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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

hds Administration on Developmental Disabilities

1. Log No. ADD-Ph87-l 2. Issuance Date: 1/9/87

human 3. Originating bffice: Administration on' Developmental
J)isabilitiesdevelopment, 4 Ke~Word' Finandal, StatuIs 5. SF-269'sservices . ' . Reports '

6. 7.
l.--._'_._ ,

)
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SUBJECT:

Directors, State Planning Councils TPCDD
Directors" 'protection and Advocacy

Agencies
Directorp, State Administering Agencies

Revisiorle('and Clarification of
Instructi.ons for preparation and
~Vl:.l,mi$sidrt o~'FinanCial Status
Rel?orts for, FormuTa Grants Under the
Developmental Disabili ties Program 
BASIC SUPPOR'l AND PRO'l'ECTION AND ADVOCACY

I,EGAL AND "
RELATED REFERENCES: P. L. 98-527, Developmental Disabili ties'

Act of 1984 (ACT)
.'."'

45 CFRPa'rts1385, 1386, and 1387, dated
'March 27, 1984.

CON'l'ENT: Reporting Requirements:
.}"

'I

Quarterly SF-269 ~ Each Grantee is
required to submit a cumulative Financial
Sta tUB Repor t, (SF-269) for each Federal

"fiscal quar ter, for each Fiscal Year
Allotment (separate submission for Basic
Support and Protection and Advocacy) not
later than 30 days after the end of each

,Federal fiscal quarter until a final
SF-269 is sUbm~tted.

)
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AT~'ACHMEN'I': Attachment A - Instructions for the
Preparation of the
Financial Status Report
(SF-269 )

Attachment B - Sample Financial Status
Reports

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

Attachment D - Listing of Regional
Prdgram Officials,
Administration on
Developmental Disabilities

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

)
EFFEC'rIVE DATE: This instruction becomes effective with

the next expenditure report due.

SUPERSEDED
NA'lERIAL ADD-PI-84-2 dated July 19, 1984

)

i
!

OHDS

V
. t""""'

I . /
. V - ~ ..."~ '(liC ( c,\

"Casimer R. Wichi'acz· -- \.
Acting Commissioner
Administration on .
Developmental Disabilities

Administrator,
",-,\.

"

RegionalI WQU IRI ES '1'0

cc: HDS Regional Administrators
ADD Regional Program Officials
HDS Regional Offices of Fiscal Operations
HDS Uffi~e of Management Services
lIDS Office of Regional Oper a tions

)



EN'lER:

)

Item 1

A~.'TACHMEN'].' A

ADMINISTRATION ON DEVELOPMENTAL DISABILITIES

INSTRUCTIONS lOR PREPARATION m' '.eRE
FINANCIAL~TATUS REPORT

. (SF;'269)

, ';1' - .,'. . .'

Jieder:al AgenQ)( and Organizational' Element 'I'o Which
RePort is SUbmitted

Administration on Developmental
Disabilities, OHDS!HHS

Federal Grant or Other Iden~ifyi~g N~mber

This information is located on the grant award
documen.t (OHDS-4) under the column "Accounting
Codes". Number to be used is the Depar tinlmt I s
document number for, accounting .purposes, ,the
;appropriation number ana. th,e common accounting number
(CAN) of the DO Program for the fiscal year of the
grant award. . , ,

)

EN'I'LR: Docu~ent Number!Apptopriation Number/Common
Accounting Number

(Note: ~his information changes from
year -to -year. )

Example: FY 1987 Basic Support for Alabama
would be:

Ol-870lALBSOl (Document Number)
7~716;3Q (Appropriation Number)
719949Q2 (Common Accounting Numoer)

Recip~ent Organization (Name and Complete Address,
Including ZIP Code)

)

EN'I'ER:

,
'/ i j

Grantee name and ~omplete mailing address,
inclUding ZIP code. .

(Shoula be tl1e same as that on the grant
award, unless grantee has moved and made
appropriate "change of address" notification
to Regional Office and Central Office.)

."..'
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Item 9 Period Covered bY''l'his Report,

B~'l'ER: The. beginning month, day, and. year and
the ending month, day, an9 year for the
quarter for whi,ch this report is
prepared.

Item ,10, Status otl>'unds n Programs/Functions/Activities

, ,

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

(a)

(b)

(g)

LI,!'I,GA'l'ION:

O'l'HER P&A:

Incl~de all obligations and expenditures
for6ourt costs, depositions, expert
witness fees, travel in connection with a
case and similar costs and cost
resulting from litigation in which the
agency has represented a development~11y
disabled ,person (e.g. , monitoring couI:" t
orders, consent ,decrees) as specified in
45 CFR 1386.2(c) (2), as well as
consultant costs and salaries of
attorneys and staff involved in such
represent;a tiQn.
Program income received through Court
Awards should be,reported in this column
on either line IQc or line 12 (see
ADD-PI-86-3 dated 10/31/86 for further
informa tipn) •

,Include all obligations, expenditures,
and program income for the P&A program

\ not reported ,in .column a •
.

Addition of columns (a) plus (b)

BASIC SUPPOR1 AGENCIES COMPLETE (a) THROUGH (g) AS FOLLOWS

)

(a) SERVICES:
(Non-poverty)

The Federal share for expenditures
for service activities located in
non-poverty areas (Census tract
where less than 20% of population f
is below poverty level. See ADD
IM-85-1.) may not exceed seventy-five
(75) percent, non-Federal share
twen~y-five (25) percent.
(Reference: Section 103 (a) of the

AC'I' )



(f)
(g)

(a)
(b)
(c)
(d)
(e)

)
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When States report cost in services non-poverty and/or services
poverty these cost will be supported by separate SF-269(s) with
vertical columns:

Alternative Living Arrangements
EnIployment Related ' ,
Child Development
Case Man'agemen t
Total Priority Services ,(must be at least 65% of
atloca tion)
Other Services '
Total columnsa,b,c,d and f (this column should also
agree ,with the appropriate column (either a or b) on
the SF-269 report f6r the entire Basic Support program.

!:!2Bl;ZONTAL COLpMNS

TO BE COMPLETED BY BOTH BASIC SUPPORT AND PROTECTION AND
ADVOCACy AGENCIES

lOa. Net outlays previouslY reported

,v
,"\

)

EWl'ER: The total outlays reported on line 10
(e) of the last report. If there has
been an adjustment to the amount shown
previou~ly, please attach explanation.
Show zero if this is the initial report.

lOb. Total outlays this pefiod report

)

,E;N'l'ER: 'the total gross program outlays for this
report period, inclUding disbursement of
cash realized as program income.

~'or reppr ts which are prepared, 01) a cash
basis, Qutlays are the sum of actual
cash disbursements for goods and
services, the amount of indirect
expenses charged, and the amount of cash
advances and payments made to
contractors and s~bgrantees.

For reports prepared on an accrued
expenditure basis, outlays are the sum
of actual cash disbursements; the amount
of indireqtexpenses incur red; and the
net increase (or decrease) in the
amounts owed by the grantee for goods
and ot;h,er,proper ty received and for
services perfol;meq by employees,
contractors, sUbgrantees, and other
payees.
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Total Federal share of outlays

EN'rER:

I:' > I'

The Federal share of program outlays.
The amount should be the 'difference
between lines e and f. The Federal
share of refunds and all audit
adjustments are to be adequately
e~pla'inedand 'identified in Item 12 and
ana Separate schedule if additional
space is necessary .

10h. Total uhli~uidatedobligations

10L

" EN'l'ER:

ENTER:
i ~

Total amouht of unliquidated'obligations
for thisptbgrami inclUding unliquidated
obligations to subgrantees and
contractors. Unliquidated obligations
are:

Cash basis -- Obligations incurred but
not paid;

Accrued expenditure basis -- obligations
incurred, for' 'which an outlay has not
beed recorded.

When the repOr t is prepared on a cash
b'asis, enter 'the total amount of unpaid
obligationS for this program including
unpaid obligations to subgrantees and
contractors. If the re'port 'is prepared
on an accrued expenditure basis, enter
the amount of undelivered oi:ders and
other outstanding obligations. Do not

'include any amounts that have been
included on lines a through g. On the
final report, line h shOUld have a zero
balance.

Non~Federal share of unliquidated
obliga~ions shown on line h

Th~ non-Federal share of ud~aid
obligations shown on line h.

.lOj. lederal share bf unli9uidatedobligations, "

)

il'.

. EN'I'BH: The Federal share of unpaid obligations
shoWhOn line h. The a/!lount shown on

, this line should' be the difference
'between the ambunts on line hand i.
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If more than one rate was applied during
the project period, include a separate
schedule showing bases against which the
indirect cost rates were applied, the
respective indirect rates the month, day
and year the indirect rates were in
effect, amounts of indirect expense
charged to the project, and the Federal
share of indirect expense charged to the
project to date.

)

12.

13 •

REMARKS

CE.RTIFICATION

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

If any program income alternative (see
45 CFR Part 74.42(d) and (e) and
ADD-IM-85-4) other than the deduction
alternative is used or if deferral to a
later period is authorized, report the
amount of general program income earned
during the reporting period here. For
all program income alternatives list the
source of the income or describe how the
income ~as earned.

Each SF-269 submitted must contain
sign~ture of authorizing official
with printed name and title, date of
repo~t submitted, along with the
tele~hone number of the authorizing
official.

)

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

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

Attached for your information is a listing of the
Directors, Office of F'iscal Operations, and the ADD Regional
Program Officials. The Regional Office will review the SF-26~

submitted, and forward forms to Central Office for final
processing.
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OFPAGE

iiI
RECIPIENT ACCOUNT NUMBER,OR IDENTIFYING NUMBER: 6. FINAL REpc?RT ! 7. BASIS

.-L. it YES ~ NO i ---: C,Il.$H :-J ACCRUAL

\9:----- - - - PERIOD ~RED BY THIS RE~--='----
1FRO~ (.U""th. d~!J. ~c~Tl TO ,.If"",/,. d"". _jTa' ,

i

i 5.

1. FEDERAL ... GENey AND ORGANIZATIONAL ELEMENT TO' WH!C9'.R£PDRT IS SUBMITTED: 2. FEDERAL GR....NT OR OTHER IDENTIfYING: OMS Approved

I NUMBER No. So-ROISO

i
; ~. EMP1.OYER IDENTIFICATION NUMBER

FINANCIAL STATUS REPORT

10. BASIC SL'TPORI' PRO::to."'t4:'1

PROGRAMS/FUNCTIONS; ACTIVlTlES ~

TaTAL
(.)

i ,
!

,
i

I i
I -- i

I
,

J

i I
I

i
I

i
!

I I

la. TYPE OF RA'!"£ 113. CERTIFICATION SIGNATURE OF AUTHORIZED CERTIFYING i DATE REPORT
:~~IRECT (P/o.ce "X" in a.ppropriate bo:r) :........; PROVISIONAL [J PREDETERMINED 0 FINAL C FIXED I certify to tne best of my knowledge and be· OFFICIAL iSUBMITIED

D:=JE b. RATE !I e. BASE : d. TOTAL AMOUNT Ie. FEDERAL SHARE I lief that this report is correct and complete and -"'::::-c;:;;;-;:;:;;-;:-----+In:;-;:;;;:;;;""~h;;;__;::;d,;'
! that all outlays and unliquidated obligations f-=TY~P~E~D:-CD~R=-P=R~I~N=T="C:D NAME AND TITLE ITELEPHONE (A7"(l(1 cOOt:,

- , I J are for the purposes set forth in the award number and e%te1tSionJ
12. ~~::1,;~L~7o:~'I:I:pla~i'ln8 d"~,,,d "«UMr, or i7l10rm41iQ7I req><ird b, F.d~ 81'07l.ori7l0 o.9"'-c, i?l e(l",plio",e ..-iO, i documents.

269 101



FINANCIAL STATUS REPORT
I 1. FEO£.RAL AGENCT AND ORGANIZATIONAL ELEMENT' 'to WHICI+REPORT IS SIJBloIrrrED 12. FEDERAL GRANT OR OTHER IDENTIFYINGi NUMBER

OMS Approved
No. ao-ROISO

PAGE

PROJECT/GRANT PERIOO ,s" i"~IT"rli~",,,

) TO IM"..fh. ca.,.
,

PERIOD COVERED BY THIS REPORT

PAGE'S

ACCRUAL'

32

I
i 7. B~S~!"
I ' CASH

!FROM (oU"."th aa.!'. ~~c:r)

R[CIPIENT ACCOUNT NUMBER OR IOENTIFYING NUMBER; 6. FINAL REPORT

I YES -NO

: 5.
!,

~
Fl;!OM .\1".11._ cO'_

; 4. E"PLOYER IDENTIFICATION NUMBER

10 STATUS OF FUNDS
_C--,-;-:;r;;~---,:--,-----;;;;=;-----r:-;-,--------,----~'-~-I (a.) _;L~'T'l"\lE I (to) D!PWY!-!ENT : (e) OiIW i (d) CASE ! (e) 'IOTAL .l (f) TOTAL

__PROG__RA_M_S/_F_U_NCT_IO_N_S_'_AC_T_'V_:T_IE_S_~_-FU\=1IN=,,,G:....::==.:.~"'m===,,i__RE:.:-::IA=.TED=__-"I--'D::iEI7EL<:FMENT===='--_+I--'MI\l=NAGU==.=='--_-+-'.?RIORITY SERVIa' OIHER SERVICES (gj

___---'-'-_-'- LI, 1 -'-','1 --,-11-----~1-'$------'r-!S -+J'-- -!"'s'--- _a. Net outlays previously re:lorted,' " _

: i f
b. Total outlays this report period: : 1

c. Legs: Program income c~edits

d. Net outlays this re;K)rt period
(Lint' b mimtSli7l.e c)

e. Net outlays to date

(Li= "''"'"_ .Ij

f. Less: Non-Federal stlare of outlays

I I
i

g. Total Federal share of outlays
(Lixe e mimlg lint' f)

h. Total unliquidated obligations

i. Leu: Non·Federal share of unliquidated
obligations shown on line h

I
I I,j. Federal share of unliquidated obligations

_k.-,"::ola=::'=Feder.o'=='7"::"~"::O::f::O:..ut-:~::ys:-a:-"_d.,.,..-;-_-+ -jJI '---------+--------+------~_+----- __--ll. _-;_ unfiquidated obligations r-
I. Total cumulative amount of Federal funds Ii I I '

authorized i! \
m. Unobligated bafance of Fecleral funds iIi I

269-101 STANDARD FORM 269 (7_76) •
Prescribed by Office 01 Ma"..o;~meM and S"dgt>.
Cir. No. A-110
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I ' II :l YES Q NO :- CASH

PERIOD COVERED BY THIS REPORT

j s.

PROJECT/GRANT P£RIOO

EMPLOYER IDENTIFICATION HUMBER

1. FEDERA.L AGENCY AND ORGANIZATIONAL EL.EMENT TO .....1i!C:H; AE:F"ORT 1$ SUBMITT£O i 2. ~1fJ:~ G~ANT OR OTHER IDENTIFYING :, OMS Approved

No. aG-R0180 !

FROM

...
!

is. iTO (.'f,,>.~I., d~".

~PO\iL'd '!. STATUS OF FUNDSi P

(FolZou: iT.s~:-i..di(/ll.'J '"' the back)

FINANCIAL STATUS REPORT

I10,

TOTAL
(gJ

$$

If)

CYIHER S'EB'rrrns
Net outlays previously reported•

,(o))lLTERNATIV'E i (b) EMPLOYMEt·,T (0) GUID i (dJ CI\SE I<) TarAL
__P_ROG__RAM_S_I_F_U_NCT_'O_N_S_I_A_CT_'_VlT_'E_S_"__i'iu"rv"";m""G""">,RR"",,,Al,,NGEMENI""""'''t_-,RElII:,,,,,,,,,,TED''''' t-'''DEVELa,,,,,,,,,,,,,PMENT==,-_,'--"~l1\IlAGEMENT=="""='-- __'f-P,,~r.,CI,,,O",,:RITY SF.RVICF.

1$ 1$ $ i$ i$

269-101

,

i i I

i•• Total outlays this report period

I
I I

ii
,

c- use: Program income credits I !
d, Net outlays this report period : i I(Line b mirms lift6 c) I

e. Net outlays to date I£JAe·.....pbu.Jia.e4J !

,
f, Less: Non-Federal share of outtays I
g, Total Federal share of outlays I

I
(Line e mi-.s line f) ,,

,
II

h. Total unrlQuidated obligations

;, Las: Non-Federal share of unliquidated
,

obligations shown on line h !
j. Federal share of unliquidated obligations

k. Total Federal share of outlays and
unliquidated o~igations ,

t. Tat!!1 cumulative amount of Federal funds
authorized

Im, Unobligated balance of Federal funds I,
a. TYPE OF RATE , !ll. CERTIFICATION SIGNATURE OF AUTHORIZED CERTIFYING DATE REPORT

u, (P14u "r'tnappropriate ~;c) 0 PROVISIONAl. o PREDETERMINED D FINAl. o FIXEO I r certify to the best of my knowledge and be- OFFICIAL SUBMITTED
INDIRECT
EX....... b. RATE ICo BASE Id. TOTAL AMOUNT Ie. FEDERAL SHARE 'j lief that this report iscoHect and complete and

I that all outlays and unliquidated obligations
lYPEO OR PRINTED NAME AND TITLE TELEPHONE (Area code,

1 -. ' ' are for the purposes set forth in the award nu.mber a,nd extensioi't)
2. ~A~~",:,"lI'~_Uc>m <fumed "t«ucrl' <lr i,,!o1'T>tQ.tw,. 1'«['<irtd bll F~de.-o:l tP<lIlIO"';lIg ..gentll ill tompli<.."t "';lk i documents.

I,
-
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! 9. PERIOD COVERED BT THIS R£PORTPROJECT/GRANT P£RIOO ,Su ;".t"',ur;"".j

FINANCIAL STATUS REPORT
1. FmERAL. AGENCY AND Ol'ftOANIZATJONAL ELEMENT TO Vll::ttCH .REPORT IS SUBI.IIITl'"£O : 2. ~7..DJ:t~ GRANT OR OTHER IDENTlFvING i OMS Approved, PACE

I J No. ~ROl80 I'
(Folio 11.: instructi.,r..s on ~he t-(;.("l;J j I 1 1 PAGES

J. RECiP'ENTORGANIZATlON (.....4"'~ ..,. ......pWt.t,.J4.~_."• .-I-""'-;-••-,CZO,OpC,-..c.-,----ci4C,-E=MC:::P='OY=E=':-;;'0=E=N~T=OF=,OCA""'TI"0"N:-::N=uOM"aOEO.:------'--'=,-'=E=C=,=",C'"NC'="":-:::CCO"U·'NC':C::NCuOM"a"E='Co=,:C::...:-:::N~TI=FY=,ONOG=NCuCM"a=E='''"'I=~:-RONCA=':-REI'ORT==,"_=-----!C7='c=....."',--'--_.c...-'--::;
! 0 YES L..i NO ' CJ CASH :l ACCRU."t:'

I
,

i FROM '.\to"I". <i.",. y~"r\ i TO 'M""tIt. ""11. y~c"'\ FROM ,.\f""e!l. <1."'1. ~1'1 TO t.\(ontk. "11. y......)

I I

10- P=CN & == P='! STATUS OF FUNDS

; ((Lj ! Ib) Ie) I Id) Ie) If) TOTAL
PROGRAMS/FUNCTIONS/ACTIVITIES • T I'trC:A rI()~: I OTHER P&A ! Ig)

i
i., Net outlays previously reported $ $ $ $ 1$ $ $
, i., Total outlays this report period ! I

c. Less: Program income credits : I I i
d, Net outlays this report period I I

(Line b mirmsline c) I
,., Net outlays to date ! I

(Lirte aplu.$ line d)

f. Less: Nc.Federal share of outlays i
g. Tetal Federal share of outSays

(Line e m.i7ua liJu f) !

! I
I

h, Total unliquidated obligations
,,

i, Le3st: Nan-Federal share of unliquidated I I
obligatiotlsshown on line h , ,

j, Federal share of unliquidated obligations i I.. Total Federal share of outlays and I Iunliquidated obligations

1, . iotal cumulative amount of Federal funds
authorized

m, Unobligated balance of Federal funds I
•• TYPE OF RATE 13. C£RTtF:lCATlON SIGNATURE OF AUTHORIZED CERTIFYING DATE REPORT

11. (Place "X·' in aPP'Topricte box) [J PROVISIONAL o PREDETERMINED o FINAL 0 FIXED I certify to the best of my knowledge and be- OFFICIAL SUBMITTED
INDIRECT
.....SE b. RATE ICo BASE j d. TOTAL AMOUNT Io. FEDERAL SHARE

lief that this report is conect and complete and
that all outlays and unliquidated obligations

TYPED OR PRINTED NAME ANO TITLE ITREPHONE (~4.rea code,

12. :"":,.~S:k~:~11 ~;llcnAti.o"'ll dumed ><e«UOrll Or 'n!<»,,,,..t"'. nq"'ua "II Fed.~ral.pqn.<lri .." /J:geto<;, in eo...pli.a.....~ '!rith
are for the purposes set forth in the award Inumber and extemnon)

I documents.

269-101 STAI'IDARD FORM 269 (7 76)
Prescribed by OffIce of Ma.,<I&e",e.,t a.,d 6udget
Cit. No. A_I 10
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Attachment C

DIRECTORS, OFFICE OF FISCAL OPERATIONS
DEVELOPMENTAL DISABILITIES REGIONS

)

EAS'I'ERN REGION:

SOU'fHERN REGION:

MID-WESTERN REGION:

WESTERN REGION:

Mr. William Chesser
OE'O/HDS
Box 13716 Room 5200
3535 Market Street
Philadelphia, Pa. 19101
(215) 596-6565

Mr. Marvin Layne
OFO/HDS
Room 2025
1200 Main Tower Bldg.
Dallas, TK. 75202
(214) 767-4540

Mr. William Howard
OFO/HDS
601 E 12th Street
Room 384
Kansas City, Mo. 64106
(816) 374-3981

Mr. Eliseo Huerta
OFO/HDS
50 united Nations Plaza
Room 451-A
San Francisco, Ca. 94102
(415) 556 -5480
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) Attachment D

REGIONAL PROGRAM OIi'FICIALS
ADMINISTRATION ON DEVELOPMENTAL DISABILITIES

)

EAS'l'ERN REGION:

SOUTHERN REGION:

MID-WESTERN REGION:

WESTERN REGION:

Mr. Al Pearis
Box 13716
3535 Market Street
Philadelphia, Pa. 19101
(215) 596-1224

Mr. Manuel Soto
1200 Main Tower Bldg.
Dallas, Tx. 75202
(214) 767-2623

Mr. Rober t Fa in
601 E 12th Street
Room 384
Kansas City, Mo. 64106
(816) 374-5211

Mr. Charles Hall
50 united Nations plaza
San Francisco, Ca. 94102
(415) 556-5814

)




