
“Submit” button.
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Payment Management System Access Request

REQUEST DETAILS
User Type: Grantee/Recipient
User Email: heinca@anapacific.org

Request Status:  Initiated

ORGANIZATION / INSTITUTION
n:  Add

*Select Action:  Add

Organization Name v EIN/PIN/PAN Type

No accounts.

Applies To All Accounts

H H 3 M Records perpaga| 10 Shawing 0 to 0 of 0 entries

CONTACT INFORMATION

*Email Address: heinca@anapacific.org

“First Name:

Middle Initial:

*‘Last Name:

*Job Title:

“Address Line 1:

Address Line 2:

Figure: Payment Management System Access Request

4. A second screen will appear. This is where you will enter the details about your

organization’s contact information and the AOR. Start by filling out the Organization/

Institution section by selecting “Add” under the Select Action option.
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Organization / Institution x

-‘:}rganizaricn Mamaea: | I

QOrganization ID Type: EIN PIN PAN ©

ON

Clear Cancel

Figure: Organization/Institution pop-up window

5. This pop-up box will appear. Fill in the grant recipients name and choose how you would like
to identify your organization by clicking one of the following: EIN, PIN or PAN. Choose the
option that you know is readily accessible to you.

CONTACT INFORMATION

*Email Address: heinca@anapacific.org
*First Name:
Middle Initial:
*Last Name:
*Job Title:
*Address Line 1:
Address Line 2:
Address Line 3:
“City:

*Country: Select Country

*Zip Code:

Da you want to override the Country Code?
*Telephone:

*Telephone Type: Select Telephone Type
Figure: Contact Information form

6. The next section requests the contact information of the person who will be drawing down
funds/requesting a payment from PMS. Again, this should not be the AOR. Fill out each field
with a red asterisk with the form.
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ACCESS LEVEL
Please check all that apply [please note gray checked boxes are included):

Grantee Inguiry i ]
Account Maintenance 0
Payment Requesis i ]
Add/Update Banking @
Federal Financial Report (FFR): Federal Cash Transaction Report (FCTR]) 1
view O

Preparer L]
Certifier ©

Federal Financial Report (FFR)
L]

Praparer
Centifier ©

Figure: Access Level screen

7. Next you will fill out the Access Level section. If you are the Requestor, these boxes should
be checked.

ACCESS LEVEL
Please check all that apply [please note gray checked boxes are included):

Grantee Inquiry i
Account Maintenance O
Payment Requesis Li]
Add/Update Banking &
Federal Financial Report (FFR): Federal Cash Transaction Report (FCTR)
view 0

Preparer
Certifier O

Federal Financial Report (FFR)
i ]

Praparar O
Certifier @

Figure: Access Level screen

8. If you are the AOR, these boxes should be checked.
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SUPERVISOR

Entter your supervisor's name and contact information below. If you are the highest ranking person in your organization, you may list yourself as the supervisor,
Once the request is submitted, the person that is listed as the supervisor will receive an email with a link that they will need to use to approve the request. The
person listed as the supervisor does not need access to the PMS to approve the request.
*First Name:
Middle Initial:
*Last Name:
*Job Title:

*Telephone:

*Email Address:
Figure: Supervisor screen

9. The Supervisor section should include the AOR's information.

ADD COMMENT

Comments: O

Maximum 1000 characters,
CERTIFICATION

I certify that the information, statements and representations provided by me on this form are true and accurate to the best of my kr@l&dge. I
urich t a willfully false certification is a criminal offense and is punishable by law (18 U.5.C. 1001).

oo I }-

Figure: Add Comment

10. Now you are ready to submit your request. Before you click “Submit”, click the “Certification”
check box then click “Submit”
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Success

An emall has been sent to the person that you idantified as your supervisor
The email contains a link for that person to approve your request.

Ta view the status of your request or to make modifications,

go to our webpage, click on Request Access and then select Retrieve Existing
Request. Use the Request 1D below to retrieve your request.

Request ID is ABC0123456T8910DEFGH

Figure: Success pop-up window

11. This message will pop up if you were successful in submitting your request to access PMS.

New PMS User Request Initiation (Edemal; insox < e @
PMSNotifications@psc.hhs.gov 0 AM (O minutes agel  Tr &
tome =

Dear Heinoa Kekanaka,
You have inftiated a request to access the Paymant Management System (PMS). Your Request |ID for this requast is:

Request 1D=ABC 234567891 0DEFGHI

If you need to return to your request to either complate the request. make a comrection or o check on the status, you will need to input this Request ID on
the Retrieve Existing Request tab,

Payment Management System

.i -y Reply

~ b
] [
.-f \".

~+ Forward |

o

Figure: New PMS User Request Initiation email

12. Next, the Requestor will receive an email verifying the request to access PMS was
successfully submitted.
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New PMS User Request Approval Requested (Extemal Inbox x e &

PMSNotifications@psc.hhs.gov F10AM (3minutesage) Yy ¢+
tome -

Dear Alakal Kekipi,
Heinoa Kekanaka, has requested access lo the Payment Management System (PMS) and has listed you as their supervisor. Please click on

the following link to review their request. If you approve, please click the approve button. If you do not approve, please click the reject bution
and provide your comments. I you click the reject button, the request will be returned to the originator for comection or rejection.

hitps:fipmsapp. pse.govipmsiappluserequestisuperiprocessrequest 7u=hitps:ipmsapp. psc.gov:d4 Jipmsirefld=ESTO27 246452456 UMCLD

Payment Management System

g S =T
|'\\ & Reply || ~ Forward |
. _a"' " ’

Figure: New PMS User Request Approval Requested email

13. The AOR will receive a separate email that provides a link that will allow the AOR to approve
the request for access to PMS.

CERTIFICATION

| certify that the information, statements and representations provided by me on this form are true and accurate to the best of my knowledge. | understand that a willfully false certification is a
crimi and is punishable by law (18 U.S.C. 1001).

. — =

Figure: Certification Box

14. After the AOR clicks on the link provided in the email, the AOR should review the request
and then click the “Certification” check box and then the “Approve” button.

Success

Your request was successfully approved.

Figure: Success pop-up window

15. The AOR will see this message pop up if the request was successfully approved. At this
point, you have successfully set up your PMS account. It will take up to 4 business days
before you can access the PMS account. If you do not have access after 4 business days,
contact the PMS helpdesk.
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LINKING A BANK ACCOUNT TO PMS

Figure: Grant

anng QN Recipient DropDown
Payment Request

Adhoc Grant Recipient Inquiry Menu in PMS

Reports

FFR Information

Returning Funds/Interest

Journal Voucher Information

Drawdown Correction Within a Payment Request
Cancelled Awards

Do Not

The first step you will need to take to link your organization/Tribe bank account to PMS is to fill out
the Direct Deposit (SF-1199A) form. To get the form, go to the PMS home page at pms.pcs.gov and
click on the “Grant Recipient” tab located at the top of the page, then click on the “Banking” option.

Banking Information

Use this option to establish or change a bank accounts direct deposit information for a payee account or a payee subaccount. The payee
account, subaccount, and the financial institution must be established before bank account information can be associated to an account
Additionally, you must have been granted access to the payee accounts and have been granted banking privileges. You will have the
ability to modify both domestic and international banking information (if applicable). All banking requests are required to have supporting
documentation attached to the request.

If you are a new recipient, you will need to obtain access to the Payment Management system prior to providing your banking
information. If you already have access to the Payment Management System you will need to submit a request to update your privileges
in PMS to add the role “add/update banking” prior to submitting banking information

Document Requirements

Recipients with US bank accounts: All banking requests must include a copy of the|SE- 11 ct Deposit Sign-Up form.
Instructions for completing the SF-1199A Direct Deposit Sign-Up Form can be found HERE

Recipients with International bank accounts: All banking requests must include a copy of the SF- 1199A Direct Deposit Sign-Up form
and the International Bank Letter with authorized signatures on the bank letterhead.
International Bank Letter Instructions: HERE. Sample International Bank Letter: HERE

Figure: Banking Information

Scroll down to find the “SF-1199A Direct Deposit Sign-Up Form” link and click on it.

Once you have the SF-1199A form pulled up, you will need to fill out three sections. A link to
instructions on how to fill out the SF-1199A form are located right under the link for the SF-1199A
form of the same Banking section and can be viewed by clicking “HERE".

Fill out section one to include your organization/Tribe information. This information

11
'6 should match the organization/Tribe name included in the ANA application and on the
Z SF-424 form that was submitted with the ANA application.
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b S SECTION 1 (TO BE COMPLETED BY PAYEE)

A NAME OF PAYEE (last, first, middle initial) D TYPE OF DEPOSITOR ACCOUNT I:l CHECKING DSAVINGS

E DEPOSITOR ACCOUNT NUMBER

ADDRESS (street, route, P.O. Box, APO/FPO)

CITY STATE ZIP CODE F TYPE OF PAYMENT (Check only one)
Secial Security Fed. Salary/Mil. Civilian Pay
TELEPHONE NUMBER Supplemental Security Income Mil. Active
AREA CODE Railroad Retirement Mil. Retire.
Civil Service Retirement (OPM) Mil. Survivor
B NAME OF PERSON(S) ENTITLED TO PAYMENT A Compensation or Pension Other
(specify)
C CLAIM OR PAYROLL ID NUMBER G THIS BOX FORALLOTMENT OF PAYMENT ONLY (if applicable)
TYPE AMOUNT
Prefix Suffix
PAYEE/JOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFICATION
| certify that | am entitled to the payment identified above, and that | have | I certify that | have read and understood the back of this form, including

read and understood the back of this form. In signing this form, | autherize | the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.
my payment to be sent to the financial institution named below to be
deposited to the designated account.

SIGNATURE DATE SIGNATURE DATE

SIGNATURE DATE SIGNATURE DATE

Figure: Direct Deposit Form Section 1

Filling out Section 1:

1. (A) Name of Payee - Type or Print your Organization’s/Tribe Name, Address, and Telephone
Number. Do not enter an individual's name in this block. Forms containing whiteout or any
alterations to the payee name are unacceptable.

2. (B) Name of Persons Entitled to Payment - Leave it blank.

3. (C) Claim or Payroll ID Number -This is your organization’s/Tribe 12-digit Entity Identification
Number (EIN) or your organization’s/Tribe 9-digit Tax Identification Number (TIN). If you are
an international organization and do not have a TIN/EIN leave this field blank.

4. (D) Type of Depositor Account - Check type of Bank account either ‘Checking’ or ‘Savings'.

5. (E) Depositor Account Number - Type the Account Number of your account at the Financial
Institution to which the funds will be ‘Direct Deposited’. Do not use whiteout or make any
alterations to the account number.

6. (F) Type of Payment - Check the box ‘Other’ and type the name of the awarding federal
agency: ACF/ANA.

7. (G) Type/Amount - Leave it blank.

8. Payee/Joint Payee Certification -The individual(s) having signature authority for the bank
account must sign and date.
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SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS
Payment Management Services US. Department of Health and Human Services
Post Office Box 6021
Rockville, Maryland 20852

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK
DIGIT

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the above-named payee(s) and the account number and title. As representative of the above-named financial institution, |
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 208, and 210.

PRINT OR TYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE

Financial institutions should refer to the GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

GOVERNMENT AGENCY COPY 1199-207

Filling out Section 2: This section should be pre-filled on the downloaded form. If you find this
section blank then include the following:
1. Government Agency Name — Payment Management Services

2. Government Agency Address:
US. Department of Health and Human Services
Post Office Box 6021
Rockville, Maryland 20852

Filling out Section 3: To be completed by the Financial Institution. You will want to print the form
out before taking it to your banking institution as wet signatures are required:

1. Name and Address of Financial Institution - Provide the name and address of the Bank.

2. Routing Number - Provide the Financial Institutions Routing Number

3. Depositor Account Title -The depositor account title must be filled in and should match the
payee name.

4. Financial Institution Certification - The bank’s representative must sign the form (wet
signature required) and provide a telephone number for contact purposes.

5. Once the form is completed, you will upload the form in PMS with the rest of your banking
information. Instructions for uploading to follow.
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Now you are ready to link your bank account to PMS.

U.5. DEPARTMENT OF HEALTH AND HUMAMN SERVICES

aancedmens — x = PSS’ | Payment Management System

PMS USER ACCOUNT NOTIFICATIONS

- Expirad ﬂ Wil Expire within 5 days |: Wil Expire within 10 da

Dashboard Maolification
1 Mumber of Days until Password Change Required

Return to Main Page

2 Mumber of Days until Recertification Required

3 Payes Accounls

Figure: Advanced Menu on the PMS Webpage
1. Go back to the PMS home page (pms. [=W psc.gov) and Login if you haven't done so
already.
2. After you are logged in, select the “Menu” icon at the top left of the page.

3. Then choose the “User Account Maintenance” option.

5. DEPARTMENT OF HEALTH AND HUMAN SERVICES

User Account Maintanance X _._;I:U E%‘ Pa‘y’l"ﬂﬁﬂt Managemeﬂt SYS’EETTI
Add/Uprygte Banking

Change Pa
PMS USER ACCOUNT NOTIFICATIONS

Change S

Bl cpica [ Wil Expire within 5 days [ | Wil Expire within 10 ¢

Update Annual Certific

= ; Maolification
Update Contact Info
1 Number of Days uniil Password Change Required
Update Privileges 2 Number of Days until Recartification Requiced
3 Payee Accounts
Moow |
Figure: User Account Maintenance menu on the PMS Webpage
Next choose the “Add/Update Banking” option.
The Payee Accounts page should be pulled up on your screen now.
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Payment Management System Add/Update Banking
REQUEST DETAILS
PMS User ID:  KANAK123456
Request Status:  Initiated

PAYEE ACCOUNTS

Select the account(s) in the tables below or click the select all checkbox in the column header if you would like to select all of the accounts in the grid. To expand the accounts tree, click on the (+) sign to
view the subaccounts. Subaccounts will use the banking at the account level unless different banking s entered at the subaccount level. When you have finished making your selections, click the submit
button to continue.

Domestic Accounts

=] PAN Payee Account Name
] X0000B1 HUI PONG COMMUNITY COALITION
o+ X0000P1 HUI PONG COMMUNITY COALITION ACH 0123456789 8876543210 Checking

Page 1 of1 Records per page: 10« o Displaying 110 2 of 2 items.

LEGEND:
© - Banking Ghange in Progress
- ACH Banking differs from PAN
5 - Wire Banking diffors from PAN

Figure: Payment Management System Add/Update Banking

Click the check box associated with the account(s) or subaccount(s) that you want to connect to
PMS. You may select multiple accounts if all accounts have the same banking information.

BANK ACCOUNT INFORMATION

*ACH Routing Number:
*ACH Bank Account Number:

Select ACH Bank A t Ty
*ACH Bank Account Type: ik skt

Figure: Bank Account Information
Provide the following information for domestic (banking through U.S. banks) accounts.

[Refer to the instructions in the PMS Banking section for international accounts (using banks not in
the U.S.) for American Samoa, Guam and the CNMI grant recipients. Click “Grant Recipient” tab >
choose “Banking” > under Banking Information > look for Document Requirements section > info.
under Recipients with International Bank Accounts].

5. ACH Routing Number (required) — the 9-digit electronic US bank code used by the
Automated Clearing House (ACH) to identify the bank.
6. ACH Bank Account Number (required).

7. ACH Bank Account Type (required) — select either ‘Checking’ or ‘Savings..
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DIRECT DEPOSIT FORM

*File Attachment: Choose File | 1199a-di... -form.pdf
File Attachment Name: Form 1188 Hui Pano

*Flle Attachment Type: ' 0"
o

» T

Figure: Direct Deposit Form

Now move down to the “Direct Deposit Form” section and upload the SF-1199A form you prepared
earlier:
e Choose the SF-1199A form from your computer files and attach the file in the “File
Attachment” box.
e Type in the file name of your choosing into the “File Attachment Name” box.
e Choose SF-1199A from the pull down list in the “File Attachment Type” box.
* Then click the “Upload” button.

Success

Your request was successfully submitted for processing
To view the status of your request or to make modifications, use the Request ID
below

Request ID is BANK0000002

Figure: Success submitting Direct Deposit Form

You will see this message to confirm that all required information was submitted to link your bank

account to PMS.

© REQUEST HISTORY (1)

1 BANKD1 20467 AddUpdate Barking Completed 211008 041809 PY

Mo 1 » N Recosdsperpagn 5 v Daplayng 1501 of 1 lems

Figure: PMS User Account Notification Page and Request History Table

You can check the status of your request to link your bank account to PMS by clicking on the menu
icon in the top left corner and checking the “Request History” section. In the example you see that
the request to add a bank account has been “Completed”. Allow four business days for PMS to
process your request.
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REQUESTING PAYMENT

Payment requests may be made as often as needed:

« Daily
o Weekly
e Monthly

e 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 from 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}

Types of payment requests

ADVANCED REQUESTS

|

Payment Details

Payment Due Date": |4/14/2016

Expected Disbursement
Amount $ * :

CashonHand $ " : 0
Payment Request Amount COMBINATION REQUESTS
$*: 5000

Payment Details

Payment Due Date": |4/14/2016
Expected Disbursement
Amount $ " : 5000
CashonHand$ " : 1000
REIMBURSABLE REQUESTS Eaymont R"‘""‘“"“’s“."f oo

Payment Details

Payment Due Date*: |4/14/2016
Expected Disbursement
Amount$ “ :
CashonHand $ *:

Payment Request Amount
$°:
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4{’{@ rtment of Health and Human Servi

Inc{um«r

Program Support Center
Payment Management System
Payment Management System

Dlsbursame nt l ﬁ Main Page

User Account Maintenance
“

4,
‘?“IQH'P.BU

%

oF WEALTH e,

Figure: PMS Main Page Left Side Menu
1. Log into PMS, click on the house/home icon at the top right and choose

the “Payment” option.

(@7_ Department of Health and Human Services

Program Support Center

Payment Management System

‘Payment File Fro g
User Account Maintenance

Figure: PMS Left Side Payment DropDown Menu

2. Choose “Request for Payment”.

User: KANAK123456 | Logout|
SAT 09/03/2022
Production | 1.15.2017.11.U1
Help @

4{ Department of Health and Human Services
Program Support Center

3 Payment Management System

Request for Payment

Account Numberr' Lookup1

Clear I ["Cancel

User Account Maintenance

* Iif your the pired funds t, DPM must obtain awarding agency approval which may delay the
processing of your request

Figure: PMS Request for Payment
3. Enter or look up the account/PAN# from which you would like to request

funds, then click the "Account” button.
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_(( De ent of Ith and Hum: rvi User: KANAK 123456 | Logout

SAT 09/03/2022
% Production | 1.15.2017.11.U1
: Payment Management System Help @

Request for Payment e
'
Beguest for Payment > Person Requesting Funds o - —Payment Details-
Pamnt e Pocesso - 0
First Name * : [Heinoa | Payment Due Date*: |09/07/2022 =
Last Name * : [Kekanaka | Expected Disbursement o
User Account Maintenance Middle Initial :|_ | i ot o
Phone No.*:[s55  |-[858- (0173 |-[ | CashonHand $*:| -19754‘88]0
_ P . - Payment Request Amount
E-Mail : [heinoa@ar org | §: 1975“‘33|°
—A t Details

Account Number: X0000P1
DUNS: 0123456789 -

Check here if information shown is correct; otherwise please update

c““’",‘g? || Clear || Cancel |

* If your quest ds the
processing of your request.

pired funds amount, DPM must obtain awarding agency approval which may delay the

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

Figure: PMS Request for Payment Form

4. Now you should see the Request for Payment screen.
a. Inthe Person Requesting Funds section, enter the information related to the requestor
(usually the Project Director or finance person, but not the AOR).

b. Next fill in the Payment Due Date. This date should be at least the next business day
after the day funds are requested.

c. Inthe Expected Disbursement field enter the amount you want to drawdown.

d. Only enter cash on hand if you have leftover funds from a drawdown you made 3
days prior to the current request or if you are requesting a reimbursement. If you are
requesting a reimbursement, include the negative sign in front of the amount as seen in
the screenshot below.

e. Make sure the Payment Request Amount is a positive number, then click “Continue”. To
make a combination request (a draw down and reimbursement) enter the amount you
want to draw down in the Expected Disbursement field and enter the amount you want
reimbursed in the Cash on Hand field using a negative amount.
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4 Department of Health and Human Services
Program Support Center

Payment Management System

Request for Payment

Requestfor Payment > —A
Payment File Processing
User Account Maintenance

+ Revi —SubA \

90NNO01401

Account Number: X0000P1
DUNS: 012345678
Name: Heinoa Kekanaka
Phone No: (555)555-0173 Ext:
E-Mail Address: heinoa@anapacific.org
Payment Due Date: 09/07/2022

Payment Request
Amount §: $19,754.88

*If your request ds the pi funds amount, DPM must obtain awarding agency approval which may delay the
processing of your request.

* Req for bmitted after 5:00 p.m. ET will be p d as if ived on the next busii day.

Figure: PMS Request for Payment Form

5. Check the information on the next screen and click the “Sub Amount” button if the information

is correct. If not, go back to the previous screen and make corrections.

< Depariment of Health and Human Services

User: KANAK 123456 | Logout|
SAT 09/03/2022}

Program Suppert Center

Bequest for Payment
Payment File Processing

Production | 1.15.2017.11.U1

Help (@)

Account Number: X0000P1
DUNS: 012345678
Name: Heinoa Kekanaka
Phone No: (555)555-0173 Ext:
E-Mail Address: heinoa@anapacific.org
Payment Due Date: 09/07/2022

Payment Request
Amount §: §19,754.88

User Account Maintenance

b Bank A Unexpired Funds (A) Expired Funds (B) In-Transit Payments (C) Total Funds (A+B-C) Subacct Amt Requested $
GONADI 2345 #EMHRAARARERIII 9876 $55,766.35 $0.00 $0.00 $55.766.35 19,754.88

of Health & Human Services (HHS), under penalty of perjury: (1) I have authority to make this certification on behalf of the award recipient; (2) I have conducted (or have
‘had conducted for the award recipient) a review of the terms and conditions of this award; all certifications and assurances for this award; and all statutory and regulatory
requirements applicable to this award; and (3) [ also have conducted (or have had conducted for the award recipient) a review as to all other matters represented in this
declaration and certification. On behalf of myself and the award recipient, I certify to HHS, under penalty of perjury, that the following are true: (1) The award recipient is in

i with all i laws, i certifications, and assurances, including all terms and conditions of the award as to the obligation, expenditure, and
drawdown of award funds, and all related statutory and regulatory i included in the i ions and for this award; (2) If this request is for
reimbursement: the request is accurate and all obligations, and cash receipts are supported by the requisite accounting records; and all costs included
in the request are reasonable, allowable, and allocable to the award: (3) If this request is for an advance: the request is accurate; all obligations, expenditures, and cash receipts
will be supported by the requisite accounting records; and (absent a specific statute that provides otherwise) the recipient will disburse the funds for costs that are reasonable,
allowable, and allocable to the award within 3 business days, or immediately return the funds to HHS; (4) any and all information provided with this request for cash
disbursement is accurate; and (5) there have been no changes to the award recipient's representations as to eligibility for the award that could affect the recipient's eligibility
for continued disbursements under the award. T understand that, in making payment pursuant ta this request, HHS will rely upon this fon and certification to i
whether to disburse funds, and that its accuracy is a condition of payment. I also understand that a false, fictitious, or fraudulent statement in this declaration and certification
or otherwise in ion with this pay request (or il or omission of a material fact as to either) may be the subject of criminal prosecution
(including under 18 U.S.C. §§ 1001 and/or 1621), and also may subject me and the award recipient to civil and administrative penalties and other remedies, including under
the federal False Claims Act (31 U.S.C. §§ 3729-3730), Program Fraud Civil Remedies Act (31 U.S.C. §§ 3801-3812), Civil Monetary Penalties Law (42 U.S.C. § 1320a-7a),
or otherwise.

’ Declaration and Certification to the U.S. Department of Health & Human Services as to this Payment/Drawdown Request. I declare the following to the U.S. Department

Figure: Declaration and Certification

6. The next screen will show the amount you are requesting. If this is correct, check the
“Declaration and Certification” check box and click the “Request Payment” button at the
bottom.
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Ith and Hum Vi User: KANAK 123456 | Logou!
13/2022
Program Support Center SAT 09/03/2022

Production | 1.15.2017.11.U1
Payment Management System Help @

—
Request for Payment

Request for Payment > 0
Payment File Processing
- Return To Menu
Request Payment
User Account Maintenance Completed Transaction Info
Ascount: X0000P1 Payment Request Amount: $19,754.88
Request Date: 09/03/2022 DUNS Number: 012345678-
Setlement Dato 09/07/2022
Subaccount Amount
90NAO12345 $19,754.88
Payment Request is in Holding file. The Transaction Number For Future Reference: 5555555555
(=)
ST
If your drawd quest ds the ired funds t, DPM must obtain awarding agency approval which may delay the processing of
your request.

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

Figure: Request for Payment Completed Transaction screen

7. This confirmation page will show next. Now you can press the “Done” button.

4 Department of Health and Human Services User: KANAK 123456 | Logoul

SAT 09/03/2022
% Production | 1.15.2017.11.U1
Payment Management System Help @

Request for Payment

Request for Payment >

Payment File Processing
User Account Maintenance

Return To Menu

Done
k
Transaction Complete

You may select another process from the menu.
OR

Repeat Same Transaction Type

Figure: Request for Payment Done screen

8. Next you should see the “Done Transaction Complete” message. This means your request for
payment was successfully submitted.
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REASON FOR DENIED PAYMENTS / MANUAL REVIEW FLAGS
o Agency Restriction
« Awarding agency has the authority to restrict grant funding and payment requests.
o Expired Grants

o 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 email
from PMS Staff.

o Reasonableness
o Excessive 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).
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USER ACCOUNT INQUIRIES

Use this process for creating, running, and storing Grantee Inquiries in the Payment Management

System. Those grantee inquiries could include:

Account Balance Data

e Authorized grant award information, payments made and funds available

Authorization Transactions

e Award amount, budget period and date posted in PMS

Payment Data

e Payment History including payments deposited and rejected

Summary Grant Data

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

APEX Report System has been added to PMS. Utilizing APEX will allow you to download data to an

Excel Spreadsheet.

Enql.lhf M presesees e

Adhge Grantee Inquingy el PMS Adhoc Grantee Inqui
@ quiry O
Inquiries

Payment

(RO O . ccoun Biolance Dolo -
Authonzabon Transactons

1 Payment Data

Summary Grand Dads Cancel

T = |
L Grantes Ingu

Ratumn To Menu

Figure: PMS Adhoc Grantee Inquiry

To enter APEX please select “Grantee Inquiry” link on the bottom right side of the following screen

surrounded by the red box.

The instructions for running an inquiry are on the next page.
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GRANTEE INQUIRY SEARCH CRITERIA

Inquiry type: * o Authorization Transactions Payment Transactions
Payee Account: *

Grant Award / Document Mumber: ~

Posted Date Range: From: = To:

Save this inquiry:

Figure: Grantee Inquiry Search Criteria

1. Select Inquiry Type “Authorization Transactions”
Enter your PMS Account Number (PAN)

Enter other data (if desired)

P DN

Select “Run Inquiry”

Grant Summary

Subaccount Summary

Award amount (obligation and de-obligation of funds), budget period and date authorization

posted in PMS

Q~ Go | Actions™

v v E DOCUMENT NUMBER

DOCUMENT NUMBER : UDAD51392A

PAYEE TRANSACTION FISCAL OBJECT CLASS INCREMENTAL AUTH AUTHORIZATION ISSUE
ACCOUNT AGENCY TITLE CODE YEAR CAN CODE

8-NATIONAL INSTITUTES
OF HEALTH 050 2020 8037223 414L -$3,000,000.00 03/23/2020

8-NATIONAL INSTITUTES
OF HEALTH 050 2020 8037223 414L $6,000,000.00 03/19/2020

$3,000,000.00

Figure: Authorization Transaction Table

1-20f2
AUTHORIZATION POST BUDGET START BUDGET END
DATE |= DATE DATE
03/27/2020 04/01/2020 03/31/2022
03/20/2020 04/01/2020 03/31/2022
2024 POST AWARD MANUAL

* All amounts are displayed in USD.
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GRANTEE INQUIRY SEARCH CRITERIA

Inquiry type: *

Payee Account: *

Subaccount:

Paid Date Range: From:
Payment Transaction ID:

Save this inquiry:

Authorization Transactions o Payment Transactions

Figure: Grantee Inquiry Search Criteria

1. Select Inquiry Type: Payment Transactions

P w0

Select “Run Inquiry”

Qv Go | Actionsv

AL = REQUEST DATE

~ E PAYMENT TRANSACTION ID

REQUEST DATE : 02/28/2021, PAYMENT TRANSACTION ID : 4038426512
PAYEE ACCOUNT TRANSACTION CODE SUBACCOUNT

z27 HEALTHCARECENTERS_20

REQUEST DATE : 02/02/2021, PAYMENT TRANSACTION ID : 4038385671
PAYEE ACCOUNT TRANSACTION CODE SUBACCOUNT

927 HEALTHCARECENTERS_20

REQUEST DATE : 01/20/2021, PAYMENT TRANSACTION ID : 4038363994
PAYEE ACCOUNT TRANSACTION CODE SUBACCOUNT

027 HEALTHCARECENTERS 20

Figure: Payment Transaction Table

Enter other data (if desired)

Enter your PMS Account Number (PAN)

SUBACCOUNT REQUESTED AMOUNT

$0.00

$0.00

SUBACCOUNT REQUESTED AMOUNT

$256,000.00

$256,000.00

SUBACCOUNT REQUESTED AMOUNT

$126,000.00

To:

TOTAL PAYMENT REQUEST AMOUNT

$74,223.00

TOTAL PAYMENT REQUEST AMOUNT

$256,000.00

TOTAL PAYMENT REQUEST AMOUNT

$171,000.00

Payment History including payments deposits, rejections, refunds, etc.

T/C (Transaction Codes)
908 = Return of Funds

911 = Return of Interest

916 = Fed Wire "Same" Day Payments

2024 POST AWARD MANUAL

Grant Summary Subaccount Summary

* All amounts are displayed in USD.

1-1000f 214 >

POST DATE DEBIT DATE SCHEDULE NUMBER
POST DATE DEBIT DATE SCHEDULE NUMBER
02/02/2021 02/03/2021 23443
POST DATE DEBIT DATE SCHEDULE NUMBER
01/20/2021 01/21/2021 13410

927 = ACH "Next" Day Payments

Z27 = Payment was rejected

PNT = Banking Updated



A E REQUEST DATE

E PAYMENT TRANSACTION ID

PAYEE TRANSACTION SUBACCOUNT REQUESTED
ACCOUNT CODE SUBACCOUNT
727 HEALTHCARECENTERS_20 £0.00
927 HEALTHCARECENTERS_20 $256,000.00
927 20-COVID19-BPHC-C4 $45,000.00
927 HEALTHCARECENTERS_20 $126,000.00
927 20-COVID19BPHC-C3 $65,000.00
927 HEALTHCARECENTERS_20 $126,000.00
927 HEALTHCARECENTERS_20 $126,000.00
927 HEALTHCARECENTERS_20 $126,000.00
z27 HEALTHCARECENTERS_20 $0.00

Figure: Total Payment Request Table

TOTAL PAYMENT REQUEST

$74,223.00
$256,000.00
$171,000.00
$171,000.00
$191,000.00
$191,000.00
$126,000.00
$126,000.00

$126,000.00

REQUEST DATE
1=

02/28/2021
02/02/2021
01/20/2021
01/20/2021
12/30/2020
12/30/2020
11/24/2020
11/12/2020

11/12/2020

POST
DATE

02/02/2021
01/20/2021
01/20/2021
12/31/2020
12/31/2020
11/25/2020

11/12/2020

DEBIT
DATE

02/03/2021
01/21/2021
01/21/2021
01/04/2021
01/04/2021
11/27/2020

11/13/2020

1-100 of 214 (>

SCHEDULE PAYMENT

NUMBER TRANSACTION ID

4038426512

23443 4028385671

13410 4038363994

13410 4038363994
123374 4038342039
123374 4038342039
113293 4038293865
113263 4038275605
4028275192

You can uncheck the boxes in the upper right hand corner of the report to get a different layout.

The down arrow under a column header means that the data is being sorted by this column (See

“Request Date” column).

Select any column to sort data.

GRANTEE INQUIRY SEARCH CRITERIA

Inquiry type: *

Payee Account: *

Grant Award / Document Number:

Fund Status: All
Document Status: All
Open "0"
Closed "C"

Save this inquiry:

Authorization Transactions

<>

Figure: Grantee Inquiry Search Criteria

1. Select Inquiry Type Grant Summary

Enter other data (if desired)

Ll A

Select “Run Inquiry”

Enter your PMS Account Number (PAN)

Payment Transactions o Grant Summary

2024 POST AWARD MANUAL
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AWARDING
PAYEE ACCOUNT AGENCY TITLE

G-ADMINISTRATION
FOR CHILDREN &
FAMILIES

G-ADMINISTRATION
FOR CHILDREN &
FAMILIES

G-ADMINISTRATION
FOR CHILDREN &
FAMILIES

G-ADMINISTRATION
FOR CHILDREN &
FAMILIES

G-ADMINISTRATION
FOR CHILDREN &
FAMILIES

G-ADMINISTRATION
FOR CHILDREN &
FAMILIES

DOCUMENT

NUMBER

2001ARFFTA

2101ARNCAN

2001ARNCAN

2001ARAIPP

2101ARRCMA

1901ARNCAN

GRANT
AUTHORIZATION
AMOUNT

$5,489,255.00

$859,674.00

$878,209.00

$1,995,500.00

$17,375.00

$820,780.00

Figure: Grant Summary Table

DISBURSEMENT
AMOUNT

$277,875.00

$0.00

$0.00

$0.00

$1,001.18

$0.00

PAYMENTS

$546,840.62

$0.00

$0.00

$0.00

$350.17

$0.00

® LasT
DISBURSEMENT
REPORT DATE

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2020

AWARD START

10/01/2019

10/01/2020

10/01/2019

10/01/2019

10/01/2020

10/01/2018

AWARD END DATE
1=
09/30/2025
09/30/2025
09/30/2024
12/31/2023
09/30/2023

09/30/2023

Grant disbursements reported on the most recent FFR Cash Transaction Report (FCTR)

GRANTEE INQUIRY SEARCH CRITERIA

Inquiry type: *

Payee Account: *

Subaccount:

Grant Award / Document Number:

Fund Status:

Document Status:

Save this inguiry:

Authorization Transactions

All o
All
Open "0"
Closed "C"

Figure: Grantee Inquiry Search Criteria

1. Select Inquiry Type Subaccount Summary

. Enter your PMS Account Number (PAN)

2
3. Enter other data (if desired)
4

. Select “Run Inquiry”

2024 POST AWARD MANUAL
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Grant Summary o Subaccount Summary



PAYEE
ACCOUNT =

Figure: Subaccount Summary Table

AWARDING
AGENCY TITLE

G-ADMINISTRATION FOR CHILDREN &
FAMILIES

G-ADMINISTRATION FOR CHILDREN &
FAMILIES

G-ADMINISTRATION FOR CHILDREN &
FAMILIES

G-ADMINISTRATION FOR CHILDREN &
FAMILIES

G-ADMINISTRATION FOR CHILDREN &
FAMILIES

G-ADMINISTRATION FOR CHILDREN &
FAMILIES

SUBACCOUNT

REFMED03

AIPPOD

REFMEDO1

REFMEDCASH12

REFMEDBCASH13

NCCAN13

AUTHORIZATION
AMOUNT

£0.00

$0.00

$0.40

$534.19

$1,109.00

$1,500.00

PAYMENTS

$314.00

$31,980.00

£11,066.00

$534.19

$6,013.81

$1,500.00

FUNDS
AVAILABLE

£0.00

$0.00

$0.00

$0.00

£0.00

$0.00

DOCUMENT
NUMBER

03AAAR6100

0001ARAIPP

01AAARG100

12AAAR6100

1301ARRCMA

1301ARCAD1

AWARD START
DATE

10/01/2002

10/01/1999

01/01/2001

10/01/2011

10/29/2012

01/01/2013

Authorized grant award information, payments made and funds available.

Some subaccounts will have matching document numbers.

Subaccount is what you see when you request funds.

2024 POST AWARD MANUAL

AWARD END
DATE
09/30/2009
02/28/2003
05/31/2008
09/30/2012
09/30/2013

09/30/2017

(@ FUNDS
EXPIRED

®

DS
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OPDIV “AGENCY” CODES

OPDIV COE HHS OPDIVS

Office of the Secretary (OS)

Administration for Communnity Living (ACL); formerly Administration on Aging (ACA)
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)

NXZSCcC-HwDdovZZrom

§ = <O > 0 0 O B W N

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)

Figure: OPDIV Agency Codes

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 email 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.

The Payment Management Services prefers that you return funds using ACH Direct Deposit

(REX or Remittance Express) or FedWire.

2024 POST AWARD MANUAL



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

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

NOTE

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

When using any of the above methods to return grant funds, you will want to include the following
information with your documents:

-PAN number

-PMS sub account number that you want the funds returned to

-The reason for the return
Directly after you send the funds back, email PMSCollections@psc.hhs.gov. Provide the same

information bulleted above and let them know the money is on its way. Without doing this, the
returned funds could sit at the receiving end indefinitely. Call your DPM Liaison Accountant
before you return funds.

2024 POST AWARD MANUAL
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Financial Reporting

There is one type of financial report required known as the Federal Financial Report (FFR) or the
SF-425. You will not see the form number SF-425 when filling out the FFR, but keep in mind when
you are asked to submit the SF-425, it is referring to the FFR. This report helps reconcile funding
drawdowns and is submitted each project budget year semi annually, annually and 120 days after
your project ends. 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 for each reporting period. Recipients will fill out reports in the Payment Management
System. We will go into more detail on this report later in this section, including the due dates for

each type of grant.

SEMI-ANNUAL FFR REPORT

This report is due twice a year, due dates vary depending on type of grant. Reporting is completed
on authorized funding during the current budget year.

ANNUAL FFR REPORT

The Annual FFR like the second semi-annual will report on the cumulative budget year. Differences
may occur when a recipient has unliquidated obligations in the second semi-annual report. It is
specifically to finalize all costs for a budget year. These reports will be filled out and submitted the

same way the Semi-annual reports were completed.
FINAL FFR

This is a close out report that is due 120 days after the close of the grant. The report is cumulative

for the life of project.
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COMPLETING THE STATUS REPORT (FFR)

Recipients complete the report in the Payment Management System. To complete the FFR, you will
need to fill out sections 10d through 13e of the FFR.

Advanced menu

APEX Reports

Federal Financial
Reporting "

User Account
Maintenance

Dashboard

Return to Main Page

Figure: PMS Advanced Menu

1. Loginto PMS and click on the house/home icon at the top right. Choose “Federal Financial

Reporting”.

< Federal Financial Reporting

FFR Grantee User Guide

Federal Financial Report "h!l'

Upload Federal Financial Report

Figure: PMS Federal Financial Reporting Submenu

2. Then choose “Federal Financial Report”.
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4f U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES SATURDAY, SEP 3, 2

= PSE€ | Payment Management System ABO @M

Payment Management System Federal Financial Report - Search

To search for a Federal Financial Report for a specific PAN or Federal Grant ID, enter the specific value. Both fields can be searched for partial matches by using an asterisk (*). Select other optional fields to
refine your search.

Payee Account Number

PAN: @ Federal Grant ID: (i}
Reporting Period: Al Periods v Report Status:  All Report Statuses
Delinquent Reports:  Show All Reports N Agency ID: Al Grant Agencies -

Clear For Search ancel
R

© Search Results (1) 4& Group Actions  ~
[ Payes 4 Foderal Grant 1D~ + Agency Report Type H“”'L:r'f:gﬁ:”w v Re"s’g‘g:;:"“ Report Submit Date Report Status Delinquent Actions
[ XD000F1 BONAD12345 DHHS/ACF Semi-Annual 2025-03-31 2025-04-30 2025-04-29 Report Certified/Pending Agency Approval .;{‘Q

W 4« | 1| » W Recordsperpage 10 ~ Displaying 1to1of 1 items Review

Figure: Payment Management System Federal Financial Report — Search

3. The PMS Federal Financial Report Search page will appear. Fill in all fields that apply and
click the “Search” button.

Federal Financial Report - Details

REPORT WORKFLOW:

Click the Edit Report link or button to make new changes.

Preview Report Report Details Status History Documents Revision History Notifications

FEDERAL FINANCIAL REPORT (Prescribed by OMB A-102
1. Federal Agency and Organizational Element to Which Report is Submitted: HHS-ADMINISTRATION FOR CHILDREN & FAMILIES

2. Federal Grant / Subaccount: 90NAD12345

3. i Or (Name and address | Zip code):

HUI PONO COMMUNITY COALITION
12-345 KEALA ST
MAKAWAO, HI 95555-555

4a, UEI: ACTIVE (as of 05/18/2022) ABC1DE234F56

4b. EIN: 1234567890A1

5. Recipient Account Number or Identifying Number: X0000P1

6. Report Type: Semi-Annual

7. Basis of Accounting: Accrual v
8. Project/Grant Period: From: 09/30/2024 To:  09/29/2025

9. Reporting Period End Date: 03/31/2025

Figure: Federal Financial Report — Details

4. This will take you to the FFR Details page. Fill in the blank fields. Some fields will be pre-
filled.
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10. Transactions: Cumulative

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

Fedaral Cash (on the GRANT LEVEL) for 90NN001401:

a. Cash Receipts: 65,620.03 (i ]
b. Cash Disbursements: 88,471.68 0
¢. Cash on Hand (line a minus b): -22,851.65 i ]

(Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized: 880,351.00 (]
e. Federal share of expenditures: 88,471.68 o
f. Federal share of unliquidated obligations: 0.00 i}
g. Total Federal share (sum of lines e and f): 88.471.68 o
h. Unobligated balance of Federal funds (line d minus g): 791,879.32 i ]
Recipient Share:

i. Total recipient share required: 45,088.00 (i ]
J- Recipient share of expenditures: 21,000.00 £ i}
k. Remaining recipient share to be provided (line i minus j): 24,088.00 0
Program Income:

1. Total Federal program income eamed: 0.00 i)
m. Program income expended in accordance with the deduction alternative: 0.00 (i ]
n. Program income expended in accordance with the addition alternative: 0.00 0
0. Unexpended program income (line | minus line m and line n) 0.00 ﬂ

Figure: Federal Financial Report — Details Continued

5. Section 10a - ¢ should be prefilled, but you can change the amount in 10b if needed. 10c
will automatically calculate any changes made to 10b.

6. You will need to fill out the amounts that go into 10 e,f and j. The rest will be pre-filled or
automatically calculate.

7. Only fill out 10l-0 if your project generated program income during the reporting period.
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11. Indirect Expense:

a. Type b. Rate c. Period From Period To

1. Fixed i) 10.00 2021-10-01 @ 20220331 ©

2. -0 (i (i}
g. Totals:

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

Prepared by:
Phone No.:
Email Address:

Date Report Prepared:

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 exp

d. Base e. Amount Charged f. Federal Share
11,139.80 1,113.98 1,113.98
0.00
11,139.80 1,113.98 1,113.98
ing agency in with governing legislation:
~
Kekanaka, Heinoa
heinoa@anapacific.org
05/18/2022
disbt and cash ip

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:

c. Telephone (Area code, number and extension):

d. Email Address:

e. Date Report Submitted:

Kekipi, Alakai - Executive Director L3

Kekipi, Alakai

alakai@anapacific.org

05/18/2022

Figure: Federal Financial Report — Details Continued Part 2

8. Fill out the Indirect Expense section (11) if you included any indirect costs/rates in your

budget. Remarks should pertain to your indirect cost expense as seen in this example.

9. Nextin section 12, fill in the name of the preparer of the FFR. This should not be the AOR.

10. The AOR's information should be included in section 13. The AOR will now have to log in and

certify and submit the FFR.
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COMPLETING THE STATUS REPORT (FFR)

Paperwork Burden Statement

According to 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 collection is 4040-0014. Public reporiing burden for this collection of infarmation is estimated to average 1 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. If you have comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, please write to: US Department of Health & Human Services, OS/OCIO/PRA, 200 Independence Ave, SW, Suite 336-E, Washington DC 20201. Attention: PRA Reports Clearance Officer

Standard Form: 425
OMB Approval Number: 4040-0014
Expiration Date:! 02/28/2025

Edit Report Cancel

Figure: Federal Financial Report — Details End

11. To revise the FFR after you have submitted it in PMS, you will need to contact your OGM
Specialist and ask them to REJECT the report you want to revise. Once the report is
rejected, you will take the same steps for submitting the FFR as described above and go to
the bottom of the page and click the “Edit Report” button. Now you can revise the FFR.
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Chapter 6

Uniform Administrative
Requirements, Cost Principles,
And Audit Requirements For
Federal Awards
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Uniform Administrative Requirements
for Federal Awards

The purpose of the Office of Management and Budget Guidance in 2 CFR Part 200, which was
adopted by the Department of Health and Human Services and codified in 45 CFR Part 75, 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 timely financial information to the Federal government.

On August 13, 2020, 2 CFR Part 200 revisions were made to support the President’s Management
Agenda for enhanced result-oriented accountability for grants. The revisions were effective
November 12, 2020. The changes have not been codified into 45 CFR Part 75 to date. This
includes new and revised definitions and also changes in the areas of review of risk, de minimis
indirect cost rate, procurement standards, and grant closeout. In addition to the changes made
200.215 contains a new requirement to never contract with the enemy.

OVERVIEW OF 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

2024 POST AWARD MANUAL
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45 CFR PART 75 - SUBPART A - ACRONYMS AND DEFINITIONS

This section 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 property,

expenditure report, grantee, HHS awarding agency, and principal investigator/program director.

Several of the key terms include:

Expenditure Report. The Federal Financial Report (FFR) for non-construction awards.

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 actual costs
incurred under the Federal award.

Micro-purchase. A purchase of supplies or services using simplified acquisition procedures,
the aggregate amount of which does not exceed the micro-purchase threshold of $10,000
as established by the Federal Government.

Pass-through Entity. A non-federal entity that provides a subaward to a subrecipient to
carry out part of a Federal program. ANA then details more specific information on pass-
through entities.

Performance Goal. A target level of performance expressed as a tangible, measurable
objective (for ANA these are your Objectives identified in your Outcome Tracker), against
which actual achievement can be compared, including a goal expressed as a quantitative
standard, value, or rate (for ANA these are your Indicator and Targets identified in your
Outcome Tracker).

Principal Investigator/Program Director (PI/PD). The individual designated to direct the
project. This position is responsible for the proper conduct of the project and/or activities.

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

This subpart describes the purpose of Title 45, describing the contents of the remaining subparts,

who it is applicable to as well as exceptions. In summary, this section:

Establishes the uniform administrative requirements, cost principles and audit requirements
for Federal awards to non-Federal entities.
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o 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.
o Allows for exceptions in 75.102 if recommended by the Federal agency and approved by

OMB.

The effective date for full implementation was with 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. All violations of
Federal criminal law involving fraud, bribery, or gratuity violations potentially affecting the Federal
award.

45 CFR PART 75 - SUBPART C - PRE-FEDERAL AWARD REQUIREMENTS
AND CONTENTS OF FEDERAL AWARDS

This subpart is primarily addressed to the awarding agency. As such, the following are the
responsibility of ANA. These responsibilities span part 75.201 through 75.218. Here is a summary of
each relevant section:

75.201 Use of Grant Agreements, Cooperative Agreements, and Contracts

Information on the award instrument which includes grant agreements, cooperative agreement,
or contracts. 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 notify 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.
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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;

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

e History of performance;

e Reports and findings from audits; and

» Applicant’s ability to effectively implement statutory, regulatory, or other requirements.
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 transparency which requires the
Federal awarding agency to announce all Federal awards publicly and publish on the OMB
designated website. Currently http://USAspending.gov.

75.213 Suspension and Debarment

These regulations restrict awards, subawards and contracts with certain parties that are debarred,
suspended or otherwise excluded from or ineligible for participation in Federal assistance

programs or activities.
75.218 Participation by Faith-Based Organizations

The funds must be administered in compliance with the standards in 45 CFR Part 87.

45 CFR PART 75 - SUBPART D - POST AWARD REQUIREMENTS

This section of the code is primarily focused on the expectations of the grant recipient in carrying
out their role and responsibilities while managing Federal funds.

Here, we've summarized the relevant parts from 75.301 through 75.403. We've also included
suggestions on how to apply these requirements to your own internal practices.
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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:

e Retention, methods of transfer, transmission and storage of information.

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

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

program.

e Records that identify adequately the source and application of funds.

» Effective control over, and accountability for, all funds, property, and other assets.

o Comparison of expenditures with budget amounts.

e Written procedures to implement the payment requirements.

o Written procedures for determining whether costs are allowable (allowability of costs) in
accordance with the generally accepted cost principles

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”.

Additional Information About Internal Controls that is Not Part of the Regulations.

The Standards for Internal Control in the Federal Government are classified into the following
components of internal control:

1. Control Environment

Principle 1: Demonstrate Commitment to Integrity and Ethical Values which encompasses having
established standards of conduct and adhering to the standards of conduct.
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Principle 2: Exercise Oversight Responsibility which is oversight of the internal control system and
procedures for remediation of deficiencies.

Principle 3: Establish Structure, Responsibility, and Authority Organizational Structure by assigning
responsibility and delegation of authority documentation of the internal control system.

Principle 4: Demonstrate Commitment to Competence through ensuring that all staff have the skills
to ensure the integrity of the control system and there are contingency plans for the organization.

Principle 5: Enforce Accountability: The organization ensures that established procedures are
followed by everyone.

2. Risk Assessment

Principle 1: Define Objectives and Risk Tolerances. This includes having specific and measurable
terms and potential risks and designing the system as such.

Principle 2: Identify, Analyze, and Respond to Risks. The organization defines potential risks in the
first principle and then must have procedures in place which clearly identifies and responds to
risks if they occur in operations.

Principle 3: Assess Fraud Risk which involves analyzing operations and determining potential
vulnerable areas that are at risk for fraud and ensuring appropriate procedures are in place such as
misappropriation of assets.

Principle 4: Identify, Analyze, and Respond to Change which involves always being aware of
changes in the organizational structure or requirements that would trigger making appropriate
changes to the internal control system.

3. Control Activities

Principle 1: Design Control Activities that are policies and procedures to achieve objectives and
respond to risks in the internal control system. The control activities should be appropriate and
address various levels. They also must ensure a segregation of responsibilities.

Principle 2: Design Activities for the Information System. The information system would include
the control activities for the information technology infrastructure, security management, and also
technology acquisition, development, and maintenance.

Principle 3: Implement Control Activities which is the documentation of responsibilities through
policies and periodic review of the control activities.
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4. Information and Communication

Principle 1: Use Quality Information. Quality information is the identification of information
requirements, getting data from reliable sources, and processing the data into quality information.

Principle 2: Communicate Internally. Internal communication is key to effective internal control
and communication should be to everyone within the organization. Also important is appropriate
methods of communication.

Principle 3: Communicate Externally. As with internal communication it is important to determine
the information to share externally and the appropriate methods of communication to be used.

5. Monitoring

Principle 1: Perform Monitoring Activities. Monitoring is important as things change and the internal
control system needs respond to current operations.

Principle 2: Evaluate Issues and Remediate Deficiencies. In monitoring you might find that the
current system is not producing the results anticipated and the controls need to be changed to
meet the objectives of the internal control system.

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.
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75.306 Cost Sharing or Matching
Cost sharing or matching must meet the following requirements:

1. Verifiable from the non-Federal entity’s records,

2. Notincluded as contributions for any other Federal award,

3. Necessary and reasonable for accomplishment of project objectives,
4. Allowable under the cost principles,
5

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

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

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

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.

ANA always uses the addition method for treatment of program income.

NOTE
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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
» 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

» 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 Changes in the amount of approved cost-sharing or matching
» A fixed amount sub-award as described in 75.353

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

o Federal awarding agencies may waive certain prior approvals

» Incurring costs 90 days prior to award

 Initiation 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.

75.310 Insurance

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

Title to Federally-owned property remains vested in the Federal Government, and the non-
Federal entity must submit an inventory of the property in its custody, annually. Exempt Property
is property acquired under a Federal award that has explicit terms and conditions detailed in the

Federal award.
75.320 Equipment

o Title will vest with the non-Federal entity.

e 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.

e There must be written procedures for managing and maintenance of equipment.

e Property records must include the following:

o Description of property
o Serial number

o Source of funding

o Who holds title

o Acquisition date
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o Acquisition cost

o Percentage of Federal participation
o Location

o Use and condition

o Ultimate disposition
» A control system must be developed to safeguard the equipment.
» 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 received in 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 entity 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 trademarks,
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

» Non-Federal entity must use its own documented procurement procedures.
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Must maintain oversight to ensure that contractors perform in accordance with the terms,
conditions, and specifications of their contracts or purchase orders.

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.

Must maintain written standards of conduct covering organizational conflicts of interest.
Procedures must avoid acquisition of unnecessary or duplicative items.

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.

75.328 Competition

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

75.329 Methods of Procurement to be Followed

Micro-Purchases.

Micro-purchase is the purchase of supplies which do not exceed the Federal government
threshold for micro-purchase which is currently $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 currently $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.
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The following requirements apply:
1. The invitation for bids (IFB) will be publicly advertised solicited from an adequate
number of suppliers.
2. The IFB will include any specifications and pertinent attachments
3. All bids will be publicly opened

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

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

» Non-Competitive Proposals.
Solicitation through only one source. May be used only when the following circumstances

apply:

o Item is available only from a single source

o Public exigency or emergency will not permit a delay
o Authorized by the funder

o After solicitation of a number of sources, competition is determined inadequate

75.330 Contracting with Small and Minority Businesses, Women'’s Business Enterprises, and

Labor Surplus Area Firms

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.
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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 Is to be awarded without competition

e Specifies a “brand name”

o |s awarded to other than the apparent low bidder under a sealed bid procurement

» 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

This section is specific to construction or facility improvement contracts and subcontracts. ANA
does not allow for construction projects. Please read the regulations, if applicable.

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.

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.
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75.343 Reporting on Real Property

The non-Federal entity is required to report at least annually on any tangible personal property
(e.g., equipment with a unit cost of $5,000 or more). A Final SF-428 report should be submitted
within 90 days from the end of the project period.

75.352 Requirements for Pass-Through Entities

Ensure that every subaward is clearly identified to the subrecipient as a subaward and includes
such identification as: Subrecipient name, FAIN, award date, amount, description, and so on.

75.353 Fixed Amount Sub awards

With prior written approval from the HHS awarding agency, a pass-through entity may provide
subawards based on fixed amounts up to the Simplified Acquisition Threshold, provided that the
subawards meet the requirements for fixed amount 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.

75.372 Termination

The awarding agency may terminate an award if the non-Federal entity fails to comply with the
terms of the Federal award, mutual consent is reached, if written notification is sent, or if there is
cause.
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75.381 Closeout

The awarding agency will close-out the Federal award when all applicable administrative actions
and required work is completed. This includes submitting reporting and liquidating all obligations.

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. For ANAs
purposes, this is the Federal request in your approved Notice of Award (NOA) and line-item
budget.

75.403 Factors Affecting Allowability of Costs

e Must be necessary and reasonable.

o Conform to any limitations or exclusions in the cost principles or the federal award.
» Be consistent with policies and procedures.

» Be accorded consistent treatment.

» Be determined in accordance with generally accepted accounting principles.

e Not included 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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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.

PRIOR AP- NOT ALLOW-

ABLE

ALLOWABLE PROVAL RE-
QUIRED

Advertising and Public Relations - read the regula-
tions

Advisory Councils - read the regulations

Alcoholic Beverages v

Alumni/ae Activities v

Audit Services v (with restric-

tions)
Bad Debts v
Bonding Costs v
Collections of Improper Payments v
Commencement and Convocation Costs v (wriir:)i;(cep—
Compensation - Personal Services - read the regu- v
lations
Compensation - Fringe Benefits v
Conferences v
Contributions and Donations - read allowability of y

contributions to the Tribe or organization

Defense and Prosecution of Criminal and Civil
Proceedings, Claims, Appeals and Patent Infringe- v
ments - some exceptions

Depreciation v
Employee Health and Welfare Costs v
Entertainment Costs v
Equipment and Other Capital Expenditures v
Exchange Rates v
Fines, Penalties, Damages and Other Settlements - v
some exceptions
v (If to meet
Fund Raising and Investment Management Costs Federal program
Objectives)
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PRIOR AP-

ALLOWABLE PROVAL RE- NOTAABLLLEOW_
QUIRED

Gains and Losses on Disposition of Depreciable

, v
Assets - read the regulations
General Costs of Government v
Goods or Services for Personal Use
Idle Facilities and Idle Capacity v (tW.O excep-

tions)
Insurance and Indemnification v
Intellectual Property v
Interest - read the regulations
Lobbying v
Losses on Other Awards or Contracts v
Maintenance and Repair Costs v
Materials and Supplies Costs, including costs of y
computing devices
Organization Costs v
Proposal Costs v
Publication and Printing Costs v
Rearrangement and Reconversion Costs - read the y
regulations
Recruiting Costs v
Relocation Costs of Employees v (Onl}l specmc
criteria)
Rental Costs of Real Property and Equipment - read y
the regulations
Selling and Marketing - direct costs only v
Specialized Service Facilities v (sp(.ac.:|f|c con-
ditions)
Student Activity Costs v
Taxes v
Termination Costs v
Training and Education Costs v
Transportation Costs v
Travel Costs - read the regulations v
Trustees Travel and Subsistence Costs v
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45 CFR PART 75 - SUBPART F - AUDIT REQUIREMENTS

75.501 Audit Requirements

A non-Federal entity that expends $750,000 or more during the non-Federal entity’s fiscal year in
Federal awards must have a single or program specific audit conducted for that year.

75.504 Frequency of Audits
Audits required by this part must be conducted annually with the following exceptions:

e An Indian tribe that is required by constitution or statute, in effect on January 1, 1987, to
undergo its audits less frequently than annually, is permitted to undergo its audits pursuant
to this Part biennially.

» Any nonprofit organization that had biennial audits for all biennial periods ending between
July 1, 1992 and January 1, 1995 is permitted to undergo its audits pursuant to this Part
biennially.

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.
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45 CFR APPENDIX TITLES

Appendix I: Full Text of Notice of Funding Opportunity

Appendix Il:  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 VIll: 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 available at: https://www.hhs.gov/sites/default/files/hhs-grants-policy-

statement-october-2024.pdf in the middle of the page under Certifications.
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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 recipients.

Please review the ANA website at https://acf.nhhs.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 can be found
on the back cover of this manual.

Good luck on your new project and let your Program Specialist or TTA provider know if you have
any questions.
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APPENDIX 1

ABBREVIATIONS AND ACRONYMS

Term
ACF

ANA
CFR
COB
DoP
DPEP
DPO
EMI
ERE
FFR
GPS
GS
HHS
NAPA
NCC
NCE
NFS
NOA
NOFO
OGM
OoLDC
OMB
OPR
OwWP
PIP
PM
PMS
SEDS
SEDS AK
SF
T/TA

Definition
Administration for Children and Families

The Administration for Native Americans

Code of Federal Regulations

Carry Over Budget

ANA Division of Policy

ANA Division of Program Evaluation and Planning
ANA Division of Program Operations

Esther Martinez Immersion

Environmental Regulatory Enhancement

Federal Financial Reports

Grants Policy Statement

GrantSolutions

Department of Health and Human Services

Native American Programs Act of 1974, as amended
Non-Competing Continuation

No Cost Extension

Non-Federal Share (also referred to as Cost Share)
Notice of Award

Notice of Funding Opportunity

ACF Office of Grants Management

Online Data Collection System

Office of Management and Budget

Ongoing Progress Report

Objective Work Plan

Project Improvement Plan

Native American Language Preservation and Maintenance
Payment Management System

Social and Economic Development Strategies
Social and Economic Development Strategies Alaska
Standard Form

Training and Technical Assistance
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APPENDIX 2

ANA DEFINITIONS

Authorizing 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 Justification: A narrative that provides information to ANA which validates that each
expense is necessary and reasonable. The budget justification will explain how the cost was
calculated and provide additional information about each expense.

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.

Community Assessment: A systematic process to acquire an accurate, thorough picture of the
strengths and weaknesses of a community. This process is utilized to help identify and prioritize
goals, develop a plan for achieving those goals, and allocate funds and resources for undertaking
the plan. A community assessment can be conducted to identify community condition(s), define
which condition a project will address, and identify resources that can be used in the project to
reduce or eliminate the community condition.

Community Involvement: How the community participated in the development of the proposed
project and how the community will be involved during the project implementation and after
the project is completed. Evidence of community involvement can include, but is not limited to,
certified petitions, public meeting minutes, surveys, needs assessments, newsletters, special
meetings, public council meetings, public committee meetings, public hearings, and annual
meetings with representatives from the community.

Community-Based Projects: Projects designed and developed in the community, by the
community. Community-based projects involve tapping into local needs, understanding and
building on the strengths of existing institutions and resources, and defining the changes needed
to support community action. They reflect the cultural values; collective vision; and long-term
governance, social, and economic development goals of Native communities.

Community-Based Strategies: A strategy which relates the proposed project to a long-term
community goal, justifies why the proposed project is important to the long-term community goal,
and describes how the community was involved in identifying the project as a means to achieve
the long-term community goal.
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Community Condition: A specific and current community condition that is related to the purpose
of the project. Sufficient detail should be included to describe the baseline condition for the
project, so that the achievement of the project goal and outcomes can be used to show an
enhancement in the condition described.

Comprehensive Plan: A document developed by the community that lists the community’s long-
term goals. The plan should include benchmarks that measure progress towards achieving those
goals. Comprehensive plans usually require at least a year to complete and cover a five- to ten-
year time span.

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 U.S.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 traditional 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.

Evaluation: Involves assessing the strengths and weaknesses of programs, policies, personnel,
products, and organizations to improve their efficiency and effectiveness. Project evaluation
measures the efficiency and effectiveness of a project and determines the level of achievement
of the project objectives.

Indicators: Measurement descriptions used to verify the impact or the achievement of the project
goal. Indicators must be quantifiable and documented. Indicators include target numbers and
tracking systems. ANA requires one indicator per objective.
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Line-Item Budget: The detailed cost presentation for the project. The line item budget must be
reasonable and tied to the project objectives and work plan.

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.

Long-Term Community Goal: A goal that has been identified by a community through surveys,
community meetings, or a strategic plan.

Milestone Activities: The main activities ordered in a sequential manner which become the
building blocks to accomplish the objectives. These activities have a definite start and end date.
ANA has limited these to a maximum of 25 activities per objective (per budget period), excluding
administrative functions such as attending ANA mandatory meetings and reporting.

Minor Alterations and Renovations: A minor renovation or alteration is distinguished from
construction and major renovations with the following characteristics;
«  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.

« Costs may not exceed $250,000 or 25 percent of the total approved budget for a budget
period.

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.

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 and support the
community’s long-range goal.
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Ongoing Progress Report (OPR): The semi-annual form used by recipients to report project
progress to ANA. The OPR includes several sections, including work plan status, activity
completion dates, staffing, and financials.

Objective Work Plan (OWP): The plan for achieving the project objectives and producing the
outcome 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 at: http://www.acf.hhs.gov/

programs/ana/resource/objective-work-plan

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

Outcomes: Measurable, beneficial changes that result from the project and are directly tied to the
Objectives.

Outcome Tracker: A tool used to identify the outcomes and indicators of each objective which
provide benchmarks for the following points in time: baseline, end of project year(s), and end of
project period, as well as lists project outputs.

Outcome Tracking Strategy: A narrative which explains when and how the project will collect
and manage data, and if the applicant organization will use, develop and/or improve a data
management system to collect and assess project data.

Outputs: Outputs are tangible products or services that result from actions taken to achieve
project objectives.

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.

Project: A set of activities with a start and end date that will accomplish measurable objectives,
achieve a project goal and are funded by a budget.

Project Approach or Strategy: The plan of action the project will take to successfully achieve its
goal and objectives.

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.
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Project Planning: The process used to create a plan of action that will reduce or eliminate a
condition that stands between the community and a long-term goal and determines the costs
associated with implementation of that plan.

Project Steering Committee: A consultant committee that includes a cross-section of people,
such as: community members, potential beneficiaries, agency leadership, staff and partner
organizations that coordinate project planning, oversee project implementation and assist with
project evaluation.

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

Stakeholder: A stakeholder (or interest group) is someone who has something to lose or gain
through the outcomes of a project.

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.

Strategic Plan: A plan to realize a priority long-term goal through development and
implementation of two or three strategic initiatives in a three to five-year period.

Sustainability Plan: A narrative description of how a project and its benefits will continue after

grant funding is complete.

Sustainable Project: Ongoing project operation through such strategies as routinization, revenue
generation or leveraged resources.

Total Project Cost: In a project budget, the sum of the federal request amount and the non-
federal share.
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APPENDIX 3

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, recipients 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
recipients simply give open comments on what useful information and effective techniques were
utilized that may be of use to other recipients implementing similar types of projects.

THE SEVEN MOST FREQUENT BEST PRACTICE SUGGESTIONS FROM RECIPIENTS ARE:
1. 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

N oo s WD

Have Organized / Standardized Record-keeping.

All projects encounter challenges. During the impact visits, recipients are asked to list and
discuss the challenges encountered during implementation. The eleven most common challenges
reported by the recipients are:

e Staff turnover;

e Late start;

* Overambitious project scope;

* Geographic isolation and travel related issues;

* Lack of expertise;

* Challenges with ANA processes;

* Underestimated project cost;

* Underestimated personnel needs;

« Partnership fell through;

* Lack of community support during implementation; and

* Hiring delays.
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APPENDIX 4

GRANT AMENDMENT EXAMPLES

BUDGET REVISION

Recipients generally have some flexibility to re-budget within and between cost categories to
meet unanticipated needs and to make other post-award changes. There are two types of budget
revisions: Significant Budget Revision and Non-Significant Budget Revision.

All revisions begin with an email from the recipient to the Program Specialist stating the reason
for making the revision and the dollar amount of the revision. The Program Specialist will
determine whether the recipient is seeking a Significant or Non-significant Revision and ask for the

appropriate documents above.

Whether you will be submitting for a Significant or Non-Significant Revision is determined by the
Federal Share listed on the Notice of Award for the current budget period (see table below).

SIGNIFICANT BUDGET REVISION THRESHOLD

10% Change between Cost Categories 25% Change between Cost Categories
Federal Share is greater than or equal to Federal Share is less than or equal to $250,000.
$250,000.

Example: Federal Share is $900,000 for the Example: Federal Share is $200,000 for the
budget period and the recipient wants to move | budget period and the recipient wants to move
$90,500 or more between categories. This $50,000 between categories. This requires a
requires a significant revision significant revision

Anything below the thresholds shown in the table above will require a Non-Significant Budget
Revision (less than 10% when the Federal Share is $250,000 or greater / less than 25% when the
Federal Share is less than $250,000).

It is worth noting, these threshold amounts are cumulative over the budget period. Once the
total revisions reach either the 10% or 25% of the threshold all revisions will require prior written
approval. It will be important for the recipient to track all their revisions internally to ensure
compliance with the federal regulations.
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One main difference between a Significant Revision and a Non-Significant Revision is the
documentation required to be submitted (see table below) to process and approve the
amendment.

A Significant Budget Revision is required for the following revision requests regardless of the
dollar amount:

e changes in approved cost-sharing from de minimis to negotiated indirect,
» purchasing equipment,

* new subawards or contracts being added to the budget.

* A list of costs requiring prior written approval can be found in 45 CFR Part 75.407.

** A list of revisions to the budget and program plan requiring prior approval can be found in 45

CFR Part 75.308.
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NON-SIGNIFICANT BUDGET REVISION - (AWARDS 2024 AND LATER)

A Non-Significant Budget Revision requires a cover letter to the Program Specialist and an SF-
424A showing ONLY the revision amounts and is then uploaded into GrantSolutions as a Grant
Note.

DOCUMENT EXPLANATION

Cover Letter Upload This letter should be on company or tribal letterhead, signed by your
authorizing official, scanned as a PDF.

SF-424A The 424A is an on-line form which you can open and fill out directly in
GrantSolutions. You may also obtain the 424A form from Grants.gov
from the SF-424 Individual Forms family.

*Only fill out Section A, B & C — based on full funding amount listed on
the Notice of Award (leave Sections D & E blank)

When filling out Section B, ONLY include the revision numbers. Ensure
that both Columns (1) and (2) add up to zero.

*Note: Make sure to break out both the Federal and Non-Federal
amount in section B, in separate columns. If you complete the 424A as
shown in the example, it will create the two columns.

Miscellaneous If you are revising your budget due to a change in your Indirect Cost
Rate, attach a copy of your new indirect agreement.

Once the documents are completed the recipient will submit them to the Program Specialist for
review. Once the Program Specialist reviews them for accuracy. The recipient will upload the
documents into GrantSolutions as a Grant Note.

Below is a sample of the cover letter and the SF-424A.
e The recipient in the example is moving a total of $10,496 in Federal Share and $2,552 in
Cost Sharing which is far below their 10% threshold.
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Indigenous Community Council
100 Lake Street
Generic City, OK 00000-1111
(777) 777-7779

April 4, 2025

Jane Deer, Grants Management Specialist
US - DHHS - ACF

Division of Discretionary Grants

Office of Grants Management

Mary E. Switzer Memorial Building

330 C Street, SW

Washington, DC 20201

RE: ANA Grant 90NA0000
Dear Ms. Deer:

I am requesting that we be allowed to modify the budget line items in the Indigenous
Community Council’s project; Traditional Foods for Healthy Eating, ANA grant 90NA0000.
This modification reflects changes resulting from our decreased 2025 IDC rate and a reduction
in our Fringe costs.

Our approved 2025 IDC rate of 16.98% is a decrease from the 2023 IDC rate of 17.40%.
In addition, both the Project Coordinator and the Community Dietician have opted out of the
health insurance provided by ICC and are on alternate plans. This resulted in a reduction of

our fringe rate from the 42%, estimated at the time the grant application was submitted, to
29.36%, effective April 1, 2025.

We are submitting the SF-424A with the line item revisions, and the signed
Indigenous Community Council 2025 Indirect Cost Rate Agreement along with this letter.

If you have any questions concerning this, please contact John Smith, project contact
at 777-777-7772 or email at JSmith@indigenouscommunity.org.

Respectfully;

% %/M
Ellen Shows
Chair, Indigenous Community Council Board of

Directors cc: Mary Stevens, Program Specialist

www.Indigenouscommunity.Org
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Indian Organizations
Indirect Cost Negotiation Agreement
EIN: 11-1111111

Date: February 24, 2025
Organization:

Indigenous Community Council Report No(s).: 00-A-0000
1000 Lake st
Generic City, OK 00000

Filing Ref.:
Last Negotiation Agreement
dated February 7, 2023

The indirect cost rate contained herein is for use on grants, contracts, and
other agreements with the Federal Government to which Public Law 93-638 and

2 CFR 225 (OMB Circular A-87) apply, subject to the limitations contained in
25 CFR 900 and in Section II.A. of this agreement. The rate was negotiated by
the U.S. Department of the Interior, Interior Business Center, and the subject
organization in accordance with the authority contained in 2 CFR 225.

Section I: Rate

Effective Period Applicable
Type From To Rate* Locations To
Fixed Carryforward 01/01/25 12/31/25 16.98% All Programs

*Base: Total direct costs, less capital expenditures and passthrough funds.
Passthrough funds are normally defined as major subcontracts, payments to
participants, stipends to eligible recipients, and subgrants, all of which
normally require minimal administrativeeffort.

Treatment of fringe benefits: Fringe benefits applicable to direct salaries and
wages are treated as direct costs; fringe benefits applicable to indirect
salaries and wages are treated as indirect costs.

Section II: General Page 1 of 3

A. Limitations : Use of the rate contained in this agreement is subject to any
applicable statutory limitations. Acceptance of the rate agreed to herein is
predicated upon these conditions: (1) no costs other than those incurred by the
subject organization were included in its indirect cost rate proposal, (2) all
such costs are the legal obligations of the grantee/contractor, (3) similar
types of costs have been accorded consistent treatment, and (4) the same costs
that have been treated as indirect costs have not been claimed as direct costs
(for example, supplies can be charged directly to a program or activity as long
as these costs are not part of the supply costs included in the indirect cost
pool for central administration).

B. Audit : All costs (direct and indirect, federal and non-federal) are subject
to audit. Adjustments to amounts resulting from audit of the cost allocation
plan or indirect cost rate proposal upon which the negotiation of this agreement
was based will be compensated for in a subsequent negotiation agreement.
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Section II : General {continued) Page 20f 3

C. Changes: The rate contained in this agreement is Dbased on the
organizational structure and the accounting system in effect at the time the
proposal was submitted. Changes in organizational structure, or changes in
the method of accounting for costs that affect the amount of reimbursement
resulting from use of the rate in this agreement, require the prior approval
of the responsible negotiation agency. Failure to obtain such approval may
result in subsequent audit disallowance.

D,
1. Fixed Carry Forward Rate: The fixed carryforward rate 1is based on

an estimate of costs that will be incurred during the period for which the
rate applies. When the actual costs for such period have been
determined, an adjustment will be made to the rate for a future period,
if necessary, to compensate for the difference between the costs used to
establish the fixed rate and the actual costs.

2. Provisional/Final Rate: Within 6 months after year end, the final
rate must be submitted based on actual costs. Billings and charges to
contracts and grants must be adjusted if the final rate varies from the
provisional rate. If the final rate is greater than the provisional rate
and there are no funds available to cover the additional indirect costs,
the organization may not recover all indirect costs. Conversely, if the
final rate is less than the provisional rate, the organization will be
required to pay back the difference to the funding agency.

E. Agency Notification: Copies of this document may be provided to
other federal offices as a means of notifying them of the agreement
contained herein.

F. Record Keeping: Organizations must maintain accounting records
that demonstrate that each type of cost has been treated consistently
either as a direct cost or an indirect cost. Records pertaining to the
costs of program administration, such as salaries, travel, and related
costs, should be kept on an annual basis.

G. Reimbursement Ceilings: Grantee/contractor program agreements
providing for ceilings on indirect cost rates or reimbursement amounts are
subject to the ceilings stipulated in the contract or grant agreements. If
the ceiling rate is higher than the negotiated rate in Section I of this
agreement, the negotiated rate will be used to determine the maximum
allowable indirect cost.

H. Use of Other Rates: If any federal programs are reimbursing indirect
costs to this grantee/contractor by a measure other than the approved rate in
this agreement, the grantee/contractor should credit such costs to the
affected programs, and the approved rate should be used to identify the
maximum amount of indirect cost allocable to these programs.

I. Central Service Costs: Where central service costs are estimated for

the calculation of indirect cost rates, adjustments will be made to reflect
the difference between provisional and final amounts.
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Section II: General (continued) Page 3 of 3

J. Other:

1. The purpose of an indirect cost rate is to facilitate the allocation and
billing of indirect costs. Approval of the indirect cost rate does not mean
that an organization can recover more than the actual costs of a particular
program or activity.

2. Programs received or initiated by the organization subsequent to the
negotiation of this agreement are subject to the approved indirect cost rate
if the programs receive administrative support from the indirect cost pool. It
should be noted that this could result in an adjustment to a future rate.

3. New indirect cost proposals are necessary to obtain approved indirect cost
rates for future fiscal or calendar years. The proposals are due in our
office 6 months prior to the beginning of the year to which the proposed
rates will apply.

Section III: Acceptance

Listed below are the signatures of acceptance for thisagreement:

By the Indian Organization: By the Cognizant Federal Government
Agency:

U.S. Department of the Interior

Indigenous Community Council Interior Business Center
Tribal Government Agency

Dee A. Poe
Name (Type or Print) Name

Office Chief
Office of Indirect Cost Services

Title Title
FEB 2 4 2025
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SIGNIFICANT BUDGET REVISION - (AWARDS 2024 AND LATER)

Once the Program Specialist approves the initial email request for the revision the recipient will

begin to fill out and compile all the required documents. A Significant Budget Revision requires a

cover letter, the most recent SF-424A showing ONLY the revision amounts, SF-424, and a Line-

Item Budget and Justification. These should be sent to the Program Specialist for review and

uploaded into GrantSolutions as an amendment.

DOCUMENT EXPLANATION

Instructions

This is an information-only document that provides instructions for
preparing the amendment. As updates occur, the instructions may
differ from these.

Cover Letter Upload

This is the placeholder for attaching a letter clearly summarizing the
purpose of the budget revision. This letter should be on company or
tribal letterhead, signed by your authorizing official, scanned as a PDF,
and attached.

SF-424A

The 424A is an online form you can open and fill out directly in
GrantSolutions. You may also obtain the 424A form from Grants.gov
from the SF-424 Individual Forms family.

*Only fill out Sections A, B & C — based on the full funding amount
listed on the Notice of Award (leave Sections D & E blank)

When filling out Section B ONLY include the revision numbers. Ensure
that both Columns (1) and (2) add up to zero. When using the online
form, begin by filling out the 424A, which will pre-populate some of
the data in the 424 form.

*Note: In section B, make sure to break out both the Federal and Non-
Federal amounts in separate columns. Completing the 424A, as shown
in the example, will create the two columns.

SF-424

The 424 is another online form you can open and complete in
GrantSolutions. As with the 424A, you can upload a completed form.
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DOCUMENT EXPLANATION

Budget Narrative Upload

Attach your completed line-item budget (Federal and Non-Federal)
and a budget justification.

This is based on the full funding amount of the award as listed on the
Notice of Award

The budget justification should clearly show and describe the budget
changes to justify the proposed costs.

Miscellaneous
Information

If you are revising your budget due to purchasing equipment; adding
a contractor or consultant; or changing your cost sharing; add

the additional documents here that would help in processing the
amendment, for example, cost quotes or a consultant contract.

Once the recipient drafts their amendment documents, they will submit them to your Program

Specialist or regional TTA Center for initial review. After finalizing the documents with your
Program Specialist, the recipient will upload them to GrantSolutions.

Below is a sample of a revision for the purchase of equipment and includes a cover letter, SF-

424A, line-item budget and a quote. This will also require a budget justification.
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Indigenous Community Council
100 Lake Street
Generic City, OK 00000-1111
(777) 777-7779

January &, 2025

Robert Smith, Program Specialist
Administration for Native Americans
Division of Program Operations
Mary E. Switzer Memorial Building
330 C Street, SW

Washington, DC 20201

RE: ANA Grant Q0N A0000
Dear Mr. Smith:

We are pursuing the opportunity to modify the budget for the Indigenous Community
Council’s ANA SEDS project - Traditional Foods for Healthy Eating, ANA grant 90NA0000.

Our Agriculture Director has been assigned to oversee an additional project, so we need to
reduce the time allocated for this position. The Agriculture Director position is currently
budgeted as devoting 50% of their time to the project; they will now be devoting 25% of their
time to the project. We are also adding a Farm Tech who will be devoting 50% of his time to the
project. We have attached the resume for David Warren who will fill that position.* Because of
the Personnel changes, the Fringe Benefits had to be increased. We also reduced the costs for
Office Supplies as determined that our actual costs are lower. Our attached line-item budget and
justification illustrate and further explain our modifications.

Along with our cover letter we are submitting forms 424 and 424 A, a revised line-item
budget with justification. If you have any questions concerning this, please contact John Smith,
project contact at 777-777-7772 or email at JSmith(@indigenouscommunity.org.

Respectfully,

Ctbre At
Ellen Shows
Chair, Indigenous Community Council Board of Directors

*Resume is not included as a part of this example

www.|ndigenouscommunity.org
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Indigenous Community Council - Healthy Living through Traditional Foods  20NA0000
REVISION NEW REVISION NEW NEW
Budget Period FEDERAL | FEDERAL | FEDERAL COST COST COST BUDGET
2024-2027 SHARE +/- SHARE SHARE | SHARE +/- | SHARE TOTAL
Personnel
Project Manager $195,000 $195,000 $ 195,000
Coordinator / Admin $75,000 $75,000 $75,000
Agriculture Director $147,000 [ $(73,500) $73,500 $73,500
Dietician $126,000 $126,000 $126,000
Testing/Demonstration
Asst $30,000 $30,000 |  $51.000 $51,000 | $81.000
NEW Farm Tech $77.500 $77,500 $77.500
SUBTOTAL
PERSONNEL $498,000 $4,000 $502,000 | $126,000 30| $126,000 | $628,000
Fringe Benefits
22% for all benefits $109,560 $880 $110,440 $27,852 $27,852 $138,292
SUBTOTAL FRINGE
BENEFITS $109,560 3880 $110,440 $27,852 30 $27,852 | $138.292
Travel
Post Award $3,250 $3,250 $3.250
Grantee Meeting $16,509 $16,509 $16.509
Hydroponic Training -
USDA $9,100 $9,100 $9.100
Leafy Hydroponics
Summit $9,750 $9,750 $9.750
SUBTOTAL TRAVEL $38.609 $0 $38,609 $0 $0 $0 $38.609
Equipment
Hydroponic Unit $8,827 $8,827 $8,827
Refrigeration Unit $6,295 $6,295 $6,295
Freeze Dry Unit (2) 38,750 $8,750 $8.750
SUBTOTAL
EQUIPMENT $23 872 30 $23,872 $0 30 $0 $23.872
Supplies
Office Supplies $9,525 $(4,880) $4,645 $6,000 $6,000 $10,645
SUBTOTAL SUPPLIES $9.525 $(4,880) $4.645 $6,000 $0 $6,000 $10,645
Contractual
SUBTOTAL
CONTRACTUAL $0 $0 $0 $0 $0 $0 $0
Other
Freeze Dry Supplies $12.888 $12,888 $12,888
Storage Space Rental $27.980 $ 27,980 $27,980
Shipping $5,000 $5,000 $5,000 $ 5,000 $10000
5 Canners & Jars $11.637 $11,637 $11.637
Hoses, Timers, Pumps $1.027 $1,027 $1.027
Heirloom Seeds $1.500 $1,500 $1.500
Fertilizer $7,800 $7,800 $7.800
SUBTOTAL OTHER $39 852 $0 $39,852 $32.980 $0 $32,980 $72.832
DIRECT COST TOTAL $719.418 $0 $719.418 | $192,832 $O0 | $192,832 | $912.250
Indirect Charges
{(Negotiated rate 21%) $51,906 $51,906 $51,906
TOTAL PROJECT $771,324 $0 $771,324 | $192,832 $0 | $192,832 | $964.156
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BUDGET JUSTIFICATION

ORIGINAL
FEDERAL
BUDGET

REVISED
FEDERAL
BUDGET

NARRATIVE

PERSONNEL

Agriculture Director

$147,000

$73,500

The Agriculture Director, Mike Jones,
was originally budgeted as .5 FTE with a
three-year total of $147,000. His full
salary for three years totals $294,000.
Mike has been assigned to work on a new
project in one of our communities which
requires a reduction in his involvement
on this project. We are reducing his time
to .25 FTE (10 hours per week). This
results in a new allocation of $73,500
($294,000 X 25% = $73,500)

NEW Farm Tech

$0

$77,500

A new Farm Tech will be a .5 FTE on the
project. Their 3-year annual salary is
$155,000. They will be half-time on the
project for a total of $77,500 ($155,000
X 50% = $77,500). David Warrant, who
will fill this position, has over 20 years’
experience working with hydroponics.
He will be setting up and maintaining the
system along with other farm related
duties. Please refer to his attached
resume.

SUPPLIES

Office Supplies

$9,525

$4,645

Our accounting staff looked at recent
organizational expenditures for office
supplies and determined that the costs
were lower than originally budget.
Offices supplies are averaging
$295.69/month so we reduced the federal
cost by $4.880 for a new total of $4.,643.
When added to the cost share of $6,000
the new total is $10,645. $295.69 X 36
months = $10,644.84 rounded to
$10,645.
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OME Nusmiber: 4040-0004
Expiration Date: 117302025

Application for Federal Assistance SF-424

" 1. Type of Submission: " 2. Type of Application: " If Revision, select appaoanate letar(s)

|:| Preapplicaton |:| MNew | E: Other |spscify) |
] Aplication [] Contnuatian " Cmer (Spectyr

[] ChangediComected Application | [] Revision |E=d€“ Revision |

" 1 Date Recened: 4. Applicant Identifier;

— | |

Sa Federal Entity |dentfier: 5. Federal Award bdentifier

| | |§:H1CZ:C

State Use Only:

& Daﬁeﬂeaemwﬁute::l T. State Application kdentifisr, | |

8. APPLICANT INFORMATION:

.aijgjhbnﬁ:|::ﬂ;genjnz Community Comncil |
* b. BErployenTagpayer identfHication Mumber (EENTIN]: " LUEL
[s2-22z552s | |[zzz3285zz220
d. Address:
" Streetl; 100 Lake Ttreet
Stresf2:
" Gy k:::::: City |
CourtyParsh: | |
* Stater [oE: OElakhoma |
Province: | |
" Country: [osa: owITED STATES |
*Zp/ Postal Code: [20303-1111 |
e. Organizational Umnit:
Departrment Mame: Division Mame

f. Mame and contact information of person to be contacted on matters involving this application:

John

Prefix: | * First Mame:
Widdle Mame: | |
" Last Mame:  [a_. .. |
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Application for Federal Assistance SF-4.24

* 4. Type of Applicant 1: Select Applicant Type:

E: Indian/Hative Emerican Tribally Designated Organisation

Type of Appbcant 2: Select Applicant Typs:

Type of Applicant 3: Select Applicant Typs:

* Other (specify):

* 40. Name of Federal Agency:

|£d:i:i:::=t;:: for Hacive Emericans

11. Catalog of Federal Domestic Assistance Number:

[e3.¢12

CFDA Titk

Hative American Programs

* 12, Funding Opportunify Number:

EH8-Z0Z4-ACE-ANA-NA-ODSD

trategies — 3EDS

(T3]
0
X}
¥

L 1]
|

ni
H
n
m
[H]
0
1
13

f
E
n
[ ]
1]
(1]
I

i
i
1]
&)
=
(41

13. Competition ldentffication Mumber:

Tithe:

14. Areas Affected by Project (Cities, Counties, States, etz |-

| Add Atladlment J d_[:'!e.? ::5-1'"'--+':J i View Attachment J

L. e = L.~ SRS ke

* 13. Descriptive Title of Applicant’s Project:

Iraditional Foods for Healthy Eating

Arach supporting docurments as spedfied in agency mstructions.

FAudd Attachments I Defete Attachments

R
| View Attachments
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

s At e

Aftach an addiional list of ProgramProjedt Congressional Disincts if needed.

[| |
Add Attachment | | Cielete Arachment | | Wiew Attachment I

17. Proposed Project:

18. Estimated Funding ($):

' a. Federal | 77132400
' b. Applicant 182,822.00

' ¢. State

*d. Local

" & Other
'f. Program Income
'g. TOTAL 564,156.00

*49_ Is Application Subject tr Review By State Under Executive Order 12372 Process?®

|:| a. This application was made avalable o the State under the Executive Order 12372 Process for review on I:I
|:| . Program is subject to E0. 12372 but has not been selected by the State for review.

[] = Program is not cowered by E.0. 12372,

* 2. Is the Applicant Delinguant On Any Federal Debt? (If "Yes,” provide explanation in attachment.)
|:| Yes E No

If™Yes", provide explanatien and attach

| | BAdd Atchment | | Delste Agachment | | View Attachment

21. "By signing this application, | certify {1} to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete ard accurate to the best of my knowledpge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitioss, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U5 Code, Title 18, Section 906}

(<] " 1 AGREE

™ The list of certifications and assurances, or an inteme! site where you may cbtain this b=l is contained in the announcement or agency
specific instrections.

Authorized Representative:

Prefix: | | " Eiret Mame: |E'_ie.": |
Whicidle: Marme: | |

" Last MName: |5':_:~1.'5 |

Suffor | |
* Title: |C.".a'_:. Board 2f Directozr= |
' Telephone Murmber: |777-777-7777 | Fax Mumber: |

' . : F
Email: |c showsfindigenouscommunity.org |

" Signature of Authorized Representative: M ; :
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CHANGE PRINCIPAL INVESTIGATOR/PROJECT DIRECTOR (PI/PD)

If your Project Director changes during your project, you will need to complete a Change in PI/PD
Amendment. Once you have discussed the change with your Program Specialist, please reference
the instructions and the sample amendment that follows.

DOCUMENT EXPLANATION

Change PI/PD An information-only document that provides the instructions for
Instructions ACF preparing this amendment.

Project Director Online Start by clicking “Enter Online” to complete the online-only Change
Form Project Director form which will ask you to identify your new PI/PD.

Cover Letter Click “Upload” to attach a Cover Letter identifying the new Project
Director and the reason for the change. This letter should be on tribal
or company letterhead, signed by your authorizing official, scanned,
and attached.

Resume Click “Upload” to attach a resume for the new PI/PD.

GrantSolutions User The new PI/PD must complete a GrantSolutions User Account Request
Account Request Form form if they do not have a GrantSolutions account. The form can

be found at: https:// home.grantsolutions.gov/home/wp-content/
uploads/2024/08/Grant-Recipient-User-Account-Request- Form-
revised-05-01-24.pdf. Click “Upload” to attach the completed form.

OLDC Request Form In order to access the Ongoing Progress Report (OPR), the new
Project Director will also need to complete this form. A copy of the
form can be found at the end of this manual or is available from your
Program Specialist.

SF-424 Application for | Click “Enter Online” to complete the SF-424 in GrantSolutions.
Federal Assistance

Once you have completed each of the components in the application, you are ready to submit the
application for review.

You must receive a signed Notice of Award from ACF before you can proceed with implementation
of your request. If you do not hear from OGM, please do not assume that your request has been
approved.
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https:// home.grantsolutions.gov/home/wp-content/ uploads/2024/08/Grant-Recipient-User-Account-Request- Form-revised-05-01-24.pdf
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Change Principal Investigator/Project Director

CHANGE PROJECT DIRECTOR

% indicates a required field.
Last Awarded Project Director
+ Project Director Details
Name
Position
Street Address

Street Address 2

——
| J
City —
I
{— )

State/Province
Zip/Postal Code
Country

Phone

Fax

Email

New Project Director

Select Project Director (from grantee organization) :{ p; ease select a PIPD .j (OR) Add Project Director

v Project Director Detalls

Prefix Please select a prefix or choose other and specify v |

First Name % 1

Middie Name

Last Name % |

Suffix

Position

Country % UNITED STATES v
Street Address % iy

Stree! Address 2 (Mail Stop)
Street Address 3 (Department Division)

City % B ] b

State %
Zip Code I 1@ -
Work Phone %

Mobile Phone

Fax

Email % |

This is a GrantSolutions Online Form. The top section will prefill with the former Project

NOTE

Director’s information. You will complete the New Project Director information.
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INDIGENOUS COMMUNITY COUNCIL

August 15, 2024

Jane Deer

Program Specialist

Administration for Native Americans
Administration for Children and Families
330 C Street, SW

Washington, DC 20201

Re: Grant #90NL0O000 New Project Director

Dear Ms. Deer:

I am writing to notify you that Mike Smith, Indigenous Community Council (ICC) Language Project
Director, resigned from his position with ICC effective July 31, 2024. Upon receipt of his
resignation, the ICC Board of Directors moved quickly to replace him before the opening of our
school on September 3, 2024.

We were very fortunate to recruit Tim Jones to serve as ICC’s New Director. Tim is a Native
educator who worked many years with the public school system as a teacher, school principal, and
most recently, as Director of Indian Education for the school district. His resume is being
submitted with this amendment. Tim is highly respected both within the broader education
community as well as the American Indian community.

Tim's complete contact information appears below:

Tim Jones, Project Director

Indigenous Community Council

1000 Lake Street

Generic City, ST Zip

Phone: 777-777-7777

E-mail: TJones@indigenouscommunity.org

Sincerely,

WS’LLM

Ellen Shows
Chair, Indigenous Community Council

www.indigenouscommunity.org
* 1000 Lake Street - Generic City « State « 00000 -
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OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

[[] Preapplication []New E: Other (specify) |
X Application [] Continuation * Other (Specify):

[] changed/Corrected Application | [X] Revision |PD Change |

* 3. Date Received: 4. Applicant Identifier:

|08/15/2024 | | |

5a. Federal Entity |dentifier: 5b. Federal Award Identifier:

| | | [o0nz0000

State Use Only:

6. Date Received by State: \:I 7. State Application Identifier: | |

8. APPLICANT INFORMATION:

*a. Legal Name: |Indigenous Community Council |

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. UEL:

99-9999999 | |ZZZQ99QZZZ99

d. Address:

* Street1: |1000 Lake Street |
Street2: | |

* City: |Generic City |
County/Parish: | |

* State: |ST |
Province: | |

* Country: |USA: UNITED STATES |

* Zip / Postal Code: |00000—0000 I

e. Organizational Unit:

Department Name: Division Name:

Il

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: | | * First Name: |T im I

Middle Name: | |

* Last Name: |Jones |

Suffix: | |

Title: |Project Director

Organizational Affiliation:

I |

* Telephone Number: (777-777-7777 Fax Number: |777-777-7770 I

* Email: Itjones@indiqenouscommunity.orq I
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Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:

|K: Indian/Native American Tribally Designated Organization |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Administration for Native Americans

11. Catalog of Federal Domestic Assistance Number:

l93.587

CFDA Title:

Promote the Survival and Continuing Vitality of Native American Languages

*12. Funding Opportunity Number:

HHS-2024-ACF-ANA-NL-0059

* Title:

Native American Language Preservation and Maintenance (P&M)

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

| | Add Attachment | | Delete Attachment || View Attachment

*15. Descriptive Title of Applicant’s Project:

Indigenous Community Council Language Project

Attach supporting documents as specified in agency instructions.

Add Attachments | | Delete Attachments | | View Attachments
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

| I Add Attachment I | Delete Attachment || View Attachment |

17. Proposed Project:

. Start Date: [07/01/2024 *b. End Date: |06/30/2025

*
o

18. Estimated Funding ($):

*
b

Federal | 640,000.00

*b. Applicant 160,000.00

c. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL 800,000.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

I:] a. This application was made available to the State under the Executive Order 12372 Process for review on |:|
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

@ c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes," provide explanation in attachment.)
[]Yes X No

If "Yes", provide explanation and attach

| | ’ Add Attachment | | Delete Attachment | | View Attachment

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

X] ** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: *First Name: |Ellen
| | | |

Middie Name: | |

* Last Name: lshows I

Suffix: | l
* Title: IChair |
* Telephone Number: |777_777_7777 | Fax Number: |777—777—777O |

* Email: |eshows@indigenouscom.munity.org |

* Signature of Authorized Representative: Z ; : * Date Signed:  08/15/2024
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TIM JONES
TT19999@gmail.com

SUMMARY

Educator and administrator with expertise in teaching, curriculum development, and teacher
relationships. Strong interpersonal and communication skills; developed a good reputation for
school reform. Successfully meet daily demands of quality focused operations, high productivity,
honesty, and cooperation. Self-motivated; able to meet operational deadlines and set effective
priotities to achieve immediate and long-term goals. Areas of expertise include:

e Organizational e Staff Training & e Native American Studies
Development Development
e Strategic Planning e Curriculum Development e At Risk Schools/Students

e Budgets and Cost Savings ~® Magnet Programs

PROFESSIONAL EXPERIENCE

Director of Education — XYZ High School 2018 to 2024
In charge of all school operations, compliance and personnel.

Teacher Mid City School 2010 to 2018

Taught Social Studies courses including Tribal Economics, beginning Ojibwe Language and Culture,
American History from a Native Perspective, and Native American Music. Teacher Mentor and a
member of the Leadership Team at the school. I also had an independent contract with the school
to assist the school in restructuring,

Independent Consultant 2008 to 2010

Wotked as an independent contractor with Generic City Public Schools helping them to develop an
Indian Education Department, working with parents and students. Completed a project interviewing
teachers of Native American students who have demonstrated success in teaching Native students.

Interim Director of Indian Education, Generic City 2006 to 2008

Restructured Indian Education Department and worked to actualize the “Memorandum of
Agreement”, a document between the Generic City Public School Board and the Generic City
Native American Community.

Principal, Generic City Public Schools 1992 to 2006

Was a principal at three of the district’s seven high schools, South High School, East High School,
and West High School. In each case I faced the task of restructuring a major program or function of
the school. These varied from budgetary to disciplinary to academic restructuring. I was also asked
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to “fresh start” an elementary school. In each case I mentored an administrator to take over the
principal role all of whom became very successful principals.

EDUCATION
University of State, Generic City

e Masters Degree plus 30 credits in Education Administration
University of State, Generic City

e Bachelor of Arts, Native Ametican Studies
e Bachelor of Science, Secondary Education Social Studies

Other State University

e 15 credits towards a Masters Degree in Counseling

NOTE: Full curriculum vita and references can be provided upon request.
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S
GrantSolutions

Grant Recipient User Account Request Form: Part 1

Rules of Behavior

As a User granted Grant Recipient access in GrantSolutions, | agree to abide by the following:

User Name (Printed)

User Signature

| will not disclose data from the GrantSolutions system to any unauthorized users.

| will not make any unencrypted electronic copies of data from the GrantSolutions
system.

| will take all reasonable steps to ensure | do not violate the privacy and confidentiality of
all data from the GrantSolutions systems as per the Privacy Act of 1974.

| will ensure the proper disposal of data (in any format) and printed reports.

| will access the GrantSolutions system only to the extent that my duties require such
access.

| will report inappropriate or malicious use of the GrantSolutions system to the
GrantSolutions Help Desk at help@grantsolutions.gov.

| will immediately notify the GrantSolutions Help Desk of any account changes, including
the need to close my account.

Tim Jones

T o 8/15/24

Date
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@

GrantSolutions

Grant Recipient User Account Request Form: Part 2

@ New Account

Request Type:

Funding Entity:

Department of Health & Human Services
Administration for Children and Families
Administration for Community Living
Administration for Strategic Preparedness & Response
Centers for Disease Control and Prevention
Centers for Medicare & Medicaid Services
Health Resources & Services Administration
Indian Health Service

Office of Head Start

Office of the Assistant Secretary for Health
Office of the National Coordinator for Health
Information Technology

O 00000000

O Department of Homeland Security

Department of Transportation

Federal Motor Carrier Safety Administration Federal
Railroad Administration

Office of the Secretary (AMJP)

Pipeline and Hazardous Materials Safety Administration
Federal Highway Administration (FHWA)

Federal Aviation Administration (FAA)

000000

OAccount Change

0000000000000 00

OAccount Closure

Department of the Treasury
Internal Revenue Service
O Office of Grant Community Relations

Bureau of the Fiscal Service

Consumer Product Safety Commission
Department of Agriculture

Department of Housing and Urban Development
Department of the Interior

Department of Labor

Electoral Assistance Commission
Environmental Protection Agency

Gulf Coast Ecosystem Restoration Council
Public Health Service

Small Business Administration

Social Security Administration

Treasury — RESTORE Act

Veterans Affairs

Other: I ]

Grant Recipient (Organization): Indigenous Community Council

Address 1 (Organization): 1000 Lake Street

Address 2 (Organization):
city: | Generic Gity state] ST | zp/ 00000
Grant Number(s): 90NL0000
oer. | ZZZ9999ZZ799
User First Name: Tim ‘ User Last Name:‘ Jones

Title:
Phone:

Email:

Project Director

777-777-7777

tjones @indigenouscommunity.org

Assistive Technology — Assistive Technology, such as JAWS, is used for visual impairment.

|:| | use a Visual Impairment (screen reader/JAWS) Assistive Technology.
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S
GrantSolutions

Role Authority:
O Authorizing Official/Authorizing Representative @ Program Director/Principal Investigator
O Financial Officer O Support Staff

O Financial Officer Support

Supervisor or Authorized Official Name: | Ellen Shows |
Title: Chair |
Signature: | Ellen Stiowa

Note: The Supervisor or Authorized Official should sign requests.

Version 12/20/2023
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OLDC Request Form

PERSONAL INFORMATION
First Name: Tim Middle Initial:
Last Name: Jones
Title*: Project Director Phone Number: _777-777-7777
Street Address: 1000 Lake Street State: ST Zip: 99999
E-Mail Address: tjones@indigenouscommunity.org
Browser Name (e.g. Internet Explorer, Netscape, Firefox): Microsoft Edge Browser Version (e. g 4.0.1):

*Required for person with the role Certify with Signature Authority

Person Type (Please select one): [_] Federal (ACF Federal Staff) [ ] Contractor (ACF Contractor) [X] Non-Federal (Grantee Staff)

Do you currently have an OLDC account? [ | Yes [X] No

ST/90NL0000
Do you need access to all EINs associated with the State(s)/Territory(s)/Tribe(s)/Grant? [X] Yes [] No

For which State(s)/Territory(s)/Tribe(s)/Grant do you need access?

If No, please specify the necessary EIN(s):

Are you replacing someone or taking on responsibilities previously assigned to a co-worker? [X] Yes [ ] No
If Yes, please complete the contact information for that person below:

First Name: Mike Last Name: Smith

E-mail Address:  msmith@indigenouscommunity.org Phone Number: 777-777-9999

Job Type:
(One Per Additional
Program) Roles:

Primary *

Programs: Forms: Contact:

E-Mail Notification
upon Submit and
Unsubmit:

Grant
Administrator

NA-P&M All X Yes [] No

X Yes [ ] No

Specific Forms:

Form Name(s): On-going
Progress Report

Form Name(s):

Form Name(s):

Form Name(s):

[1An [[TYes[]No

[1Yes [ ]No

Specific Forms:

Form Name(s):

Form Name(s):

Form Name(s):

Form Name(s):

[]An []Yes[]No

[]Yes [ ]No

Specific Forms:

Form Name(s):

Form Name(s):

Form Name(s):

Form Name(s):

* Primary Contact must be checked for someone who needs the Certify capability.

ADDITIONAL INSTRUCTIONS
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NO COST EXTENSION (NCE)

ANA expects recipients to complete their projects within the approved timeframe; however,
unforeseen circumstances sometimes delay a project’s completion. A No Cost Extension allows a
recipient that has incomplete activities from their Objective Work Plan and unspent funds to extend
their project by up to one year to complete their project. Once you have notified and received
approval from your Program Specialist of your need for a No Cost Extension, refer to the table
below and the following examples to prepare the amendment to be submitted in GrantSolutions. To
allow for processing, submit your No Cost Extension 45 days before the project end date.

DOCUMENT EXPLANATION

Instructions An information-only document that provides instructions for preparing
the amendment.

Cover Letter Upload a Cover Letter on company or tribal letterhead that describes
the rationale for the amendment and lists the incomplete activities and
their anticipated completion dates. Your Authorizing Official should
sign this letter.

SF- 424 The 424 is another online form you should open and complete in
GrantSolutions. Be sure to mark Revision in 2. Type of Application.
You can upload a completed form in the Miscellaneous Information
placeholder if revisions are needed.

Miscellaneous Any other documentation for the request.
Information

To be eligible for an NCE, all programmatic and financial reporting must be up to date.

NOTE

Verify that the reporting is up to date.

You must submit a separate Budget Revision amendment to make any changes to the
budget. For grants awarded before 2024, Carry Over Budget requests also require a

NOTE

separate amendment.

Please note that you must receive a signed Notice of Award from ACF before you can proceed with
implementing your request. If you have not heard from OGM, please do not assume your request
has been approved.
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TRIBAL DEVELOPMENT

30 Rural Road
Generic City, ST 00000

August 5, 2024

Sue Smith, Program Specialist
Administration for Native Americans
330 C Street, SW

Washington, DC 20201

RE: Grant 9ONA0000 No-Cost Extension Request
Dear Ms. Smith:

Tribal Development (TD) is requesting a No Cost Extension to our “Diversifying Tribal
Development Farm” project until September 29, 2025. As we have discussed with you previously,
our project was impacted by the departure of the Farm Production Manager and the Workforce
Development Coordinator in March of this year. This delayed the progress of several activities
while we looked to fill the positions.

We are requesting a No Cost Extension for our staff to attend trainings that will enhance their
capabilities in diversification of farm operations and workforce development. We have hired two
qualified individuals who will be starting work in September. Once they have been trained, they can
in turn provide trainings to tribal members who will be working on the farm. We have attached a
revised OWP indicating the incomplete activities and expected dates for completion.

Y our consideration of this request is appreciated. If you have any questions, please contact me at
cjones@td.com.

Sincerely,

(e

Cathy Jones
Executive Director

Enclosures
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OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

D Preapplication D New E: Other (specify) l
[X] Application [] Continuation * Other (Specify):

[] Changed/Corrected Application | [X] Revision INO Cost Extension l

* 3. Date Received: 4. Applicant Identifier:

08/05/2024 | I |

5a. Federal Entity Identifier: 5b. Federal Award Identifier:

|9 0 l I 90NA000O

State Use Only:

6. Date Received by State: I:l 7. State Application Identifier: | |

8. APPLICANT INFORMATION:

*a. Legal Name: ITribal Development |

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. UEL:

00-0000000 | | [rexyxvxyxyxy

d. Address:

* Street1: |30 Rural Road |
Street2: | |

* City: |Generic City I
County/Parish: | |

* State: [T |
Province: | |

* Country: lusa: uNITED STATES |

* Zip / Postal Code: |ooooo—0000 |

e. Organizational Unit:

Department Name: Division Name:

Il

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: | | *FirstName:  [yonn |

Middle Name: | |

* Last Name: ISmith I

Suffix: | |

Title: IProj ect Director

Organizational Affiliation:

* Telephone Number: [999-999-9999 Fax Number: {999-999-9900 |

*Email: [jsmithetd.com |
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Application for Federal Assistance SF-424

*9. Type of Applicant 1: Select Applicant Type:

K: Indian/Native American Tribally Designated Organization

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Administration for Native Americans

11. Catalog of Federal Domestic Assistance Number:

l93.612

CFDA Title:

Social and Economic Development Strategies

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

| | Add Attachment | ’ Delete Attachment || View Attachment

*15. Descriptive Title of Applicant's Project:

Diversifying Tribal Development Farm

Attach supporting documents as specified in agency instructions.

Add Attachments | | Delete Attachments | | View Attachments
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

| | Add Attachment | | Delete Attachment H View Attachment I

17. Proposed Project:

*a. Start Date: [09/30/2021 *b. End Date: [09/29/2025

18. Estimated Funding ($):

* a. Federal | 335,571.00|
* b. Applicant | 82,899.00|
*¢. State | 0.00|
*d. Local | 0.00]
* . Other | 0.00]
*f. Program Income | 0. OO|
*g. TOTAL | 418,470.00]

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

|:| a. This application was made available to the State under the Executive Order 12372 Process for review on I:I
|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

g c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[]ves X] No

If "Yes", provide explanation and attach

I I | Add Attachment I | Delete Attachment | ’ View Attachment

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

[X] ** I AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: * First Name: |Cathy
| | | |

Middle Name: | |

* Last Name: |Jones |

Suffix: | |
* Title: |Executive Director |
* Telephone Number: |999_999_9999 I Fax Number: | |

* Email: |cjones@td. com |

* Signature of Authorized Representative: ﬂ 9 * Date Signed: |08/05/2024
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APPENDIX 5

ONGOING PROGRESS REPORT

Administration for Native Americans
Ongoing Progress Report (OPR)

Page: of Pages:

1. Grantee Name 2. Grant Number 3a. DUNS Number

3b. EIN

5. SF-425 Submitted to the Payment
Management System (PMS)?

D Yes D No

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

6. Project Period 7. Reporting Period 8.
End Date D 1st . 1 (mid-
Budget Period Year Start Date (Month, Day, Year) | End Date (Month, Day, Year) | (Month, Day, Year) st semi-annual (mid-year)
Covered in the Report: D 2nd semi-annual (end of budget period)

9. Performance Narrative (attach performance narrative as instructed by the awarding Federal Agency)

Project Title:

Date:

Report prepared by: Name:

Telephone (area code, number and extension):

Email Address:

10. Other Attachments:

11. Certification: | certify to the best of my knowledge and belief that this report is correct and complete for performance of activities for the purposes set forth

in the award documents.

12a. Typed or Printed Name and Title of Authorized Certifying Official 12c. Telephone (area code, number, and extension)

12d. Email Address

12b. Signature of Authorized Certifying Official 12e. Date Report Submitted (Month, Day, Year)

13. Agency use only
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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

1. Do you need to make any changes to your OWP (see instructions)? D Yes D No

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

3. Please complete the tables below and include all activities, outputs, outcomes, 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:

* 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)

GOAL: YEAR:
OBJECTIVE 1:
Describe how each activity was
accomplished (or what prevented Status of Activity
the activity from being completed). and Output
Milestone Include quantitative information Describe the status (See instructions
Activities (e.g., # of participants, workshops, etc.). Outputs of each Output Begin Date End Date above)

Expected Outcomes

Current status of Expected Outcomes

OBJECTIVE 2:
Describe how each activity was
accomplished (or what prevented Status of Activity
the activity from being completed). and Output
Milestone Include quantitative information Describe the status (See instructions
Activities (e.g., # of participants, workshops, etc.). Outputs of each Output Begin Date End Date above)

Expected Outcomes

Current status of Expected Outcomes
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OBJECTIVE 3:

Describe how each activity was

accomplished (or what prevented Status of Activity

the activity from being completed). and Output
Milestone Include quantitative information Describe the status (See instructions
Activities (e.g., # of participants, workshops, etc.). Outputs of each Output Begin Date End Date above)

Expected Outcomes

Current status of Expected Outcomes

B. STAFFING AND HUMAN RESOURCES

1. Do you have any current vacancies that are associated with this project? D Yes D No

1.a. 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.

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

2.a. 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:

3. Project Funded Staffing

Please list, in the following table, all project positions required for the project and currently filled. NOTE: This will be for staff funded from the federal or
non-federal budget either from staffing, consultants, or other.

_ Did position Will position
Position Type Position Name of Avg. # Hours | Date Job Ended | exist before continue after the
Position Title | (dropdown menu) Funding | Individual | Filledby? | Date Job Filled per Week (if applicable) | the project? project ends?

3a. Employment Obtained Through Project Activities

Please list, in the following table, all project positions obtained as a result of project activities such as job training, readiness, business creation, or expansion, etc.
NOTE: These positions are not funded by the project’s federal or non-federal funds.

Position Type Industry Date Job Did position Will position
Name of (dropdown (dropdown Date Job | Avg.# Hours Ended exist before | continue after the
Individual | Position Title menu) menu) Filled by? Filled per Week Salary | (if applicable) | the project? project ends?

C.CHALLENGES

1. Did your project face any challenges during this reporting period? D Yes D No

1.a. If Yes, please describe your challenges in the table below:

Provide a description of the challenge. Did you overcome the challenge? If Yes, please state how you overcame the challenge. If no, please
identify your plan to address this challenge.

D Yes D No

2. Would training or technical assistance benefit the project at this time? D Yes D No

2.a. Please describe the services you would like to receive.
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D. FINANCIAL

1. Did you have trouble accessing funds through PMS during this reporting period? D Yes D No

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

2. Have any changes requiring prior approval been made to your budget during this reporting period? D Yes

DNO

2.a. If Yes, please explain:

3. 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 Quarter 2nd Quarter 3rd Quarter

4th Quarter

Forecasted Actual Forecasted Actual Forecasted

Actual

Forecasted

Actual

Federal

Non-Federal

3a. If forecasted and actual amounts for the quarter do not match, please explain why:

Q1

Q2:

Q3:

Q4:

4. Do you anticipate obligating all of the Federal funds awarded for this budget period by the budget period’s end?

If No, please explain:

D Yes

DNO

5. Do you have any pending amendments with ANA? [ ] Yes [ ] No

6. Did your project generate any program income as a result of project activities? D Yes D No

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

6.b. How will the program income be utilized to support the project?

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

the project, then the number of new people that completed training X would be four.

E.OTHER

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
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F.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, 3-year target,
and means of measurement.

3-Year
Project Project Project Project End-of Post-Project Means of
Indicator Baseline Year 1 Target Year 2 Target Year 3 Target Year 4 Target Project Target Target Measurement

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.

Indicator Actual Change During Reporting Period

G. NATIVE YOUTH AND ELDER ENGAGEMENT

For each reporting period, please update the table below if any project activities occurred in which Native youth and Elders participated. This table should reflect
only those activities occurring within the reporting period so that, by project’s end, all activities that took place are reflected. D Yes D No

1. During this reporting period, did this project provide any opportunities or activities for Native youth and Elders?

1a. If yes, please complete the following table:

Total # of youth # of New youth Total # of Elders # of New Elders
Title/Description of Activity participating participating participating participating
2. During this reporting period, did any of the above activities involving Elders and youth promote cultural preservation? D Yes D No
2a. If yes, please describe:
3. During this reporting period, has the project engaged youth in leadership development activities? D Yes D No

3a. If yes, please describe:

H.PROJECT DEVELOPMENT

1. Please identify who wrote the grant application in the table below:

Name Title Program Staff Consultant Native Tribal Member

DYes DNO DYes DNO DYes DNO DYes DNO

I. PARTNERSHIPS

1. For each reporting period, please update the table below. The table should reflect only those partnerships relevant to the reporting period so that by project’s end
all partnerships are reflected.

New = Partnership Formed During the Project Resources Contributed to
Name of Partner Pre-existing = Partnership Existed Prior to the Project Federal or Non-Federal Partner Type of Partner | the Project by the Partner

D New D Pre-existing D Federal D Non-Federal

Cumulative Total Since Beginning of Project: (This field auto-populated by the number of entries in ‘Name of Partner’ column)

2. If there are any potential organizations or individuals that your project would like to partner with, but have not yet been able to, please indicate below:

Name of Potential Partner Potential Role in Support of the Project
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J. COMMUNITY INVOLVEMENT AND PARTICIPATION IN THE PROJECT

1. During this reporting period, have any volunteers (unpaid individuals providing service or resources to the project) been utilized in the implementation
of your project?
¥ proj D Yes D No

1a. How many individual (unduplicated) volunteers?

1b. What contribution(s) did volunteers make to the project?

1c. Does having volunteers support project success? How?

1d. How many total hours did volunteers work during this reporting period?

2. During this reporting period, if community participation is intended as part of your project, what is your estimate of the level of actual community participation
compared with desired participation? This may include, but is not limited to, the intended beneficiaries of the project.

D No community 50% or less community More than 50% Desired community D Not applicable
participation participation than desired community participation participation achieved

K.PROJECT BENEFITS

1. During the reporting period, what changed in your community as a result of the project? These may include expected and unexpected and intended and
unintended changes as well as positive and negative changes.

2. Did this project support native-owned businesses? D Yes D No D N/A

2a. If so, how many?

2b. List all native-owned businesses the project supported.

Business Name Business Type (Use a one or two word descriptor)

3. During this reporting period, were any businesses created due to the project? D Yes D No

3a. If yes, how many businesses?

3b. List businesses created.

Business Name Business Type (Use a one or two word descriptor) Ownership Type

4. Were any businesses expanded? D Yes D No D N/A

4a. List Businesses expanded:

- Type (Use a one or two : .
Business Name Ownership Type ?
word descriptor) p Typ How was the business expanded?
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5. Did any members of your community, including project staff, complete training 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 this reporting period? D Yes D No

5a. If yes, please update the following table during each reporting period, as applicable. The table should reflect only those trainings occurring in the reporting period.

Description of Skills Total # of People | #of People | # of New People | Total # of Hours Did this training lead
Name of Training or Knowledge Developed; who Completed who were who pl | to Complete to a new job or promotion?
or Workshop and/or Certificate Received the Training Project staff the Training Training If yes, how many?

6. Were any ordinances, codes, regulations, or other governmental documents developed during this reporting period? D Yes D No D N/A

6a. If yes, please update the following table, reflecting just this reporting period, as applicable.

Type of ordinance,code, or Bried description of the Was the ordinance, code, Was the ordinance, code, If implemented, please explain
regulation (drop-down menu*) | ordinance, code, or regulation | or regulation adopted/passed? | or regulation implemented? | how. If not, please explain why.

DYes DNO DYes DNO

7. During the reporting period, did the project create any materials or resources (e.g., curricula, training materials, translated written materials, resource guides,
financial literacy guides, etc.)?
v guides, e1C)? [ ves [ No

7a. If yes, please update this table, reflecting just the current reporting period, as applicable. Once a particular resource is entered, it should not be entered again
in subsequent reporting periods unless a new aresource was created.

Materail or resource created Type of resource Electronic/Technology Based? How does this material or resource
due to the project support the project’s goals?

D Yes D No

8. Does your project currently have a plan in place to secure post-project funding to continue or extend project benefits? D Yes D No

8a. If no, would you like ANAs help with establishing such a plan? D Yes D No

9. Please 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. .
D Not Applicable

L.LESSONS LEARNED AND ADDITIONAL SUPPORT

1. Please describe any lessons learned, promising practices, innovations, etc., you think could help similar projects overcome or resolve obstacles you have
encountered in the reporting period related to the success of the project.

2. Please identify support or resources that ANA could provide or arrange to help your project overcome or resolve obstacles you have encountered
in the reporting period. D Not Applicable
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M. PROJECT SPECIFIC

LANGUAGE PROJECTS ONLY

1. Please identify the language(s) 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 ANAgrantfundsto_____ " [Select all that apply and only update if there are any changes from the previous reporting period.]
D Assess or measure language fluency/proficiency D Provide language instruction in the home D Compile, transcribe, or analyze oral

. . . D . . testimony or records
D Provide classroom language instruction Train language instructors

. - . . . . ) D Other. Please describe
D Provide language instruction via language immersion classes D Develop language materials

3. During this reporting period, were any language assessments developed or used? D Yes D No

3a. Please list the assessments developed or used:

A it A it Was this developed Age Based on a previous Scale Used for Brief Description
Name Type as part of the project? Range assignment? Assessment of Assessment

If yes, please include blank copies with the OPR submission.

3b. During this reporting period, were any language surveys developed or used? D Yes D No
Survey Brief Description of the # of Surveys # of Surveys Was this Survey developed
Name Purpose of the Survey Distributed Returned as part of the project?

3c. If yes to Question 3, please describe the overall purpose of any surveys or assessments that were developed (for example, to assess the current number of
proficient speakers, to gauge community members’ interest in taking language classes, to measure progress, etc.):

4. Were language classes conducted during this reporting period? D Yes D No

4a. If yes, please complete the following reflecting classes conducted during this reporting period:

Total # Hours of
Class Name Proficiency Level of Total # of Classes Instruction per student Total # of Students Total # of Average Age
or Type the classes taught held each year per each year attending for the year | New Students Immersion? of Students

4b. If the average age of language learners was between 0-6, does the project have an on-going relationship with one or more Head Start or Early Head Start programs?

D Yes D No D N/A

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 progress in language proficiency or fluency. D N/A

6. If applicable to your project, how many new early childhood (birth to 4? Years old) raised their proficiency level during this reporting period? D N/A

No language From novice From beginner From intermediate Total number of people
Year # skills to novice to beginner to intermediate to advanced increasing proficiency

7. If applicable to your project, how many new youth (5-18? Years old) raised their proficiency level during this reporting period? D N/A

No language From novice From beginner From intermediate Total number of people
skills to novice to beginner to intermediate to advanced increasing proficiency

8. If applicable to your project, how many new adults (19 years old and older?) raised their proficiency level during this reporting period?

No language From novice From beginner From intermediate Total number of people
skills to novice to beginner to intermediate to advanced increasing proficiency
2024 POST AWARD MANUAL

201



202

9. If applicable to your project, did any youth achieve fluency in a Native language? D Yes D No

9.a. If yes, how many (new)?

10. If applicable to your project, did any adults achieve fluency in a Native language? D Yes D No

10.a. If yes, how many (new)?

11. If applicable to your project, during the reporting period, have any language teachers been trained? [JYes [ No [ ]NA

11a. How many of these teachers received training in language instruction?

11b. Please check the type of training that these teachers received related to language instruction (check both if applicable):

D Teacher training/professional development for language instruction
D Language acquisition for teachers

11c. How many of these teachers received training in an area other than instruction?

Please describe.

11d. Did any of these language teachers receive a certification or credential as a result of training? D Yes D No

11e. If yes, what organization issued the certification or credential?

11f. How many language teachers received certification or a credential?

ESTHER MARTINEZ IMMERSION (EMI) PROJECTS ONLY

1. Please identify which type of EMI project this is [Note — whichever option is checked, the requirements for that particular type of EMI project will automatically
pop-up so that grantees have a frame of reference for question 2.]: [Only update if there are any changes from the previous reporting period]

D Language Nest D Language Survival School D Language Restoration Program

2. Please describe in detail any obstacles or delays in meeting the requirements for the EMI language project option (language nest, language survival school, or
language restoration): D N/A

ENVIRONMENTAL REGULATORY ENHANCEMENT (ERE) PROJECTS ONLY

1. During the reporting period, did this project collect environmental baseline data? [ ]Yes [ ] No

1a. If yes, please describe what was learned from the data and how it will be used:

2. During the reporting period, did this project collect data to monitor environmental conditions? D Yes D No

2a. If yes, please describe what was learned from the data and how it will be used:

3. If applicable, during the reporting period how did the project result in increased capacity for the tribe to manage its physical resources and/or the environmental
quality on tribal lands?

4. Has there been any improvement in the environmental quality on tribal lands as a result of this project? D Yes D No D N/A D To Be Determined

4a. If yes, please describe:
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APPENDIX 6

EXAMPLES OF OPR FOR SEDS AND LANGUAGE

Social and Economic Development Strategies OPR Example

Project Year 2

Objective # 2
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:
Completed (select if activity is complete)
On-going (select only if activity is supposed to continue past this quarter according to the OWP)
N/A this quarter (select if activity is scheduled to start after this current quarter)
Delayed (select if activity is not completed by the ariginally anticipated end date and is still active)
Objective Statement:
By the end of the 36-month project period, 85% of the 150 16-24 year old youth served (n=128) will successfully complete an average of 165 hrs of
pathway specific training in either technology mew media or renewable energy fields in preparation for paid summer internships/apprenticeships
Describe how each activity was
accomplished (or what Status of
prevented the activity from e _'t“ b Expected Describe the
Activities being completed). Include | Begin | End Date| ° sir“ ’;i(m Completion Output status of each
guantitative information (e. Date G buc o Date Cutput
g, # of participants, shave)
workshops, etc).
We experienced some staff
turnover this reporting period
and we also had to plan for
virtual learning with the
arrival of COVID-19. In
October, our Green Jobs
instructor John Smith

s . resigned, so Sue Edwards led
Aty L:Recise | the Fall cohort using and
technology mew media adapting the existing
anglrenewablle eilergy curriculum. Linda Jones
pathway curricula, : .

3 : contl.nued to lejad the. S_omal Revised curriculum [Lesson plans and
prD_]Cl.:tS, f.ie.ld brms; Media Marketing training. uny |30 A v curricula kept on
and site visits for : anc. pativway :

1 For the Winter cohort Completed i led d
: 2019 2019 training [google drive an

school year daytime | o0 inning in January, we had A
and after school hilid o nfw i ifllsyt;'uctor schedules/calendars Jin Google
sessions based on Paul Williams. and he ! [asroon:
review and . adapted the curriculum to fit
recommendations more with his knowledge and
from Year One expertise. The Spring cohort

was scheduled to start in

April, and in March, with the

Shelter in Place orders put

into effect, we began

planning for making that a

virtual experience using all

online resources.
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Activity 2: Meet with
licensed instructors to
ensure basic training
curriculum preps year
2 youth for summer
industry certificate
training

In January, Linda Jones and
Paul Williams went to visit
ABC College and looked at
their solar lab and discussed
possible upcoming certificate
programs with Continuing
Education Manager Joan
Simnpson. February we met
with Social Media Marketing
instructor Jane North to
debrief on last summer’s
experience and start planning
for this coming surmmers
Social Media Marketing
Certificate class. There was
no conclusive decision
regarding a Solar Energy

12/03/
2019

12/07/
2019

Delayed

06/30/2020

Meeting note,
industry- aligned
curriculum

Meeting notes
and instructor
curriculum on
file.

certificate program, but we
are moving ahead with the
SMM Certificate. We did this
last year and it is a pre-
existing workforce certificate
program that we are
comfortable providing.
Global College has a better
Solar Lab but it is too far way
and they are not that
interested in providing a
student experience for us,
especially given our budget.

|Activity 3: Provide
daytime and after school
basic training in
renewable energy
technologies and
technology/new media
to Year 2 yauth

Twao cohorts were completed
in Fall and Winter, 2019-
2020, 9 particip ants
completed in Quarter 1 and
14 in Quarter 2. We addressed
many of the same challenges
we always face, including
attendance issues due to
childcare, other employment,
family obligations etc. We are
usually pretty flexible in
taking these into
consideration and working
with students to help them
stay enrolled mthe program if
at all possible. We had a
small cohort as we were
transitioning some new staff
and into a new building. All
participants were given a pre
and post test. Each participant
also completed a successful
community project, for the
GJIP program it was a
recycling and compositing
plan for the office; for the
SMM intems, it was
producing social media
projects for a mumber of
clients including In the Heart
of the Beast Theater and the
American Indian Cancer
Foundation. Future cohorts
will take place in the Spring
and Surmmer.

12/07/
019

06/14/
2020

On-going

attendance records,
pathway training
schedules

A ttendance

ecords and
fimesheets filled
out and filed for all
articipants.
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IActivity 4: Schedule
and supervise a
minimum of 6 field trips

There were three Field Trips
during this period. On 2/4/20,
we attended a tour of Mall of
America's social media hub
with three interns. Green Jobs
had two Field trips: First one
was at the Koda Biomass
Power Plant with four intems

A ttendance

and the Second was at the 12/07/  joe4/ ; Calen.dar o.f .ﬂ?ld trlpsEecords ang tie:
(3 per pathway) to : On-going and sites visits; heets filled out
technology/new media | Ford Dam Hydroelectric Plant RO 2020 attendance records  fand filed for all
and renewable energy | With five students. The other articipants.
sites three field trips will happen in

the quarters 3 and 4,

depending on safety protocols

acceptable to COVID-19

safety precautions. The exact

destinations have not been

chosen vet.
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Sample Objective Progress Report for ANA Language Programs
A. Project Year 2

Please complete the tables below and include all ohjectives, results, henefits, activities and dates as they appear in your OWP. If you require
maore 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 ddinitions:

Completed (select if activily is complete)

On-going {select only if activity is supposed to continue past this quarter accovding to the OWP)
/A this quarter (Select {ff activity is scheduled to start after this current guarter)

Delayed (select if activily is nof completed by the originally anticipated end date and is still active)

Goal:

Falls River Tribal Cellege (FTC) wall collaborate with commumity partner entities (1.6 Falls Language School, Falls Culture Committee (FCC), Falls
Tribal Education, etc.) to implement the Falls Language Educator Development (FLED) Program, which will result in a pipeline producing five graduates
each year for a total of 20 individuals upon completion of the sixzth year of program implementation. Following successful completion of the Intensive
Falls Language (IFL) and Mative Language Teacher Education (NLTE) compenents of the program, graduates will be highly qualified in both the Falls
language and effective teaching strategies in order to better meet the demand for highly qualified Falls language teachers throughout the Falls River
Reservation and surrounding areas.

Year: 2
Objective# 1
Ohjective Statement :
By the end of the 36th month (timeline), the Falls Language Educator Development (FLED) program will be fully implemented and graduate five
(target) certified Falls language educators (population & indcator) per year.
_—_,————m—___________€§€___ e _ ____——_
Describe how each activity
was ax:comphshed. (!erlat Status of
. prevented the activity from Activity (see Expected Describe the
Artivities heing completed). nclude Begin Daie End Date B s Cornp letion Output status of each
lquantitative information (e.| ahuve) Daie Ouiput
o. # of participants,
workshops, etc).
[The Project Coordinator Project
and the Project Director Coordinator and
attended the Anmial Project Director
Grantee Meeting 1n attended Annual
[February 2020. They had a Project Director & Grantee
Eroject Director and otie-on-one meeting with Project Coordinator | Meeting in
. : their Program Specialist to have attended ATA  |February 2020
DProject Coordinator - ’
T o EViEW project sta.tus. They |o701¢ 0830/ I Anrual Grantee Gained
ar 3 also comnected with 2019 2020 Meeting, learned knowledge en
antee Meeting -
umercus other language from workshops end  |intellectual
jerantees working in netwotked with other |property and
Liontana and exchanged srantees language
contacts. Both attended revitalization.
[workshops on intellectual Established
roperty and language relationships
evitalizati on with grantees.
Project Director and | The second Adwsory
Coordinator will Board meeting of Year 2
collaborate with FLED |was held wia Google A
employees, Falls Tribal [Meet on May 21st, 2020 received Year 1
College Vice Admimstrators, For A5 in NLTE
President, Department |employees, and other Approval and ailrn
Heads, and board members attended, accreditation of e
Community Pariners representing Falls Tnbal FLED program, 2019 For
threughout the year, College Adult Language inclusion of program Certificate of
2 and convene two Apprentice Program, ayolf 06/30/ Comisl within the Falls s
ompleted Completion in
meetings per year. Falls Department of 2019 2020 Tribal College TFL Program
Together, patties will |Education and Early course catal og, four added to 2020
design, implement, Childhood Services, Falls 1-hour calls with courseicatalbg:
evaluate, and revise the |school districts, and Falls partners and mid- R s
FLED program. At Divisien of Education. yeat meeting with all calle el band
mid-year meetings, the | The conversation relevant parties R
group will reflect on centered on continuing to meeting held on
preject design and maintain and build Google Meet.
implem entation, and
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evaluate project partnerships that provide
SUCCESS. mentorship to FLED
candidates, job
placements, and on-the-
job training for FLED
students while they
simultaneously undergo
their methods courses and
practicum experiences.
Every year, the P.roj ect [Through partnership with
Director and Project o Foc Falls Language
Coordinator will A pprentice program and
collab bl with the Falls Tribes Language
community partners  prooram the FLED
and local media to rogram has recruited and
ecruit five toten enrolled an additional six
candid.ates who are kandidates in both the
comml.ttcd to INLTE and Intensive Falls 7 expected
Lecommg ;jallst l.anguage portions of the Graduates from the | graduates from
anguage Lducatol. g1 B program. An 0701/ |08/01/ FLED program with | both TFL and
[The Directc-[." will 3150_ bdditional three 2019 2019 Coleat  (ARClLe Class ;)Lifense and |NLTE in June
lace advertisements in G dividuals are enrolled in AS in Education 2021, 8 by
the Falls tribal the language courses September 2021.
newspaper and utilize equired for the TFT,
other efforts to ensure |40 o ihe program,
five to ten candidates only.
are recruited per cohort.
eryear.
Project Directorand | The Project Director and
Project Coordinator Coaordinator contimie to
will work with faculty, |work with Falls Tribal . e
: Completion of
et ninancaputnentips 3oy ooz [Compled (08502020 st orcach|baed and
implementation of the |with Falls Tribe Division lsf]l_],](;gltt enml:edtm s ST ieTe
program, including: of Ed., Falls Culture | 2 ;Va nae given ta 15
student support efforts |Committee, Falls Tribal lgg;ﬁ r(:jirillc‘liss to |FLED students;
for all components of |Ed. Dept. The Project ! assessments
the program; oversight [Coordinator works with each the 1.7alls sered:and
of programmatic the FLED Language l?nguage S report showing
duties; supplies; data |Teachers and together Ccsz'ilzlol?l‘lr.n-base d progress of all
collection and they assess students jesesainiing stiidetits
feppHiTByichimse swrelled i Jguse SOPA assessments completed.
development and classes using curriculum- - i il Participation
instructional based assessments, the l%altici s s * s atiendaice
obligations; etc. SOPA assessment, and attend:nce o spreadsheet
participation and s it 2 Tnehidsd o
ST sheet complete. e
Project Director, [The Project Director and
Project Coordinator, [Coordinator worked [Financial
and Grants Officer  diligently to ensure all Reports Y1 and
ensure all required eporting requirements for [Y2 submitted.
grant reports are the project were completed [Financial
submitted to ANA and fcorrectly and in a timely [Reports ending
PMS for FLED marmer. They also worked [Y2to be
project. lwith Falls Tribal College _ submitted by 7/
Reporting efforts will [Business Office and Grants Al Progr. aiiatic and  [30/20. OPR's
include: Financial [Department to ensure 07/1/2019 Completed financial reports and Annual
Reports (Quarterly), [financial reparts were 2020 submitted to ANA | Data Reports
Objective Progress  [pubmitted on time and that and PMS. for Y2
Reports (Semi- fall financial matters of the submitted. OPR
Annually), and Annual project have been managed for Y2 1st
Data Reports Appropriately. Semi- Annual
(Annually). Repart tobe
subrmitted by
TA020.
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APPENDIX 7

PREPARING FOR THE OUTCOME VISIT

The purpose of the visit is to assess the outcomes of ANA funding, increase ANA knowledge
about successes and challenges of ANA projects, and to share stories of ANA projects with fellow
Native communities, Congress and the American public. The impact visit serves as an opportunity
for the recipient 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 outcome visit, an ANA
outcome evaluator will contact the recipient.

The visits generally occur between the last three months of a project to the three months after
completion of the project.

OUTCOME VISIT OUTLINE
The goals of the Outcome Visit are:

1. To assess the impact of ANA funding on Native American communities.

2. To learn more about the successes and challenges of ANA recipients to improve ANA service
delivery.

3. Toincrease transparency and share the recipients’ unique stories.

The visit is conducted by an ANA staff member. We will ask questions from a survey and most
qguestions 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.

The following is a brief overview of a more extensive survey instrument, as well as information
from the Ongoing Progress 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
During the impact visit we will discuss your OWP and your progress and accomplishments towards
project objectives. We recommend that you be prepared to:

« Provide information on the extent to which you achieved project objectives.

* Share best practices.

* We will gather information on the results and benefits of project activities.
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We recommend that you be prepared to:

» Discuss the extent to which your project addressed the original current community condition
as stated in your application.

o 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.

» 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.

» Discuss how you plan to sustain the project outcomes, services and activities after the
project ends.

Project Development

We will ask about the application development process. We recommend you be prepared to
discuss how the project was developed. 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. This could be presented to the impact evaluators through a slide presentation
along with solutions used to address these challenges.

Project Benefits
We will ask you to reflect on what steps you have taken to ensure your project benefits continue
after ANA funding ends and share what your next steps will be to continue project services.

Discuss, if applicable, whether project activities or outcomes have become a routine part of the
organization, if business(es) were created through the project, if project activities generated
income and the amount generated; if additional funding was sought, and if any codes, ordinances,
or regulations were 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. You can demonstrate this through MOAs or even invite partners,
volunteers or participants to attend the impact visit meeting and share their experiences in
partnering with your organization.

PROGRAM-AREA SPECIFIC QUESTIONS

ANA has developed specific questions for some of the program areas, to better understand the
patterns and trends prevalent in each. Some questions you may want to prepare for ahead of time
include, as applicable:

Environmental Regulatory Enhancement Projects

e What is the main focus of the project?
e Use of other federal funding?

» Did the project result in increased capacity for the tribe to manage its physical resources
and/or the environmental quality on tribal lands?

Native Language Projects

» Provide information on the current status of the language.

» How many youth (0-18 years) and adults (19+ years) increased their ability to speak the
Native language as a result of the project?

« How many youth (0-18 years) and adults (19+ years) have achieved fluency as a result of
the project?
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Supplemental Information for 2023
and Earlier Recipients

Department of Health and Human Services (HHS) has revised their rules and regulations to align
with changes to 2 CFR Part 200. The new regulations do not apply to grants awarded prior to
2024. For example, ANA began fully funding awards in 2024. The new 2024 awards will not
need to submit Carry Over Budget Amendments. However, awards made before 2024 were given
funding by budget period so they must submit a COB amendment in order to use previous year

money in the current year.
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BUDGET REVISION

Recipients generally have some flexibility to re-budget within and between cost categories to
meet unanticipated needs and to make other post-award changes. There are two types of budget

revisions: Significant Budget Revision and Non-Significant Budget Revision.

All revisions begin with an email from the grantee to the Program Specialist stating the reason
for making the revision and the dollar amount of the revision. The Program Specialist will
determine whether the recipient is seeking a Significant or Non-significant Revision and ask for the

appropriate documents above.

Whether you will be submitting for a Significant or Non-Significant Revision is determined by the
Federal Share listed on the Notice of Award for the current budget period (see table below).

SIGNIFICANT BUDGET REVISION THRESHOLD

10% Change between Cost Categories 25% Change between Cost Categories
Federal Share is greater than or equal to Federal Share is less than or equal to $250,000.
$250,000.

Example: Federal Share is $900,000 for the Example: Federal Share is $200,000 for the
budget period and the recipient wants to move | budget period and the recipient wants to move
$90,500 or more between categories. This $50,000 between categories. This requires a
requires a significant revision significant revision

Anything below the thresholds shown in the table above will require a Non-Significant Budget
Revision (less than 10% when the Federal Share is $250,000 or greater / less than 25% when the
Federal Share is less than $250,000).

It is worth noting, these threshold amounts are cumulative over the budget period. Once the
total revisions reach either the 10% or 25% of the threshold all revisions will require prior written
approval. It will be important for the recipient to track all their revisions internally to ensure
compliance with the federal regulations.
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NON-SIGNIFICANT BUDGET REVISION (AWARDS PRIOR TO 2024)

A Non-Significant Budget Revision requires a cover letter to the Program Specialist and a SF-424A

showing ONLY the revision amounts and is then uploaded into GrantSolutions as a Grant Note.

DOCUMENT EXPLANATION

Cover Letter Upload

This letter should be on company or tribal letterhead, signed by your
authorizing official, scanned as a PDF.

SF-424A

The 424A is an on-line forms which you can open and fill out directly
in GrantSolutions. You may also obtain the 424A form from Grants.gov
from the SF-424 Individual Forms family.

*Only fill out Section A, B & C — based on full funding amount listed on
the Notice of Award (leave Sections D & E blank)

When filling out Section B to ONLY include the revision numbers.
Ensure that both Columns (1) and (2) add up to zero.

*Note: Make sure to break out both the Federal and Non-Federal
amount in section B, in separate columns. If you complete the 424A as
shown in the example, it will create the two columns.

Miscellaneous

If you are revising your budget due to a change in your Indirect Cost
Rate, attach a copy of your new indirect agreement.

Once the documents are completed the recipient will submit them to the Program Specialist for

review. Once the Program Specialist reviews them for accuracy. The recipient will upload the

documents into GrantSolutions as a Grant Note.

Below is a sample of the cover letter and the SF-424A.

e The recipient in the example is moving a total of $10,496 in Federal Share and $2,552 in
Cost Sharing which is far below their 10% threshold.
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Indigenous Community Council
100 Lake Street
Generic City, OK 00000-1111
(777) 777-7779

April 4, 2025

Jane Deer, Grants Management Specialist
US - DHHS - ACF

Division of Discretionary Grants

Office of Grants Management

Mary E. Switzer Memorial Building

330 C Street, SW

Washington, DC 20201

RE: ANA Grant 90NAQ000
Dear Ms. Deer:

I am requesting that we be allowed to modify the budget line items in the Indigenous
Community Council’s project; Traditional Foods for Healthy Eating, ANA grant 90NA0Q00.
This modification reflects changes resulting from our decreased 2025 IDC rate and a reduction
in our Fringe costs.

Our approved 2025 IDC rate of 16.98% is a decrease from the 2023 IDC rate of 17.40%.
In addition, both the Project Coordinator and the Community Dietician have opted out of the
health insurance provided by ICC and are on alternate plans. This resulted in a reduction of
our fringe rate from the 42%, estimated at the time the grant application was submitted, to
29.36%, effective April 1,2025.

We are submitting the SF-424 A with the line item revisions, and the signed
Indigenous Community Council 2025 Indirect Cost Rate Agreement along with this letter.

If vou have any questions concerning this, please contact John Smith, project contact
at 777-777-7772 or email at JSmith@indigenouscommunity.org.

Respectfully;

Ctere (Hhouns
Ellen Shows
Chair, Indigenous Community Council Board of

Directors cc: Mary Stevens, Program Specialist

www.Indigenouscommunity.Org
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Indian Crganizations
Indirect CostlNegotiation Agreement

ETN: 11-1111111

Date: February 24, 2025

Organization:

Indigenous Community Council Report No(s).: 00-A-0000
1000 Lake St
Generic City, OK 00000

Filing Ref.:
Last Negotiation Agreemsnt
dated February 7, 2023

The indirect cost rate contained herein is for use on grants, contracts, and
other agreements with the Federal Government to which Public Taw 93-638 and

2 CFR 225 (MB Circular A-87) apply, subject to the limitations contained in
25 CFR 900 and in Section TIT.A. of this agreement. The rate was negotiated by
the U.S. Department of the Interior, Interior Business Center, and the subject
organization in accordance with the authority contasined in 2 CFR 225,

Section I: Rate

Effective Period Rpplicable
Type From To Rate* Locations To
Fixed Carryforward 01/01/25 12/31/25 16.98% A1l Programs

*Base: Total direct costs, less capital expenditures and passthrough funds.
Passthrough funds are normally defined as major subcontracts, payments to
participants, stipends te eligible recipients, and subgrants, all of which
normally reguire minimal administrativeeffort.

Treatment of fringe benefits: Fringe benefits applicable te direct salaries and
wages are treated as direct costs; fringe benefits applicable to indirect
salaries and wages are treated as indirect costs.

Section IT: General Page 1 of 3

A. Limitaticne : Use of the rate contained in this agreement iz subject to any
applicakble statutcry limitations. Acceptance of the rate agreed to herein is
predicated upon these conditions: (1) no costs other than those incurred by the
subject organization were included in ite indirect cost rate proposal, (2) all
such costs are the legal obligations of the grantee/contractor, (3) similar
types of costs have been accorded consistent treatment, and (4) the same costs
that have been treated as indirect costs have not been claimed as direct costs
(for example, supplies can be charged directly to a program or asctivity as long
as these costs are not part of the supply costs included in the indirect cost
pool for central administration).

B. Rudit : All costs (direct and indirect, federal and non-federal) are subject
to audit. Adjustments to amcunts resulting from audit of the cost allocation
plan or indirect cost rate proposal upon which the negotiation of this agreement
was based will be compensated for in a subsegquent negotiation agreement.
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Section IT : General {continued) Page 2 of 3

C. Changes: The rate contained in this agreement is based on the
organizational structure and the accounting system in effect at the time the
proposal was submitted. Changes in organizational structure, or changes in
the method of accounting for costs that affect the amount of reimbursement
resulting from use of the rate in this agreement, require the prior approval
of the responsible negotiation agency. Failure to cbtain such approval may
result in subsequent audit disallowance.

i
1. Fixed Carry Forward Rate: The fixed carryforward rate 1s based on

an estimate of costs that will be incurred during the period for which the
rate applies. When the actual costs for such period have been
determined, an adjustment will be made to the rate for a future period,
if necessary, tTo compensate for the difference between the costs used to
establish the fixed rate and the actual costs.

2. Provisional/Final Rate: Within & months after year end, the final
rate must be submitted based on actual costs. Billings and charges to
contracts and grants must be adjusted if the final rate varies from the
provisional rate. TIf the final rate is greater than the provisional rate
and there are no funds available to cover the additicnal indirect costs,
the organization may not recover all indirect coste. Conversely, 1f the
final rate is less than the provisional rate, the organization will be
required to pay back the difference to the funding agency.

E. Agency NotTificaticon: Coples of this document may be provided to
other federal offices as a means of notifying them of the agreement
contained herein.

F. Record Keeping: Organizations must maintain accounting records
that demonstrate that each type of cost has been treated consistently
either asa direct cost or an indirect cost. Records pertalining to the
coste of program administration, such as salaries, travel, and related
coste, should be kept on anannual basis.

G. Reimbursement Ceilings: Grantee/contractor program agreements
providing for ceilings on indirect cost rates or reimbursement amounts are
subject to the ceilings stipulated in the contract or grant agreements. If
the ceiling rate is higher than the negotiated rate in Section T of this
agresment, the negotiated rate will be used to determine thes maximum
allowable indirect cost.

H. Use of Other Rates: If any federal programs are reimbursing indirect
costs to this grantee/contractor by a measure other than the approved rate in
this agreement, the grantee/contractor should credit such costs to the
affected programs, and the approved rate should be used to identify the
maximum amount of indirect cost allocakle to these programs.

I. Central Service Costs: Where central service costs are estimated for

the calculation of indirect cost rates, adjustments will be made to reflect
the difference between provisional and final amounts.
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Section II: General (continued) Page 3 of 3

I el = o

1. The purpose of an indirect cost rate is to facilitate the allocation and
billing of indirect costs. Approval of the indirect cost rate does not mean
that an organization can recover more than the actual costs of a particular
program or activity.

2. Programs received or initiated by the corganization subsequent to the
negotiation of this agreement are subject to the approved indirect cost rate
if the programs receive administrative support from the indirect cost pool. It
should ke noted that this could result in an adjustment to a future rate.

3. New indirect cost proposals are necesgsary to cbtaln approved indirect cost

rates for future fiscal or calendar years. The proposals are due in our
office & months prior to the beginning o©of the year to which the proposed
rates will apply.

Section III: Acceptance

TListed below are the signatures of acceptance for thisagreement:

By the Indian Organization: By the Cognizant Federal Government
Agency:

U.S8. Department of the Interior

Indigenous Community Council Interior Business Center
Tribal Government Agency

Dee A. Poe
Name (Type or Print) Name

Office Chief
Office of Indirect Cost Services

Title Title
FEB 2 4 2025
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SIGNIFICANT BUDGET REVISION

Once the Program Specialist approves the initial email request for the revision the recipient will

begin to fill out and compile all the required documents. A Significant Budget Revision requires

a cover letter, SF-424A showing ONLY the revision amounts, SF-424, Line-ltem Budget and

Justification. These should be sent to the Program Specialist for review and uploaded into

GrantSolutions as an amendment.

DOCUMENT EXPLANATION

Instructions

An information-only document that provides these instructions for
preparing the amendment.

Cover Letter Upload

This is the placeholder to attach a letter clearly summarizing the
purpose of the budget revision. This letter should be on company or
tribal letterhead, signed by your authorizing official, scanned as a PDF,
and attached.

SF- 424A

The 424A is an online form which you can open and fill out directly in
GrantSolutions. You may also obtain the 424A form from Grants.gov
from the SF-424 Individual Forms family.

When filling out Section B to ONLY include the revision numbers.
Ensure that both Columns (1) and (2) add up to zero. When using the
online form begin by filling out the 424A, which will pre-populate some
of the data in the 424 form.

*Note: Make sure to break out both the Federal and Non-Federal
amount in section B, in separate columns. If you complete the 424A as
shown in the example, it will create the two columns.

SF- 424

The 424 is another online form that you can open and complete in
GrantSolutions. As with the 424A, you can upload a completed form.

Use the full federal funding and cost share on the Notice of Award
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DOCUMENT EXPLANATION

Budget Narrative Upload | The Budget Narrative Upload section is the place for you to attach
your completed line-item budget (Federal and Non-Federal) and a
budget justification. The budget justification should clearly show and
describe the budget changes to justify the proposed costs.

Miscellaneous If you are revising your budget due to a purchasing equipment;
Information adding a contractor or consultant; or changing your cost sharing;
add the additional documents here that would help in processing the
amendment, for example, cost quotes or a consultant contract.

Once the documents are completed the recipient will submit them to the Program Specialist
for review. After the Program Specialist reviews them for accuracy they can be uploaded into
GrantSolutions as an amendment.

Below is a sample of a revision for the purchase of equipment and includes a cover letter, SF-
424A, line-item budget and a quote. This will also require a budget justification.
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Indigenous Community Council
100 Lake Street
Generic City, OK 20011-0214
(777) 777-7779

January 8, 2025

Jane Deer, Grants Management Specialist
US - DHHS - ACF

Division of Discretionary Grants

Office of Grants Management

Mary E. Switzer Memorial Building

330 C Street, SW

Washington, DC 20201

RE: ANA Grant 90NA0000
Dear Ms. Deer:

We are pursuing the opportunity to modify the budget line items in the Indigenous Community
Council’s project; Traditional Foods for Healthy Eating, ANA grant 90NA0000. We are
requesting to revise the budget information in order to increase our growing production by 40%
which will allow us to include providing our elders fresh produce.

We are requesting to move our unutilized travel funds in the amount of $6325 to the supplies
category to purchase an additional hydroponic unit and supplies. The cost of the unit is $5298
(currently on sale), in addition to several extra hoses, timers, and pumps for an additional $1027.
We have attached the cost estimate for the hydroponic unit along with this request.

Along with our cover letter we are submitting forms 424 and 424A, a revised line item budget
with justification.

If you have any questions concerning this, please contact John Smith, project contact at 777-
777-7772 or email at JSmith@indigenouscommunity.org.

Respectfully;

Ctere Hpoars

Ellen Shows

Chair, Indigenous Community Council
Board of Directors

cc: Mary Stevens, Program Specialist

www.Indigenouscommunity.Org
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OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

*1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

DPreappIication |:|New | E: Other (specify)

|z Application |:| Continuation * Other (Specify):

[] Changed/Corrected Application | [X] Revision |Budget Revision

*3. Date Received: 4. Applicant Identifier:

01/08/2025 | | |

5a. Federal Entity Identifier: 5b. Federal Award Identifier:

|30mR0000

State Use Only:

7. State Application Identifier: |

6. Date Received by State: |:|

8. APPLICANT INFORMATION:

*a. Legal Name: |Indigenous Community Council

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. UEL

99-9995999 | |ZZZ9999ZZZ99

d. Address:

* Street1: |1OO Lake Street |
Street2: | |

* City: |Gene i Eity |
County/Parish: | |

* State: |OK: Oklahoma |
Pravince: | |

* Country: |U SA: UNITED STATES |

*Zip / Postal Code: [20011-0214 |

e. Organizational Unit:

Department Name: Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: | | * First Name: |John

Middle Name: | |

* Last Name: |Smith

Suffix: | |

Title: |Proj ect Manager

Organizational Affiliation:

* Telephone Number: [777-777-7772 Fax Number: |777-777-7770

* Email: |j smith@indigenouscommunity.org
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Application for Federal Assistance SF-424

* 9, Type of Applicant 1: Select Applicant Type:

K: Indian/Native American Tribally Designated Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Administration for Native Americans

11. Catalog of Federal Domestic Assistance Number:

|93.612

CFDA Title:

Native RAmerican Programs

* 12, Funding Opportunity Number:

HHS-2024-ACF-ANA-NA-0050

* Title:

Social and Economic Development Strategies - SEDS

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

| ‘ Add Attachment I | Delete Attachment ﬂ ‘ View Attachment

* 15, Descriptive Title of Applicant’s Project:

Traditional Foods Sovereignty

Attach supporting documents as specified in agency instructions.

Add Attachments ﬂ‘ Delete A

chments | ‘ View Attachn
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

| ‘ Add Attachment ﬂ ‘ Delete Attachment H View Attachment “

17. Proposed Project:

* a. Start Date: *b. End Date:

18. Estimated Funding ($):

a. Federal | 299,075.00|

*b. Applicant | 74,769.00|
g. TOTAL | $373,844.00 |

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

|:| a. This application was made available to the State under the Executive Order 12372 Process for review on |:|
|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E.O. 12372.

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[[]Yes X No

If "Yes", provide explanation and attach

| | ‘ Add Attachment ﬂ ‘ Delete Attachment | ‘ View Attachment

21. *By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

X | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: | | * First Name: |Ellen |

Middle Name: | |

* Last Name: |Shows |

Suffix: | |
* Title: |Chair, Board of Directors |
* Telephone Number: |777_777_7777 | Fax Number: | |

* Email: |eshows @indigenouscommunity.org |

* Signature of Authorized Representative: ! z S : * Date Signed:

226
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Indigenous Community Council -

Healthy Living through

Traditional Foods 90NA0000

Budget Period 2024-2027 Federal Revision New Cost Share | Revision New New Budget Justification

(9897,652.00) Share Federal Federal Cost Share | Cost Share | Total

+- Share +-

Personnel

Project Manager $ 65,000.00 $ 65,000.00 $ - $  65,000.00

Coordinator /Admin $ - $25,000.00 $25,000.00 $  25,000.00

Agriculture Director $ 49,000.00 $ 49,000.00 $ - $  49,000.00

Dietician $ 42,000.00 $ 42,000.00 $ = $ 42,000.00

Testing/Demonstration Asst .5 FTE $ $27,000.00 $27,000.00 $ 27,000.00

SUBTOTAL PERSONNEL $156,000.00 | § - $156,000.0 $52,00000 | $ - $52,000.00 $ 208.000.00

Fringe Benefits

22% for all benefits $ 34,320.00 $34,320.00 | $11,440.00 $11,440.00 $ 45,760.00

8 = $ - $ =

SUBTOTAL FRINGE BENEFITS $ 3432000 | § - $34,320.00 | $11,440.00 | § - $11,440.00 $ 45,760.00

Travel

Post Award $ 325000 | $ (423.00) $ 2,827.00 $ - $ 2,827.00 | Remaining after
travel

Grantee Meeting $ 550000 | $§ (649.00) $ 4,851.00 $ - $ 4.851.00 | Remaining after
travel

Hydroponic Training - USDA $ 455000 | $ (378.00) $ 4,172.00 $ - $  4172.00 | Remaining after
travel

Leafy Hydroponics Summit § 487500 | $(4,875.00) | § - $ - $ - | Conference
canceled

SUBTOTAL TRAVEL $ 18,175.00 | $(6,325.00) | $11,850.00 | § - 1% E 3 - $ 11.850.00

Equipment

Hydroponic Unit $ 8,827.00 | $5,298.00 $ 14,125.00 $ - $ 14,125.00 | One additional
unit — on sale —
see price quote

Refrigeration Unit $ 6,295.00 $§ 6,295.00 $ - $  6,295.00

Freeze Dry Unit (2) $ 8,750.00 $ 8,750.00 $ = $  8,750.00

SUBTOTAL EQUIPMENT $ 23.872.00 | $ 5.298.00 $29,170.00 | § - $ = $ - $ 29.170.00

Supplies

Heirloom Seeds $ 50000 $  500.00 $ - $ 500.00

Hoses. Timers Pumps $ 1,027.00 $ 1,027.00 $ 2,054.00 $ - $  2,054.00 | Supplies for the
additional
hydroponic unit 6
timers, 4 pumps
and 5 hose
package sets

Fertilizer $ 2,600.00 $ 2,600.00 $ « $ 2,600.00

5 Canners & Jars $ 3.879.00 $ 3,879.00 $ - $ 3.879.00

SUBTOTAL SUPPLIES $ 8,006.00 $ 1,027.00 $ 9,033.00 $ 7 $ ® $ % $ 9,033.00

Contractual

SUBTOTAL CONTRACTUAL $ - $ - $ - $ - |5 - $ - $ =

Other

Freeze Dry Supplies $ 4.296.00 $ 4,296.00 $ - $ 4,2906.00

Storage Space Rental $ - $ 9,240.00 $ 9,240.00 $ 9.240.00

Shipping $ 2,500.00 $ 2,500.00 | $ 2,089.00 $ 2,089.00 $ 4,589.00

SUBTOTAL OTHER $ 6,796.00 $ = $ 6,796.00 | $11,329.00 | § = $11,329.00 | $18,125.00

DIRECT COST TOTAL $247,169.00 | $ = $247,169.00 | $74,769.00 | $ . $74,769.00 | $321,938.00

Indirect Charges ( rate 21 %)

TOTAL PROJECT YEAR 1 $299,075.00 | $ - $299.075.00 | $74,769.00 | $ - $74,769.00 $373,844.00

230 2024 POST AWARD MANUAL



sIeak 7 0] AURIIR AL,

‘uonjerado
19916 10U [[IAh T
§UIP 22U SBY JUN SIY T,

'SARp 0f JoJ pood souid 2[eg
LT8'BG PO N3N

86T°C$
W@0ON0 D]

Sju=Wnao(]

F9LE0E IYBIIM

T0¢ ¥ Hu§ /8 ¥ M99 371 xoiddy
S[MPeI -]

s5q[ 1T “nding

6y SE1Z B

TOT ¥ HiS\8 X Av9,9 -2zt xorddy
S[MPOTY W]

*s5q1 054 anding

87°550T YBIIM

T.0T.6 ¥ HuS.8 ¥ A\,9,9 12715 xo1ddy
2[MPOTY W]

=q £L¢ Anding

uonedjioadg

sAEp ()] 01 § UI S[qE[IBAE &[[ENIS) MU[IGE[IBAY

231

2024 POST AWARD MANUAL



NON-COMPETING CONTINUATION (NCC)

The Non-Competing Continuation (NCC) is an abbreviated version of the original grant

application that recipients must complete to receive their next year of funding. Due to the annual

congressional appropriations cycle, ANA approves multi-year projects, but only funds projects for

one year at a time. Thus, recipients must submit a non-competing continuation application to ANA

for their next year's funding. Once you have received approval from your Program Specialist to

start your NCC application, refer to the table below and the sample NCC application.

DOCUMENT EXPLANATION

Instructions

An information-only document that provides these instructions for
preparing the NCC. Once you begin your NCC application kit in
GrantSolutions, you will need to download forms from Grants.gov. The
following link includes many of the forms you will be required to upload
for the NCC application: https://www.grants.gov/web/grants/forms/sf-
424 -family.html

SF-424 Application
for Federal
Assistance

The 424 is an online form that you will have the option to complete
online in GrantSolutions. For “18. Estimated Funding” be sure to enter the
Federal and Non-Federal amounts you are requesting in your upcoming
project year. (E.g., if you are in year 1 applying for year 2 funding, enter
the Federal and Non-Federal amounts you requested in your year 2
budget.)

SF-424A Budget
Information

The 424A is also an online form. You will have the ability to Save and
come back to it. Make sure to break out both the Federal and Non-
Federal amount in section B, in separate columns. If you complete the
online 424A form as shown in the attached example, it will create the two
columns automatically. Note that you also have the option of uploading
the completed form.
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https://www.grants.gov/web/grants/forms/sf-424-family.html
https://www.grants.gov/web/grants/forms/sf-424-family.html

DOCUMENT EXPLANATION

Cover Letter Upload

Please upload a Cover Letter on tribal or organizational letterhead that
states the year of funding you are applying for and notes any pertinent
contents of the NCC application. This letter can be signed by the PI/PD
or the AOR.

Budget Narrative
and Line Item Budget
Upload

The Budget Narrative Upload section is the place for you to attach your
completed Budget (Federal and Non-Federal) Narrative, to include a
budget with the line-item detail and narrative to justify the proposed
costs. If you need to do a budget revision for the upcoming year please
do this as part of your NCC application, but be sure to discuss this with
your Program Specialist.

Project Narrative
Upload

The Project Narrative Upload section is the place for you to attach a brief
(1-5 page) narrative on how your project has progressed and what you
plan to accomplish in your upcoming year. You can include successes,
challenges, delays, lessons learned, and how these will inform your
coming year. If you have already included this information in the Cover
Letter, then an additional Project Narrative is not necessary.

Indirect Cost Rate
Agreement Upload (if
applicable)

The Indirect Cost Rate Agreement Upload section is the place for you to
attach your current indirect cost rate agreement. If your agreement has
expired, please include your most recent agreement.

Lobby Disclosure
Form Upload (if
applicable)

If your organization or tribe is engaged in lobbying, please complete the
lobbying disclosure form and upload it here.
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DOCUMENT EXPLANATION

Cooperative If your project has a cooperative agreement with ANA, please upload
Agreement Upload (if | your signed cooperative agreement for the coming year. (This only
applicable) applies for special project types such as I-LEAD or NLCC).

Certification
Regarding
Maintenance of Effort

Please upload a Certification Regarding Maintenance of Effort Form here.
Make sure this is signed by the AOR.

Please use this section to upload any additional documents that you
Miscellaneous would like to provide with your NCC application. This is not mandatory,
Information but if you have annual reports or other documents that are relevant to
your NCC, this is where you can attach such documents.

Non-Competing Continuation Applications (NCC) may contain requests for budget
revisions or OWP revisions for the continuation year. Any revisions for continuation
periods should be discussed with the Program Specialist prior to submitting the
continuation application. Revisions and reasons for revisions should be identified in the

NOTE

program narrative.

Supporting documentation for the requested revision should be included in the
application.

You must upload all your attachments for the NCC in the application. Your Program
Specialist cannot upload them for you. They do not have that function available for a

NOTE

NCC application.
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INDIGENOUS COMMUNITY COUNCIL

March 20, 2024

Jane Deer, Program Specialist
Administration for Native Americans
Administration for Children and Families
330 C Street, SW

Washington, DC 20201

Re:  Grant#90NL0O00O Non-Competing Continuation
Dear Ms. Deer:

Enclosed is the Non-Competing Continuation application for Year 2 of the Indigenous
Community Council’s language project “Re-establishing our Native Language”. We are
requesting $184,843 (FEDERAL) and our cost share is $46,665. The first year went by very
quickly, as you will see from our narrative, and we believe we are on track to successfully
complete our project on time. If you have any questions, please contact me at
eshows®@indigenouscommunity.org or (777) 777-7777.

Sincerely,

ElL en_ St

Ellen Shows
Chair, Indigenous Community Council

www.indigenouscommunity.org
* 1001 Lake Street « Generic City * State » 00000 ¢
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Project Narrative - ANA Grant #90NL0000

Year 1 started with the hiring of the Language Specialist, Language Assistant and the Web
Designer. We were very fortunate to fill these positions by the end of August 2023. We also
secured the services of two Elder Speakers, both of which are culture bearers in our
community and have been exceptional assets for our project. We held an all-day
orientation for the entire team on September 6, 2023.

Project staff hosted the Elder Advisory Meeting on September 14, 2023. This meeting
included elders and other language professionals from the community. The meeting
covered the status of the language project, elicited feedback for initial draft of materials,
provided an opportunity for ideas that should be incorporated into the activity booklets.

We attended the ANA Post Award Training held in Oklahoma City, Oklahoma October 11 -
12, 2024. The Project Director attended along with our Staff Accountant. The Project
Director held a meeting with the team on October 16" to go over the training and the
requirements for the grant.

The Language Specialist and Language Assistance developed workbook activities to
include species identification, mathematical reasoning, weather terminology, winter
safety, human anatomy labeling, word puzzles and image-based sentence building. The
activities developed to date have been tested with the native language class held at the
local university. The Language Specialist also met with the language teachers at the
university to test material and garner further input on the activities. The Language
Specialist also developed a 30 panel children’s story that uses monolingual narration to
depict the winter harvesting activities of rabbit snaring and ice fishing. Language staff have
worked continuously with the two Elder Speakers to ensure proper language usage in all
materials. A teacher’s edition is also in development to include more complex language
and phrasing for interpersonal interaction between teachers and students.

Project staff have developed an additional partnership with North College to use their
audio lab to record content for our website. The Language Specialist and North College
hosted a traditional winter storytelling event open to students and the surrounding
community to promote language and culture.

The Web Designer has been working to post activities to the website focusing on animal
identification, numbers, colors, weather, and winter harvesting. The Web Designer has
been working closely with language staff to ensure language content is accurate. He has
also been working on developing animations, creating characters, and images for use in the
activities.
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OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication [ ]New | I
X Application [X] Continuation * Other (Specify):

[] Changed/Corrected Application | [ Revision | |

* 3. Date Received: 4. Applicant Identifier:
03/20/2024 | | |

5a. Federal Entity Identifier: 5b. Federal Award Identifier:

|9ONLOOOO

State Use Only:

6. Date Received by State: I:I 7. State Application Identifier: I |

8. APPLICANT INFORMATION:

*a. Legal Name: lIndigenous Community Council |

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. UEL

12-3456789 | |ZZYYlZZXYZZZ

d. Address:

* Street1: |1001 Lake Street |
Street2: | |

* City: |Generic City |
County/Parish: | I

* State: |State |
Province: | I

* Country: |USA: UNITED STATES |

* Zip / Postal Code: |00000—0000 I

e. Organizational Unit:

Department Name: Division Name:

I

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: | | *FirstName:  [pavid |

Middle Name: | |

* Last Name: |Smi th |

Suffix: | |

Title: |Proj ect Director

Organizational Affiliation:

| |

* Telephone Number: |777-777-7777 Fax Number: (777-777-7799 |

* Email: |dsmith@indigenouscommunity.org |
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Application for Federal Assistance SF-424

*9. Type of Applicant 1: Select Applicant Type:

|K: Indian/Native American Tribally Designated Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Administration for Native Americas (ANA)

11. Catalog of Federal Domestic Assistance Number:

|93.587

CFDA Title:

Promote the Survival and Continuing Vitality of Native American Languages

*12. Funding Opportunity Number:

HHS-2021-ACF-ANA-NL-1924

* Title:

Native American Language Preservation and Maintenance

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

| ’ Add Attachment

| | Delete Attachment | | View Attachment

*15. Descriptive Title of Applicant's Project:

Re-Establishing our Native Language

Attach supporting documents as specified in agency instructions.

Add Attachments | | Delete Attachments | | View Attachments
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

| | Add Attachment | ’ Delete Attachment H View Attachment |

17. Proposed Project:

. Start Date: |07/01/2024 *b. End Date: [06/30/2025

*
o

18. Estimated Funding ($):

* a. Federal | 184,843.00|
*b. Applicant I 46, 665.00|
*c. State | 0.00|
*d. Local l 0.00|
* e. Other | 0.00|
*f. Program Income I 0. OO|
*g. TOTAL | 231,508. 00|

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

|:| a. This application was made available to the State under the Executive Order 12372 Process for review on I:I
|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

@ c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
|:| Yes No

If "Yes", provide explanation and attach

| | | Add Attachment | ‘ Delete Attachment | ‘ View Attachment

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

X ** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: | | * First Name: |Ellen |

Middle Name: | |

* Last Name: |Shows |

Suffix: | |
* Title: |Chair |
* Telephone Number: |777_777_7777 | Fax Number: | |

* Email: Ieshows@indiqenouscommunity.orq |

* Signature of Authorized Representative: Z z S £ * Date Signed: 103/20/2024

2024 POST AWARD MANUAL

239



| 8bed (z0L- v Jenau)) anWo Aq paquosaid
(26 -1 "noY) VZy w04 piepuels

_oo.mom\ﬁmm _w _oo.mww\mv _ $ _oo.m_;\vﬂ _ $ _ _ $ _w sjelol g
|l | _ _ v
|l Il | | 't
00" $99°98 _ _oo..mo%3 _ _ _ _ L8S €6 TIVHS 1IS0D W3d| "€
00" €78’ ¥8T | 3|l | g[ooevaver 8| | s | $ L85 €6 S
(6) ® (e) (p) () (@) (e)
[ejolL [e19pa-UON [esopa4 [e19pa-UuoN |esspag sequiny iAoy
19b6png pasiAay 10 maN spung pajebijqoun pajewnsy wn_uMMMwm"_vaom_wm_w«EmMc E.M._ M%._ _“_u“h:m".__w

AYVAINNS 139dN9g - V NOILD3S

G202/82/20 :a)eq uoneudx3
9000-0%0¥ 4equnN dgiNO

swelboid uoponisuo-uoN - NOLLYWHOANI 139ang

2024 POST AWARD MANUAL

240



Vi abed (z0L- v Jenaund) giNo Aq paguosaid
(6 -1 "noY) Vg wio4 piepuels

uononpoiday |80 Joj pazuoyny

_ 8] | 8| | $|| | | | $ awoou| weiboid *2
_oo.mom\ﬁmm _w _ _ $ _ _ $ _ooimmw;ww _ $ To.m:ﬂ:: 4 $ (f9 pue 19 jo wns) STV.LOL
_oo.Zv\um _w _ _ _ 4 _oo.mom;m _ To.mom\nu 4 sebiey) oauipuj [
_oo.ao\mﬂ _9 _ _ _ ; _oo.hmm;mm _ To.wmw\mma ; (yg-eg J0 wins) sabiey) j0aa( B0 I
_oo.w:imu _ _ _ _ 7 _oo.omw;m _ To.:oaw 7 »PYyloy
_ | | | || | |l 7 uonoannsuo) b
_ |l ||l |l ||l | enjoesu0) 7
_oo.oom\ﬂ _ _ _ _ ; _ _ To.oom\ﬂ ; sa||ddng @
_ |l ||l |l ||l | Juswdinb3 °p
_S.QSJ _ _ _ _ 7 _ _ ?Q.QSJ 7 JoAel] O
_oo.mqm\nm _ _ _ _ 7 _oo.mmmﬁ _ To.mowam 7 sjyouag abuid 'q
oo wet zer I$ | Kl | $ [0 260 L2 | $||oo-zs0’s0t | $ [suuosiad ‘e
HIYHS LSOO W34 TYVIIAEd W34
(s) (¥) () (@ () )
lejol ALIAILOY HO NOILONNA ‘AVHO0Hd INVHD sauobajeg sse| 309[qo 9

S3R0O3LVDI 1390Nn4d - 9 NOILD3S

241

2024 POST AWARD MANUAL



Z 9bed (201~ v 1einond) gno Aq pequosaid
(26 -1 Ao¥) VZY W04 pepuels

uoionpouday |e207 10} pazuoyny

7 S)}Jeway -

€C
7 _ :sabuey9 joaupu| 'z _ 4 :sabuey9 Joauq ‘1z
NOILVINYOANI 139ang ¥3HL0 - 4 NOILO3S
_ 8| ||| |$ |00 96’61 | ¢ (61 - 91 saul| jo wins) TVLOL 02
_ |l | |l | |l | ‘61
| |l il | | | ‘81
_ 4 _ _ _ _ _ _ TIVHS 4sod wWsda| ‘Ll
_ ;w_ _w _ _w _OO.QwQ\ﬂmﬂ _ ” TYIEAEd W3d .@F
yunod () payl (p) puodag (9) 3sad(q)
(suv3A) saoly¥ad 9NIANNd JuNLNd weuboid juein (e)
103rodd 3HL 40 IONVIVE 404 d3ad33N SANNH Tvd3ad3d 40 SALVYINILST 139dnd - 3 NOILD3S
_oo.mmm\pn _w _oo.upm;n _9 _oo.mpm;pm _w _oo.ﬁm\pn _ $ _oo.mom;mu _w (¥L pue | saul| jo wns) TV1OL SL
_co.i.w\ﬂ _ _oo.mmm\: _ _oo.umm;: _ _oo.vmm\: _ _oo.mwwdv _w |eiapa4-UoN "yl
_co.ﬂm\w«. _m _oo.ﬂm\mq _w _oo.ﬂw;wq _m _oo.oﬁm\mq _ $ _oo.mvm\vma _w [esopad ‘gL
Jayend yiy Japenp pig JepenD puz Jauenp Is| JBaA S| 40} [BJOL
SA33N HSVD d31SVIO3d04d - d NOILLD3S
[o0-s93799 | 8 | ¢ | s|| K (11-8 saul| Jo wns) Ty101 2L
_ Wl | | | | | ‘W
_ | |l | | | | | 01
_oc.mmm\mv _ _ _ _ _ _oo.mmm\mq _ TAVHS IS0D Weda| ©
_ _ W _ _ W _ _ W _ _ w TVIIAId W34 .w
SIVLOL(®) saoinog JaYyi0 (p) aje3s (9) jueoyddy (q) weiboud juein (e)

S30¥NOSI TVAIA34-NON - D NOILO3S

2024 POST AWARD MANUAL

242



Indigenous Community Council
BUDGET NARRATIVE YEAR TWO

CATEGORY/ COST
ITEM FEDERAL SHARE CALCULATION AND JUSTIFICATION
DESCRIPTION

PERSONNEL

Project Director @ .3 $19,797|COST SHARE This position is estimated at 30%

FTE time. Salary is $65,990 X .3 = $19,797. Project
Director is responsible for overseeing all aspects
of the project including reporting, data tracking
and implementation.

Language Specialist $39,125 FEDERAL Full-time position is paid @

Gr6/9 @ 1 FTE $18.81/hour X 2080 = $39,125. Responsible for
designing curricula and related teaching materials,
working with elders and the Inter-media Web
Designer.

Language Assistant $29,557 FEDERAL Full-time position is paid @

Gr5/3@1FTE $14.21/hour X 2080 = 329,557. Responsible for
assisting Language Specialist and reviewing all
materials. Works with elders to update teaching
materials.

Inter-media Web $36,400 FEDERAL Full-time position is paid @

Designer Gr 6/4 $17.50/hour X 2080 = $36,400. Responsible for
creating language website, designing content in
conjunction with language staff, creating animated
characters, and ensuring content is accessible.

Project Assistant @ $7,295(COST SHARE This position is at 25%. Salary is

25 FTE $29,180/vear X .25 = $7,295. Project Assistant
coordinates elder travel, meetings, and compiles
project data.

FRINGE

BENEFITS

FICA @ 7.65% $8,039 $2,073|FEDERAL Calculated at 7.65% of federal salaries
of $105,082 = $8039. COST SHARE Calculated at
7.65% of cost share salaries of $27,092 = $2073

SUTA @ 1.2% $288 $184|FEDERAL Calculated at 1.2% of first $8000 of

salary = $8000 X 3 = $24,000 X .012 + $288
COST SHARE Calculated at 1.2% of first $8000 of
salary = $8000 + $7295 = $15,295 X .012 = $§184
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Indigenous Community Council

BUDGET NARRATIVE YEAR TWO

Meeting - 2 people

CATEGORY/ COST
ITEM FEDERAL SHARE CALCULATION AND JUSTIFICATION
DESCRIPTION

Health Insurance @ $16,708 $4 308 | FEDERAL Calculated at 15.9% of federal salaries

15.9% of $105,082 X .159 = $§16,708. COST SHARE
Calculated at 15.9% of cost share salaries of
$27,092 X .159 = $4308

Retirement @ 2.64% $2,774 $715(FEDERAL Calculated at 2.64% of federal salaries
of $105,082 X .264 = $2774. COST SHARE
Calculated at 2.64% of cost share salaries of
$27,092 X.264 = $§715

Vision and Dental $799 $55|FEDERAL Calculated at .76% of federal salaries

76% 0f $105,082 X .0076 = 8799. COST SHARE
Calculated at .76% of cost share salaries of
$27,092 = §55

TRAVEL

ANA Grantee $4,000 FEDERAL Travel for two staff estimated using

Washington DC as destination. Airfare 3576,
Hotel $225/night X 4 nights = $900, Meals $69 for
2 travel days and 392 for 3 site days = $414,
Airport parking 5 days X $12/day = $60, Taxis to
and from hotel $25 X 2 =350. Total travel costs
per person 32000 X 2 staff = $4000

SUPPLIES

Office Supplies $1,500

FEDERAL Historic costs for office supplies is
8125/month = $1,500. Costs include printer toner,
copy paper, note pads, pens, staples, markers,
tape, etc.
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Indigenous Community Council
BUDGET NARRATIVE YEAR TWO

CATEGORY/
ITEM
DESCRIPTION

FEDERAL

COST
SHARE

CALCULATION AND JUSTIFICATION

OTHER

Elder Committee
Travel

$3,509

FEDERAL Costs are calculated for 5 elders who
are out of the area to stay at the tribal hotel for two
Advisory Meetings. Will provide each with costs for
meals on travel days to and from meeting. 5 elders
X 895/night X 2 meetings = $950. Meals at $75/day
X2 days X 5 elders X 2 meetings = $1500.

Mileage 1580 miles X .67/mile = $1059

Stipends

$4,800

FEDERAL 8 Advisory Members stipends for
attending Advisory Meetings. 8 members X
$75/hour X 8 hours =33200

Stipends Elder
Speakers

$4,500

FEDERAL Elder speakers will be providing input
on language curriculum creation and will work
with language teachers. 2 speakers X 375/hour X
30 hours =83000

Training

$750

FEDERAL Inter-media Web Designer and
Language Specialist wil attend training on using
software for interactive curriculum creation. $375
for 8 hour session X 2 staff = $750.

Printing

$3,360

FEDERAL Printing flashcards, posters and
language resources. Estimated at $50 for
flashcards, $100 for posters and $450 for 100
language coloring books @ $4.50/book = 3600.
Additional costs for printing activity workbooks
and teachers' editions is $2,760 based on quote
firom printer.

Van Rental @
$500/month

$3,000

$3,000

Van will be used for staff travel to member
communities and partners. Cost based on quote
from City Rental of $500/month. FEDERAL 3500 X
6 months = $3000. COST SHARE $500 X 6
months = $3000

Gas for Van

$1,680

COST SHARE Estimated cost to fill van is 370.
Based on needing to fill up 2X/month, cost is
calculated to be 370 X 2 X 12 =$1680.

Web page domain
registration/hosting

$125

FEDERAL Annual cost for registering

www.indigenouscommunity.com domain name.
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Indigenous Community Council
BUDGET NARRATIVE YEAR TWO

CATEGORY/

ITEM FEDERAL Sglgill‘i CALCULATION AND JUSTIFICATION
DESCRIPTION

Space costs $750{COST SHARE Costs for Advisory Meeting space 2
times/year. $375/meeting at tribal hotel X 2
meetings = $750

INDIRECT COST @ $25,609 $6,808 | FEDERAL calculated at Direct costs of $159,234 -

17.08% $9300 for stipends = $149,934 X .1708 = $25,609.
COST SHARE = Direct costs of $39,857 *.1708 =
36808

TOTAL $ 184,843 [ $ 46,665
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Indian Organizations
Indirect Cost ‘Negotiation Agreement

EIN: 123456789

Organization: Date: February 24, 2024

Indigenous Community Council Report No(s).: 00-A-0000
1000 Lake Street
Generic City, State 00000

FilingRef.:
Last Negotiation Agreement
dated June 7, 2022

The indirect cost rate contained herein is for use on grants, contracts, and
other agreements with the Federal Government to which Public Law 93-638 and
2 CFR 225 (OMB Circular A-87) apply, subject to the limitations contained in
25 CFR 900 and in Section II.A. of this agreement. The rate was negotiated
by the U.S. Department of the Interior, Interior Business Center, and the
subject organization in accordance with the authority contained in 2 CFR 225.

Section I: Rate

Effective Period Applicable
Type From To Rate* Locations To
Fixed Carryforward 01/01/24 12/31/24 17.08% All All Programs

*Base: Total direct costs, less capital expenditures and passthrough funds.
Passthrough funds are normally defined as major subcontracts, payments to
participants, stipends to eligible recipients, and subgrants, all of which
normally require minimal administrativeeffort.

Treatment of fringe benefits: Fringe benefits applicable to direct salaries
and wages are treated as direct costs; fringe benefits applicable to indirect
salaries and wages are treated as indirect costs.

Section II: General Page 1 of 3

A. Limitations: Use of the rate contained in this agreement is subject to
any applicable statutory limitations. Acceptance of the rate agreed to
herein is predicated upon these conditions: (1) no costs other than those
incurred by the subject organization were included in its indirect cost rate
proposal, (2) all such costs are the legal obligations of the
grantee/contractor, (3) similar types of costs have been accorded consistent
treatment, and (4) the same costs that have been treated as indirect costs
have not been claimed as direct costs (for example, supplies can be charged
directly to a program or activity as long as these costs are not part of the
supply costs included in the indirect cost pool for central administration).

B. Audit : All costs (direct and indirect, federal and non-federal) are
subject to audit. Adjustments to amounts resulting from audit of the cost
allocation plan or indirect cost rate proposal upon which the negotiation of
this agreement was based will be compensated for in a subsequent negotiation
agreement.
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Section IT : General {continued) Page 20f 3

C. Changes: The rate contained in this agreement is based on the
organizational structure and the accounting system in effect at the time the
proposal was submitted. Changes in organizational structure, or changes in
the method of accounting for costs that affect the amount of reimbursement
resulting from use of the rate in this agreement, require the prior approval
of the responsible negotiation agency. Failure to obtain such approval may
result in subsequent audit disallowance.

D.
1. Fixed Carry Forward Rate: The fixed carryforward rate is based on

an estimate of costs that will be incurred during the period for which the
rate applies. When the actual costs for such period have been
determined, an adjustment will be made to the rate for a future period,
if necessary, to compensate for the difference between the costs used to
establish the fixed rate and the actual costs.

2. Provisional/Final Rate: Within 6 months after year end, the final
rate must be submitted based on actual costs. Billings and charges to
contracts and grants must be adjusted if the final rate varies from the
provisional rate. If the final rate is greater than the provisional rate
and there are no funds available to cover the additional indirect costs,
the organization may not recover all indirect costs. Conversely, if the
final rate is less than the provisional rate, the organization will be
required to pay back the difference to the funding agency.

E. Agency Notification: Copies of this document may be provided to
other federal offices as a means of notifying them of the agreement
contained herein.

F. Record Keeping: Organizations must maintain accounting records
that demonstrate that each type of cost has been treated consistently
either as a direct cost or an indirect cost. Records pertaining to the
costs of program administration, such as salaries, travel, and related
costs, should be kept on an annual basis.

G. Reimbursement Ceilings: Grantee/contractor program agreements
providing for ceilings on indirect cost rates or reimbursement amounts are
subject to the ceilings stipulated in the contract or grant agreements. If
the ceiling rate is higher than the negotiated rate in Section I of this
agreement, the negotiated rate will be used to determine the maximum
allowable indirect cost.

H. Use of Other Rates: If any federal programs are reimbursing indirect
costs to this grantee/contractor by a measure other than the approved rate in
this agreement, the grantee/contractor should credit such costs to the
affected programs, and the approved rate should be used to identify the
maximum amount of indirect cost allocable to these programs.

I. Central Service Costs: Where central service costs are estimated for

the calculation of indirect cost rates, adjustments will be made to reflect
the difference between provisional and final amounts.
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Section II: General (continued) Page 3 of 3

J. Other:

1. The purpose of an indirect cost rate is to facilitate the allocation and
billing of indirect costs. Approval of the indirect cost rate does not mean
that an organization can recover more than the actual costs of a particular
program or activity.

2. Programs received or initiated by the organization subsequent to the
negotiation of this agreement are subject to the approved indirect cost rate
if the programs receive administrative support from the indirect cost pool.
It should be noted that this could result in an adjustment to a future rate.

3. New indirect cost proposals are necessary to obtain approved indirect cost
rates for future fiscal or calendar years. The proposals are due in our
office 6 months prior to the beginning of the year to which the proposed
rates will apply.

Section III: Acceptance

Listed below are the signatures of acceptance for this agreement:

By the Indian Organization: By the Cognizant Federal Government
Agency:

U.S. Department of the Interior

Indigenous Community Council Interior Business Center
Agency
Richard Jones Dee A. Poe
Name (Type or Print) Name
Office Chief
Community Administrator Office of Indirect Cost Services
Title Title

FEB 24 2024

February 26, 2024
Date Date

Negotiated by Jane Doe

Telephone (444) 444-4444
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CERTIFICATION REGARDING
MAINTENANCE OF EFFORT

In accordance with the applicable program statute(s) and regulation(s), the undersigned certifies that
financial assistance provided by the Administration for Children and Families, for the specified
activities to be performed under the ANA Native American Language Preservation and Maintenance
(P&M) Program by Indigenous Community Council (Applicant Organization), will be in addition to,
and not in substitution for, comparable activities previously carried on without Federal assistance.

mgﬁw

Signature of Authorized Certifying Official

Chair
Title

March 20, 2024
Date
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CARRYOVER BUDGET

Grantees with multi-year grants may request a carryover of funds from one year to the next if the

funds they are carrying over are for project activities that were not completed during the previous

budget period. Before submitting your request to your Program Specialist, please verify in the

Payment Management System that funds are still available for the account. Also make sure that all

reports are up to date.

To request a carryover, you will need to first submit a cover letter on letterhead explaining the

request. Also attach a completed SF424A showing the redistribution of awarded funds. Your

Program Specialist will respond if a carryover is approved. Refer to the table below and the

examples that follow to prepare the amendment to be submitted in GrantSolutions.

DOCUMENT EXPLANATION

Instructions

An information-only document that provides instructions for preparing
the amendment.

SF- 424A Both of the 424 forms are on-line forms which you can open and
fill out directly in GrantSolutions. You will have the ability to Save
and come back to it. Begin by filling out the 424A, which will pre-
populate some of the data in the 424 form. You also have the option
of uploading a completed form instead of filling out the form on-line.
When completing the form:
1. Enter the Federal share amount of your carryover request only
in1.e.
2. If you did not meet your cost share, also known as Non-Federal
Share or match, enter the amount you will carry over in 2.f. If
you have met your cost share or Non-Federal Share, enter 0.
3. In Section B, you only need to complete column 1 if you are only
carrying over Federal share. If you are also carrying over Non-
Federal Share, you would also complete column 2.
SF- 424 The 424 is another online form that you should complete in

GrantSolutions. As with the 424A, you can alternately upload a
completed form. Be sure to mark Revision in 2. Type of Application
(refer to example that follows for completing the top section of the
form). Also, 18a should be the amount of your Federal carryover. If you
are also carrying over unmet cost share, complete 18b through 18e as
appropriate.

2024 POST AWARD MANUAL

251



DOCUMENT EXPLANATION

Cover Letter Upload This is the placeholder to attach a letter clearly summarizing the
purpose of the request. It should include information on the progress
of the project, all activities that were not completed on time, and how
they will be completed during the current project year. This letter
should be on company or tribal letterhead, signed by your authorizing
official, scanned, and attached.

SF-425 Upload Attach your most recent SF-425 here; however, if you do not have
a recent SF-425 you can download the form from Grants.gov and
upload the completed form.

Budget Narrative Upload | This placeholder is used to attach your completed line-item budget

(Federal and Non-Federal) and a budget justification. The line-

item budget should clearly show the line items to be revised by the

carryover amounts while the budget justification should explain how
the carryover amounts will be used.

Miscellaneous If there is any additional information that would help in processing
Information your amendment, for example, indirect cost rate agreements, vendor
quotes, or consultant contracts, attach them here.

A Carryover Budget (COB) request does not have an automatic approval attached to
it. You must receive a signed Notice of Award from ACF before you can proceed with

NOTE

implementation of your request. If you do not hear from OGM, please do not assume
that your request has been approved.
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TRIBAL LANGUAGE CENTER

100 Main Street
*New City *State « 00000
Phone: (000) 000-0000 « Fax: (000) 000-0000

September 25, 2024

Cynthia Smith, Program Specialist
Administration for Native Americans
330 C Street, SW

Washington, DC 20201

RE: Grant 90NL9999 Carryover Request

Dear Ms. Smith:

This letter is a request for a carryover of unexpended funds in the amount of $38,720
from the budget period ending June 30, 2024, to the budget period ending June 30, 2025.
We are also carrying over unmet cost share in the amount of $14,199.

We were not able to fill one of the Language Teacher II positions until April of this year and
our Elder Master Speaker had medical issues resulting in her inability to work. We are
proposing to catch up by adding a Language Teacher I position so that the two Language
Teacher II positions can devote time to the curriculum development and material creation
that should have been completed in Year 1. We also propose adding a Curriculum
Developer to provide input and assist with finalizing language curriculum for our 2°¢ and 3%
grade students. We would also like to add another Elder Master Speaker working 10
hours/week (the original Elder Master Speaker was budgeted at 20 hours/week). We have
found a new Master Speaker to replace the prior Master Speaker. By adding an additional
Elder Master Speaker to our team, we have a back-up and additional language input in the
classroom.

Objective 1: By the end of 36 months, the Tribal Language Center will have language
curriculum and teaching materials created for grades 2 — 4.

The following is a list of incomplete activities from Year 1:

e Obj. 1 Activity 6: Conduct eight (8) Curriculum Design Team Meetings (six of the
eight were not completed)

e Ob;. 1 Activity 7: Evaluate & Revise Curriculum Modules for second grade (initial
work was started on second grade modules but was not completed)

e Obj. 1 Activity 8: Create teaching materials for second grade students (some
materials were started using the modules)

e Obj. 1 Activity 9: Finalize second grade curriculum, lesson plans, and language
evaluations (not completed)
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As mentioned, we believe that adding another teacher to our team, along with another Elder
Master Speaker, and a Curriculum Developer will help us to complete our second-grade
curriculum that should have been completed last year. Year 2 was planned to focus solely
on third-grade curriculum creation and our goal is that by adding these additional individuals
to our team that we can complete second-grade curriculum and not delay the completion of
third-grade curriculum this year.

Attached are the 424, 424a, detailed budget, budget justification and SF-425 showing the un-
obligated amount.

Your attention to this request is greatly appreciated.

Sincerely,

b

John Doe, Executive Director
Tribal Language Center

2024 POST AWARD MANUAL



OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

* 1. Type of Submission:

[_] Preapplication

X Application

|:| Changed/Corrected Application

[ ] New

[ Continuation
Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

| E: Other (specify) |

* Other (Specify):

|Budget Carryover |

* 3. Date Received:

4. Applicant Identifier:

|09/25/2024

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

| | [ loonz9999

State Use Only:

6. Date Received by State: l:\ 7. State Application Identifier: | |

8. APPLICANT INFORMATION:

* a. Legal Name: |Tribal Language Center |

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. UEL

00-0000000 | |XYXYXYXYXYXY

d. Address:

* Street1: |100 Main Street |
Street2: | |

* City: |New City |
County/Parish: | I

* State: |st |
Province: | |

* Country: |USA: UNITED STATES |

* Zip / Postal Code: |ooooo—oooo

e. Organizational Unit:

Department Name:

Division Name:

|

|

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: |

| * First Name:

|Michelle |

Middle Name: |

* Last Name: |Smith

Suffix: | |

Title: |Proj ect Manager

Organizational Affiliation:

* Telephone Number: (000-000-0000

Fax Number: {000-000-0000 |

* Email: |msmith@triballanquage .com
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Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:

|K: Indian/Native American Tribally Designated Organization |

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Administration for Native Americans

11. Catalog of Federal Domestic Assistance Number:

|93.587

CFDA Title:

Promote the Survival and Continuing Vitality of Native American Languages

*12. Funding Opportunity Number:

HHS-2021-ACF-ANA-NL-1924

* Title:

Native American Language Preservation and Maintenance

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

I | Add Attachment I | Delete Attachment I| View Attachment

*15. Descriptive Title of Applicant's Project:

Increasing Native Language Instruction in Our School

Attach supporting documents as specified in agency instructions.

Add Attachments | | Delete Attachments | | View Attachments
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant OK-000 *b. Program/Project [0K-000

Attach an additional list of Program/Project Congressional Districts if needed.

’ | Add Attachment | | Delete Attachment || View Attachment |

17. Proposed Project:

*a. Start Date: [07/01/2023 *b. End Date: |06/30/2024

18. Estimated Funding ($):

* a. Federal | 38,720.00]
* b. Applicant | 14,199.oo|
* c. State l 0.00|
*d. Local | 0.00|
* . Other | 0.00|
*f. Program Income | 0. OO|
*g. TOTAL ] 52,919.00]

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

D a. This application was made available to the State under the Executive Order 12372 Process for review on I:I
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[]Yes No
If "Yes", provide explanation and attach

| ’ | Add Attachment | | Delete Attachment | | View Attachment

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

X ** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: | | * First Name: |John |

Middle Name: | |

* Last Name: )Doe I

Suffix: | |
* Title: ‘Executive Director |
* Telephone Number: ’000_000_0000 Fax Number: | |

* Email: |jdoe@triballanguage.com |

* Signature of Authorized Representative: * Date Signed: 9/25/2024
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Federal Financial Report OMB Number: 4040-0014
. Expiration Date: 02/28/2025
(Follow form Instructions)

1. Federal Agency and Organizational Element to Which Report is Submitted 2. Federal Grant or Other Identifying Number Assigned by Federal
Agency (To report multiple grants, use FFR Attachment)

Administration for Native Americans

[s0NL9999 |
3. Recipient Organization (Name and complete address including Zip code)
Recipient Organization Name: |Tribal Language Center
Street1: |1oo Main Street |
Street2: | |
City: |New City County: | |
State: IST I Province: | I
Country: |USA: UNITED STATES | ZIP / Postal Code: |ooooo—oooo |
4a. UEI 4b. EIN 5. Recipient Account Number or Identifying Number

(To report multiple grants, use FFR Attachment)

xyxyxyxyxyxy | | [00-0000000 | | |
6. Report Type 7. Basis of Accounting 8. Project/Grant Period 9. Reporﬁng Period End Date
[ ] Quarterly [] cash From: To: | 06/30/2024 |
[ ] Semi-Annual Accrual 07/01/2023 | | 06/30/2024 ]
Annual
[ ] Final
10. Transactions Cumulative

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

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

a. Cash Receipts 143,850.00
b. Cash Disbursements 143,850.00
c. Cash on Hand (line a minus b) 0.00

(Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized I 182,570. OOI
e. Federal share of expenditures | 143,850. oo|
f. Federal share of unliquidated obligations 0.00
g. Total Federal share (sum of lines e and f) 143,850.00
h. Unobligated balance of Federal Funds (line d minus g) 38,720.00

Recipient Share:

i. Total recipient share required 45,700.00
j. Recipient share of expenditures 31,501.00
k. Remaining recipient share to be provided (line i minus j) 14,199.00

Program Income:

|. Total Federal program income earned | 0. 00|

m. Program Income expended in accordance with the deduction alternative 0.00

n. Program Income expended in accordance with the addition alternative 0.00

0. Unexpended program income (line | minus line m and line n) | 0. 00|
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11. Indirect Expense

e. Amount

a. Type b. Rate c. Period From  Period To d. Base Charged f. Federal Share
De Minimis | 108 | [o7/01/23 | [06/30/2024] | 143,850.00] | 14,385.00] | |
L] | | | I |
g. Totals: | 143,850.00 || 14,385.00| ‘ |

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

| ’ Add Attachment | | Delete Attachmentl | View Attachment |

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 objectives set forth in the terms and conditions of the Federal award. |
am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or
administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730

and 3801-3812).

a. Name and Title of Authorized Certifying Official

Prefix: I:I First Name: |George

| Middle Name:|

Last Name: |Smith

| Suffix: | |

Title: |Chief Financial Officer

b. Signature of Authorized Certifying Official

c. Telephone (Area code, number and extension)

000-000-0000 |

d. Email Address

e. Date Report Submitted 14. Agency use only:

|qsmith@triballanguage .com

09/15/2024
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TRIBAL LANGUAGE CENTER 90NL9999

BUDGET YEAR 2 - CARRYOVER

CATEGORY/ ITEM Tl | G | e Cone ||l vomen || INFVY
DESCRIPTION Sharell| Kederal ol i Eeoal i CostonanclNE DS R OT s
SHARE +/- SHARE
PERSONNEL
Project Director .5 FTE 32,000 32,000 0 32,000
Language Teacher II - 1 FTE 22,500 22,500f 21,500 21,500 44,000
Language Teacher II - 1 FTE 22,500 22,500f 21,500 21,500 44,000
NEW Language Teacher 1 FTE 10,010 10,010 10,010 10,010] 20,020
Project Assistant .25 FTE 8,000 8,000 0 8,000
TOTAL PERSONNEL| 85,000 10,010 95,010] 43,000 10,010 53,010| 148,020
FRINGE BENEFITS
Social Security @ 6.2% 5,270 621 5,891 2,666 621 3,287 9,178
Medicare @ 1.45% 1,233 145 1,378 624 145 769 2,147
Health Insurance @ $11,132/empl. 30,613 2,783 33,396 2,783 2,783 36,179
Worker's Compensation @ 1 % 320 40 360 40 40 400
Retirement @ 5 % 4,250 501 4,751 2,150 500 2,650 7,401
State Unemployment @ 2.5% 800 100 900 100 100 1,000
TOTAL FRINGE BENEFITS| 42,486 4,190 46,676| 5,440 4,189 9,629| 56,305
TRAVEL
ANA Grantee Meeting 4,688 4,688 0 4,688
0 0 0
TOTAL TRAVEL| 4,688 0 4,688 0 0 0 4,688
EQUIPMENT 0 0
0 0 0
TOTAL EQUIPMENT 0 0
SUPPLIES
Office Supplies 1,200 1,200 0 1,200
Classroom supplies 3,600 3,600 0 3,600
TOTAL SUPPLIES| 4,800 0 4,800 0 0 0 4,800
CONTRACTUAL
0 0 0
TOTAL CONTRACTUAL 0 0
OTHER 0
Elder Master Speaker 26,000 26,000 0] 26,000
NEW Elder Master Speaker 13,000 13,000 0f 13,000
NEW Curriculum Developer 8,000 8,000 0 8,000
Community Outreach 2,400 2,400 0 2,400
Family Engagement Nights 10,500 10,500 0 10,500
TOTAL OTHER| 38,900 21,000 59,900 0 0 0] 59,900
DIRECT COST TOTAL 175,874 35,200 211,074[ 48,440 14,199 62,639| 273,713
INDIRECT COST @ 10% 17,587 3,520 21,107 0| 21,107
TOTAL PROJECT COST Y2 193,461 38,720 232,181 48,440 14,199 62,639 294,820
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Tribal Language Center 90NL9999

Budget Year 2 - Carryoy

rer

CATEGORY/ITEM
DESCRIPTION CALCULATION AND JUSTIFICATION

PERSONNEL

NEW Language Teacher |Language Teacher 1 is responsible for teaching kindergarten and first grade

1 (1 FTE) language classes. Also provides support to Language Teachers II with creating
curriculum, teaching materials and evaluations. Because of the time to process
the amendment, we are budgeting this position for 6 months; however, they will
work a full 40-hour week. Salary is $40,040/year calculated as 2080 X
$19.25/hour = $40,040. Based on working 6 months, the position will pay
$20,020 with $10,010 (FED) and $10,010 (COST SHARE).

FRINGE BENEFITS

Social Security @ 6.2% |Increased due to addition of new position. $621 (FED) and $621 (COST

SHARE).

Medicare @ 1.45%

Increased due to addition of new position. $145 (FED) and $145 (COST
SHARE).

Health Insurance @
$11,132/empl.

Increased due to addition of new position. Premium is $11,132 annually per
staff. Prorated to $5566 for 6 months. $ 2,783 (FED) and $2,783 (COST
SHARE).

Workers Compensation
@ 1%

Calculated at 1% of the first $8000 of salary per employee or $80/year. $40
(FED) and $40 (COST SHARE).

Retirement @ 5%

Calculated at 5% of employee's salary. $20,020 X .05 = $1,001. $501 (FED)
and $500 (COST SHARE).

State Unemployment @ |Calculated at 2.5% of the first $8000 of salary per employee or $200/year. $100

2.5% (FED) and $100 (COST SHARE).

OTHER

NEW Elder Master Responsible for working with Language Teachers to create curriculum and to

Speaker provide backup support to Elder Master Speaker working 20 hours/week. Will
also work with Language Teachers in the classroom to provide additional
language examples to children. Paid at $25/hour and 10 hours/week. $25 X 10
X 52 =8$13,000/year (FED).

NEW Curriculum Will work with Language Teachers to finalize curriculum for grades 2 and 3.

Developer Due to delays in Year 1, the Curriculum Developer will assist in getting the
project caught up and ensuring that the curriculum and materials are age-
appropriate. $100/hour X 80 hours = $8,000 (FED)

INDIRECT COST @ We are using the de minimis rate of 10%. Based on total direct costs for the

10% carryover of $35,200, the indirects increased by $3,520. (FED)
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ANA Help Desk
https://acf.hhs.gov/ana
Toll free: 1.877.922.9262

Western Region Eastern Region .. % ..
g \y\y g P/
https://www.anawestern.orq -\’ S https://www.anaeastern.org Z(> Z
Toll free: 1.855.890.5299 g Toll free: 1.888.221.9686 e
‘ P~
Pacific Region Alaska Region

https://www.anapacific.org https://www.anaalaska.org
Toll free: 1.844.944.9544 Toll free: 1.800.948.3158
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https://www.anawestern.org
http://www.anapacificbasin.org
https://www.anaeastern.org
https://anaalaska.org
https://acf.hhs.gov/ana
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